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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


1.— ON  TYPHOID  FEVER. 
By  Dr.  TnoxAs  B.  Peacock,  Senior  Physician  to  St.  Thomas^fl  Hospital. 

[Typhoid  fever  is  a  disease  which  by  preference  attacks  people  who  are  compa- 
ratively young,  the  average  age  of  65  cases  which  have  occurred  at  St.  Thomas's 
Hospital  during  the  last  two  years  being  only  21.8.] 

One  of  the  most  characteristic  features  of  typhoid  is  the  eruption  which 
generally  appears  upon  the  skin.  The  spots  are  of  a  pale  rose  colour,  and 
fade  on  pressure.  In  size  they  vary  from  half  a  millet  seed  to  less  than  that 
of  a  split  pea.  They  are  rounded  though  not  distinctly  marginated,  are  flat- 
tened on  the  surface,  and  give  no  feeling  of  hardness  or  resistance  to  the  fin- 
ger passed  over  them.  They  do  not,  however,  occur  in  all  cases,  vary  consi- 
derably in  number,  appear  at  irregular  periods,  and  aro  of  very  uncertain  du- 
ration. 

In  one  case  the  typhoid  spots  were  combined  with  an  eruption  of  a  distinctly 
petechial  charater.  In  two  or  three  cases  the  characteristic  spots  were  com- 
bined with  a  patchy  roseolous  eruption.  In  one  case  their  appearance  was 
preceded  by  a  lichenous  eruption  covering  the  trunk,  and  in  another  instance  a 
similar  lichenous  eruption  appeared  in  a  case  in  which  there  were  no  typhoid 
spots.  In  one  case  their  appearance  corresponded  with  an  outbreak  of  herpes 
about  the  mouth.  In  many  cases  they  were  succeeded  towards  the  end  of  the 
attack  by  an  eruption  of  miliary  vesicles,  or  sudamina.  These  are  generally 
found  about  the  lower  part  of  the  abdomen,  and  at  the  folds  of  the  axillad  and 
the  root  of  the  neck  and  upper  part  of  the  thorax.  At  first  the  spots  are  small 
and  round,  and  the  contained  fluid  is  perfectly  clear.  Subsequently  they  in- 
crease in  size,  are  flattened,  and  contain  an  opaque  fluid,  and  still  later  they 
break,  and  there  is  a  slight  desquamation  of  the  skin  in  the  parts  where  the 
sudamina  have  been.  tJsually  the  appearance  of  the  miliary  eruption  corre-- 
spends  with  the  outbreak  of  partial  sweats  in  some  parts  of  the  body,  though 
the  situation  they  occupy  is  often  dry  and  harsh.  They  do  not  possess  any 
diagnostic  importance,  as  they  appear  in  other  diseases  as  well  as  in  the  speci- 
fic fevers,  as  m  acute  rheumatism  and  hectic ;  but  they  are  more  common  in 
typhoid  than  in  typhus,  and  are  especially  frequent  in  hot  weather.  Indepen- 
dently of  the  eruptions  the  state  of  the  skin  in  typhoid  is  somewhat  uncertain ; 
generally  it  is  dry  and  harsh  during  the  height  of  the  disease,  but  this  is  not 
always  the  case,  and  I  have  several  times  known  a  patient  perspire  somewhat 
profusely  during  the  whole  course  of  the.  attack.  With  tne  progress  of  the 
fever  the  temperature  rises — ^in  slighter  cases  to  102°  or  103°,  in  the  more  se- 
vere to  104°  or  even  104.6°,  and  it  is  generally  higher  at  night  than  in  the 
morning.  This  temperature  may  be  attained  in  the  second  or  third  week  and 
may  continue  for  a  week  or  ten  days,  when  it  usually  begins  to  fall,  the  de- 
clension being  especially,  marked  in  the  mornings.  The  temperature  also  often 
long  continues  above  the  normal  standard,  and  readily  rises  again  from  any 
slignt  cause,  even  when  convalescence  is  well  advanced.    The  pulse  is  accele- 

LXX— 2 


18  PRACTICAL  MEDICIKE. 

rated  throughout  the  attack.  In  the  earlier  period  it  may  rise  to  110  or  1 12 ;  in 
the  more  advanced  to  120  ;  and  in  severe  cases  it  often  hecomes  very  rapid  and 
feeble ;  the  increased  frequency  of  pulse  generally  being  continuous  during 
convalescence. 

The  condition  of  the  tongue  in  typhoid  is  very  variable.  Most  commonly  in 
the  early  stage  it  is  covered  with  a  whity  brown  fur  and  somewhat  dry ;  at  a 
later  period  it  becomes  very  dry,  and  is  covered  with  a  thick  brown  fur,  the 
tip  and  edges  being  often  at  the  same  time  red  and  sore-looking.  There  are 
also  sordes  on  the  teeth  and  the  lips  are  parched.  In  other  cases,  however, 
the  tongue  has  only  the  whity  brown  fur  and  is  not  quite  dry  during  the  whole 
illness ;  and  in  yet  others  the  tongue  is  throughout  morbidly  red,  glazed,  and 
fissured.  Usually,  as  convalescence  advances,  the  fur  gradually  recedes  from 
the  tip  towards  the  root  of  the  tongue,  leaving  the  external  surface  red  and 
sore-looking ;  but  sometimes  the  coating  is  rapidly  shed  and  the  whole  surface 
assumes  the  same  condition. 

The  abdominal  symptoms  are  generally  predominant.  At  the  commence- 
ment of  the  attack  there  is  usually  more  or  less  diarrhoea,  the  bowels  being 
moved  from  three  or  four  to  six  or  eight  times  in  the  twenty-four  hours,  and 
the  stools  are  of  a  pale  yellow  or  greenish  or  brownish  colour,  and  are  almost 
entirely  fluid.  With  the  progress  of  the  disease  the  diarrhoea  generally  sub- 
sides, the  stools  are  passed  less  frequently  and  become  more  consistent,  and  at 
a  still  later  period  the  relaxation  generally  ceases  and  is  replaced  by  constipa- 
tion. In  some  cases,  however,  the  diarrhoea  will  be  yet  more  severe,  so  that 
the  bowels  may  be  moved  every  few  minutes.  There  may  be  blood  in  the 
stools,  and  the  evacuations  may  be  passed  in  bed,  either  from  the  patient  being 
unconscious  or  from  his  being  too  weak  to  retain  them.  In  yet  other  cases, 
on  the  contrary,  there  may  be  an  entire  absence  of  diarrhoea,  evacuations  only 
being  procured,  during  the  whole  course  of  the  fever,  by  the  exhibition  of  ape- 
rients or  of  enemata.  Of  the  cases  reported  upon,  in  several  there  was  no 
diarrhoea,  and  in  one  of  these  there  was  obstinate  sickness  and  vomiting,  and  in 
two  others  the  same  symptoms  occurred,  though  the  bowels  were  also  relaxed. 
In  four  cases  blood  was  discharged  by  stooL  In  one  of  these  the  hemorrhage 
occurred  on  the  fourth  day  after  admission  and  the  sixth  from  seizure,  but  the 
patient  had  been  ailing  for  a  longer  time,  and  death  rapidly  ensued.  In  another 
case  the  bleeding  did  not  take  place  till  the  twenty-ninth  day  from  admission 
and  the  forty-third  of  illness,  and  the  patient  survived  three  days.  The  other 
two  cases  terminated  favourably,  though  in  one  of  them  the  patient  bled  pro- 
fusely from  the  nose  and  also  vomited  blood.  The  hemorrhage  occurred  two 
days  after  admission  or  on  the  thirteenth  day  of  illness.  In  the  other  case 
the  bleeding  was  in  progress  when  the  patient  was  admitted  after  a  week's  se- 
vere illness,  but  he  had  been  ailing  before.  In  a  fifth  case  which  recovered  the 
patient  had  passed  blood  in  the  stools  before  admission  after  being  three 
weeks  ill,  but  he  had  no  bleeding  afterwards.  It  is  well  known  that  epistaxis 
is  a  very  common  symptom  at  the  commencement  of  typhoid,  and  I  have 
known  in  several  cases  very  large  quantities  of  blood  so  lost.  In  two  such  in- 
stances, not  included  in  this  calculation,  the  patients  would  certainly  have  bled 
to  death  had  the  nostrils  not  been  plugged. 

There  is  very  generally  some  degree  of  cerebral  disturbance  in  typhoid, 
though  often  this  does  not  amount  to  more  than  that  the  patient  is  so  torpid  as 
to  be  with  difficulty  aroused  to  answer  questions,  and  generally  there  is  some 
delirium  at  night,  and  he  is  usually  very  deaf.  In  some  cases,  however,  very 
active  delirium  occurs,  especially  at  the  commencement  of  the  attack.  In- 
deed a  state  of  active  mania  is  much  more  common  in  typhoid  than  in  typhus. 
In  four  of  the  present  series  of  cases  there  was  violent  raving,  though  in  all 
the  patients  recovered.  In  several  of  the  cases,  and  especially  in  young  per- 
sons, there  was  often  marked  impairment  of  mental  power  and  great  fractious- 
ness  long  after  convalescence  was  otherwise  well  established.     In  two  cases. 
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lung  tissue.  These  symptoms,  however,  generally  subside  as  the  convales- 
cence advances  and  the  patient  gains  strength.  More  severe  pulmonary  dis- 
ease may  however  occur,  and  in  one  of  the  cases  reported  upon  there  was  ex- 
tensive pleuro-pneumonia,  and  in  another  general  capillary  bronchitis.  Both 
patients  recovered. 

It  is  by  no  means  uncommon  for  the  urine  at  the  height  of  the  fever  to  be-' 
come  slightly  albuminous  and  to  be  retained.  The  latter  symptom  is  reported 
to  have  occurred  in  one  of  these  cases. 

It  is  one  of  the  peculiarities  of  typhoid  also  that  there  is  a  peculiar  tendency 
to  relapse  and  for  all  the  symptoms  of  the  disease  to  recur,  even  after  the  pa- 
tient has  apparently  become  quite  convalescent  In  two  of  the  cases  reported 
upon  relapses  occurred ;  in  one  on  the  thirty-first  day  after  admission  and 
tbirtv-eighth  day  from  seizure ;  in  the  other  on  the  thirty-third  day  from  ad- 
n^ission  and  the  fortieth  from  seizure.  In  both  cases  there  had  been  the  usual 
eruption  on  the  skin,  and  in  one  of  them  there  was  a  fresh  outbreak  of  spots. 
Both  patients  ultimately  recovered.  One  patient  was  also  admitted  into  the 
hospiUd  a  week  after  the  commencement  of  a  relapse.  He  had  been  first  at- 
tacked a  month  before  and  had  become  to  a  considerable  extent  convalescent 
In  this  case  also  there  was  a  reappearance  of  spots.  The  patient  recovered. 
In  several  cases  there  were  bedsores,  or  abscesses  formed  in  different  parts  of 
the  body  during  convalescence.  One  patient  was  admitted  with  embolism  of 
the  femoral  vein,  and  another  with  contraction  of  the  lower  extremities,  and  a 
third  with  a  tumid  abdomen  threatening  marasmus,  the  result  of  attacks  of 
typhoid. 

In  a  case  which  I  recently  saw  in  consultation  with  Dr.  Greenwood,  of  Dal- 
ston,  a  female,  thirty-four  years  of  age,  had  pyaemia  after  typhoid,  followed  by 
inflammation  and  rapid  suppuration  and  collapse  of  one  eye,  and  died  in  a  few 
days.  Recently  also  I  saw  a  boy  about  ten  years  old  in  whom  an  attack  of 
typhoid  assumed  a  well-marked  remittent  type.  He  first  suffered  from  diar- 
rhoea, with  delirium  and  other  symptoms  of  fever.  When  I  saw  him,  about 
the  sixteenth  day,  there  was  still  some*  diarrhoea ;  the  abdomen  was  tumid ; 
his  intelligence  was  much  impaired,  and  he  was  greatly  prostrated ;  there  were 
some  spote  on  the  abdomen,  and  others  subsequently  appeared.  A  day  or 
two  after  this  he  began  to  have  very  marked  exacerbations  at  about  two 
o^clock  in  the  afternoon  and  the  same  hour  in  the  morning,  during  which  his 
temperature  rose  to  104°  and  105°.  These  attacks  were  followed  by  states  of 
excessive  exhaustion  in  which  his  temperature  fell  below  98°,  in  some  of  which 
he  was  apparently  on  the  point  of  deatib.  He  was,  however,  rallied  by  the  very 
free  exhibition  of  stimulants,  and  under  the  use  of  quinine  ultimately  recovered. 
The  attacks  were  more  marked  on  the  alternate  days,  and,  though  they  gradu- 
ally subsided,  he  continued  to  have  some  increase  of  fever  at  the  stated  periods 
even  when  convalescence  was  well  advanced. 

It  is  probable  that  the  appearance  of  the  eruption  in  the  skin  corresponds 
with  the  progress  of  the  local  disease  in  the  alimentary  canal.  jGrenerally 
shortly  after  ttie  spots  cease  to  come  out,  which  may  be  regarded  as  Indicating 
the  completion  of  the  febrile  process,  there  is  an  improvement  in  the  condition 
of  the  patient.  As,  however,  the  injury  which  has  been  sustained  by  the 
bowel  is  only  slowly  recovered  from,  a  state  of  subacute  fever  continues  for  a 
considerable  time ;  the  rapidity  of  the  convalescence  being  influenced  by  the 
extent  of  the  previous  disease,  by  the  degree  of  prostration  caused  by  the  fever, 
and  by  the  existence  or  absence  of  other  local  complications.  The  disease  is 
thus  of  very  variable  severitv  and  duration.  Sometimes  it  is  only  a  slight  af- 
fection which  quickly  subsides  ;  in  other  cases  it  is  very  intense  and  protract- 
ed ;  and  in  yet  other  instances,  though  the  fever  may  never  be  severe,  it  may 
yet  be  of  very  long  duration.  It  has,  indeed,  been  clearly  shown  by  different 
observers  that  the  constitutional  disturbance  cannot  be  regarded  as  indicating 
the  [amount  of  local  disease,  but  that  the  fever  is  to  be  regarded,  in  the  lan- 
guage of  the  older  writers,  as  an  essential  one.  The  intestinal  disease,  though 
it  very  much  aggravates  the  symptoms  of  typhoid,  is,  indeed,  only  a  result^  of 
4he  fever,  the  relation  between  the|two  being  precisely  analogous  to  that  which 
obtains  between  the  fever  and  the  eruption  in  varioliL  * 
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The  following  may  be  regarded  as  the  ordinary  course  of  a  case  of  typhoid 
of  medium  severity  in  which  the  patient  recovers. 

The  patient^  at  the  time  he  comes  under  observation  in  the  hospital,  is  usual- 
ly able  to  walk  to  bed,  and  he  has  been  more  or  less  ill  for  from  seven  to  four- 
teen days — usually  about  ten  days.    At  that  time  the  bowels  are  relaxed,  the 
stools  pale  and  liquid,  and  passed  several  times  daily.     The  abdomen  is  some- 
what tumid,  and  there  is  generally  some  pain  and  tenderness,  especially  at  the 
lower  part  of  the  right  side.     The  spots  are  then  often  present  or  come  out 
soon  after.    The  tongue  is  covered  with  a  whity-brown  fur  and  somewhat  dry ; 
or  it  may  be  brown  on  the  dorsum,  and  red  and  sore-looking  at  the  tip  and 
edges  ;  more  rarely  it  is  dean,  morbidly  red,  and  fissured.     The  skin  is  usual- 
ly somewhat  dry,  but  it  may  be  moist  or  profusely  jperspiring.     It  is  warm,  the 
temperature  reaching  often  100^  or  102",  or  to  103   or  104",  and  being  some- 
what higher  at  night  than  in  the  morning.     The  pulse  ranges  100  to  108  or 
120.    There  is  a  slight  flush  on  the  cheeks,  the  lips  are  parched,  the  eyes 
heavy,  and  the  patient  is  oppressed  and  restless,  and  slightly  delirious  at 
night. 

During  the  next  week  or  ten  days  the  patient  is  much  prostrated,  and  lies 
immovably  on  his  back.  The  face  is  flushed,  the  expression  of  countenance 
very  heavy  and  the  eyes  dull,  the  lips  are  parched,  and  the  tongue  is  generally 
dry  and  brown,  or  brown  on  the  dorsum  and  red  at  the  tip  and  ed^.  The 
temperature  continues  much  as  before  ;  the  pulse  is  about  120,  and  weak ;  the 
bowels  are  relaxed,  and  the  abdomen  is  more  tumid.  The  spots  still  continue 
to  come  out  a  few  each  day.  The  skin  is  generally  very  dry  and  harsh,  but 
sometimes  continues  moist  The  patient  is  more  torpid,  and  has  low  mutter- 
ing delirium  at  night,  and  is  so  deaf  that  he  requires  to  be  spoken  to  in  a  loud 
voice;  but  when  aroused  can  answer  simple  questions  and  protrude  his 
tongue. 

After  about  a  week  or  ten  days  the  spots  cease  to  appear,  and  soon  after 
there  is  an  improvement  in  the  general  condition ;  the  patient  becomes  less 
prostrated,  he  hears  more  readily,  and  answers  questions  more  quickly  and  in- 
telligently. The  diarrhoea  ceases,  and  is,  perhaps,  replaced  by  constipation. 
The  temperature  falls,  especially  in  the  morning,  so  that  there  is  a  very  mark- 
ed distinction  between  the  temperatures  of  the  morning  and  evening.  The 
tongue  becomes  less  dry  and  cleaner,  the  fur  generally  disappearing  gradually 
from  the  point  towards  the  root  Sometimes  the  tongue  becomes  suddenly 
clean,  and  is  left  morbidly  red  and  sore-looking.  The  skin  also  loses  its  dry- 
ness and  harshness,  and  miliary  spots  often  appear  in  diffierent  parts  of  the 
trunk,  and  coincide  with  partial  perspirations.  On  or  about  the  twenty-first 
day  the  convalescence  is  generally  well  established,'and  the  patient  recovers ; 
but  the  convalescence  may  be  very  prolonged  by  the  extreme  weakness  of  the 
patient,  or  from  the  occurrence  of  some  local  complication. 

In  come  cases  the  whole  train  of  symptoms  is  less  marked,  the  tongue  may 
never  become  dry  and  brown,  and  the  temperature  may  not  be  high,  the  diar- 
rhoea is  less,  and  the  convalescence  may  be  established  about  the  14th  day. 
In  others  the  patient  may  not  become  convalescent  before  the  28th  or  35 th  or 
42nd  day,  or  even  later.  The  duration  of  the  disease  is  also  by  no  means  to  be 
measured  by  the  apparent  severity  of  the  attack,  some  cases  which  have  very 
urgent  symptoms  being  only  of  short  duration ;  and  others,  in  which  the  symp- 
toms are  slight,  being  on  the  contrary  very  prolonged. 

During  the  whole  course  of  the  disease  also,  and  however  slight  its  apparent 
character,  there  is  danger  of  the  sudden  accession  of  severe  symptoms. 
Hemorrhage  may  occur  and  may  destroy  or  imperil  life ;  peritoneal  svmp- 
toms  may  come  on  from  extension  of  inflammation  from  the  mucous  membrane 
to  the  serous  coat  of  the  intestines  or  from  decided  perforation ;  or  serious  in- 
flammation may  occur  in  the  brain  or  lungs. 

If  the  patient  dies,death  may  occur  as  early  as  the  eighth  or  ninth  day,  but 
'most  usually  it  takes  place  in  the  second,  third,  fourth,  or  fifth  week,  and  in 
some  cases  at  a  still  later  period.    In  the  cases  which  prove  fatal  at  the  earlier 
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termediate  period  there  will  be  found  active  ulcers  with  abrupt  edges  in  some 
places,  especially  near  the  ileo-csecal  valve,  and  partial Iv  separated  sloughs  in 
other  parts,  particularly  higher  up  In  the  canal.  At  the  more  advanced  pe- 
riods there  will  be  the  remains  of  ulceration  in  the  process  of  healing,  the  edges 
of  the  ulcers  being  depressed  and  the  surface  not  deeply  excavated  ;  and  at  a 
still  later  period  nearly  all  evidences  of  disease  may  have  disappeared. — St, 
Thoma£%  Hospital  Reports^  1873,  p,  17. 


2.— THE  NATURE  AND  ORIGIN  OP  TYPHOID  FEVER,  CONSIDERED 
MORE  ESPECIALLY  WITH  REGARD  TO  ITS  PREVENTION  AND 
TREATMENT. 

By  the  Bdxtob  of  Thr  Medical  Thcbs  and  Oazxttb. 

In  considering  the  origin  of  t3rphoid  as  a  specific  disease,  spreading  only  by 
its  own  proper  poison,  two  difficulties  meet  us.  First,  we  know  not  the  exact 
period  of  incubation  in  some  cases  that  appear  to  be  very  short,  in  others  it 
apparently  lasts  weeks ;  and,  secondly,  we  know  not  how  long  the  specific 
germ,  which  is  capable  of  causing  the  fever,  can  exist  in  a  state  capable  of  re- 
newed  growth  outside  the  body.  Here  we  take  it  for  granted  that  the  disease 
is  occasionally  propagated  in  the  fashion  above  indicated ;  and  that  this  is  true, 
few  will,  we  think,  dispute.  Nay,  more,  it  can  be  fairly  shown  that  this  is  so 
in  a  great  number  of  instances — perhaps  even  the  majority  of  instances, 
though  not  meantime  in  all.  As  already  pointed  out,  those  instances  where 
typhoid  fever  is  supposed  to  have  arisen  de  novo  are  in  many  cases  unsatisfac- 
tory as  regards  history.  All  loopholes  have  not  been  closed  excluding  the  pos- 
sibility of  a  specific  poison  introduced  in  the  ordinary  way,  and  a  good  many 
of  them  were  observed  at  a  time  when  the  idea  of  a  specific  agent  invariably 
acting  as  the  cause  of  typhoid  fever  was  not  generally  entertained.  In  truth, 
the  so-called  pathogenic  theory  cannot  in  the  majority  of  cases  be  for  a  mo- 
ment entertained.  We  are  all  acquainted  with  places  constantly  saturated 
with  evil  odours  of  all  kinds,  including  not  unfrequently  that  of  decomposing 
fsecal  matter,  and  yet  there  is  no  fever.  Horrible  though  it  may  seem,  these 
matters  make  their  way  into  drinking  water,  and  yet  no  typhoid  fever  follows. 
To  excite  an  outbreak  of  typhoid  something  more  is  necessary,  and  the  ques- 
tion is — What  is  this  something  ?  Without  doubt  it  has  been  shown  by  the 
researches  of  Drs.  Budd,  Ballard,  and  many  others  that  the  special  exciting 
cause  is  typhoid  excreta ;  and  if  so  in  a  cer^in  number  of  instances,  there  is  a 
strong  probability  that  it  is  so  in  all.  In  the  typhoid  stools  undoubtedly  are  to 
be  found  the  germs  which  propagate  typhoid  in  a  certain  number  of  instances ; 
and  if  putrid  animal  matter  will  not  alone  generate  typhoid,  it  certainly  con- 
stitutes a  nidus,  in  which  these  germs  thrive  and  apparently  retain  their  vital- 
ity for  a  long  period  of  time.  The  nature  of  these  germs  is  unknown  to  us, ' 
but,  inasmuch  as  they  retain  their  power  of  self-propagation,  they  must  con-  ■ 
sist  of  particles  more  or  less  minute  of  living  matter ;  and  it  is  certainly  of  im- 
portance not  to  confound  the  half  or  wholly  dead  masses  of  cheesy  glands  eli- 
minated in  the  course  of  the  fever,  and  giving  the  characteristic  appearance  to 
typhoid  stools,  with  these  active  organisms.  In  point  of  fact,  it  seems  to  us 
that  one  great  difficulty  in  the  way  of  the  universal  acceptation  of  the  germ 
theory  as  the  cause  of  typhoid  has  been  this  difficulty  of  appreciating  the  early 
period  at  which  these  typhoid  stools  begin  to  contain  the  germs  of  the  malady. 
Those  who  have  seen  much  of  typhoid  fever  know  well  tne  cases  where,  be- 
yond a  diarrhoea,  the  patient  seems,  comparatively  speaking,  fairly  well ;  at  all 
events,  is  able  to  walk  about,  and  perhaps  to  carry  on  his  usual  avocations. 
In  such  a  patient  the  symptoms  may  suddenly  take  a  serious  turn,  showing 
that  the  malady  has  inappreciably  reached  ^  considerable  height  whilst  alto- 
gether unsuspected.  Such  a  patient  may  have  been,  unknown  to  himself  and 
others,  spreading  the  fever  broadcast,  for  everything  points  to  the  fact  that  the  • 
original  focus  of  the  disease  may  contain  only  a  small  quantity  of  infective 
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M  ^^  .^  fw  4<«.v»car«4!«sf  asT*  4#  !ase  h«eii  durK^ffveii  e^^s  arcn^jiiiKUieiT  as 

4*0^K    v^^  ar«  ^HtfjmA  and  if^&ne.    **^  :±jt  Ciczfrfnx.  ^pecsiUT  ai  r  1 1  mtuit , 

«1i^^  ^.Vrltft  f^«r  U  <;Ten  avjr«  ccusoci  than  vith  ;s&  the  is<«  a£  cakuBci  is 

my^fTAA  }jj  xn*Yyjn^^sk  'Skjt  Jncy^t^  Winderifds.  acd  NseBa^r^r.  who  koU 

Unit  ,t  r^i^.  <^»!r  «ir)<»  jrxyl  gencnJiT,  bot  ev«n  h-tlpis  to  cxzc  sbxt  iit«  fifw.  Tbe 

4^0^,  %ff^k  u  jTffm  «Cx  U/  ten  or  thitxk  gnzss  three  or  foor  tunes  in  tke  coarse 

f4  tl#^  f«f  4t  t«ren*.j'f#»r  iMori  after  tbe  patient  comes  noder  treatoMnt.  if  this 

he  1iCf\y  riOkr  th«  4»MBinerM»Bent  if  the  disease.    loiiine  in  iodide  of  potassram 

f*rtf  \,/\nm  Mi;  ha«  aUo  been  oaed,  and  has  been  asserted  to  be  of  ^reat  scr- 

ifUA,     (y^irVttuly  aUttatiei  on  die  lai^gcr  scale  seem  to  shov  that  cases  so  treat- 

M  4o  on  the  arera^e  much  better  than  those  left  to  take  their  ovn  conrse ; 

f^it  h^r«,  MM  m  man  J  other  rttptetA,  statistics  are  bnt  poor  guides;  and  tiicre  is 

ttt/tf/rUfimly  //no  element  thej  do  not  include,  which  in  enteric  fercr  is  nearly 

all  in  all—  that  ia,  noniing  and  sabsidiary  management.     SuflSce  it  to  saj  that 

tbif  w<fif(fit  fff  authoritr  is  tn  favour  of  giring  one  or  two  doses  of  calomel  if 

wif  %i*Ai  ihtt  i^itient  in  tne  earlr  stage  of  tiie  maladj. 

Wh«n  we  turn  to  the  consicleration  of  the  practicability  of  destroying  the  poi- 

nou  within  the  system,  one  or  two  noteworthy  facts  suggest  themselres.     First, 

an  already  p<nuU^i  out^  the  poison  b  almost  certainly  mainly  propagated  in  the 

alirncritary  f»rial,  and  is  therefore  much  more  than  ordinary  animal  poisons 

wiltilri  tho  rea^rh  of  medicaments.     Experience  has  shown  that  certain  substan- 

('(•K,  111(0  K^eori  sulphate  of  copper,  creasote,  and  carbolic  acid,  Condy's  fluid,  &c., 

hsvo  Dio  miwor  of  destroying  the  germs  of  the  disorder  outside  the  body. 

Why  should  they  not  be  used  inwardly?    To  this  the  reply  is,  that  there  is 

no  particular  reason  whv  they  should  not  in  moderate  quantity :  but  experience 

JM  wanting  as  to  their  efficacy  in  arresting  the  production  of  feyer  germs,  or  in 

(hmtroylng  thoso  already  formed.    Another  suggestion,  however,  occurs  ;  it  is 


; ;-»     i«-i-^     i^^sf-r    •  jB    "It*-   ur:HBi  -n  .jibil2   scsiSiL    "^    m-   "iirc  «  a 

#-^    •  *.*       -9'  ..-n.     •  -  •raciLu^"'  Utr  Ant*-  ^^  «&  .Z3&  ar^«  as^^i   "•▼•    as    j^ 


»  fimii'isr  auL  i*  sxmia..:.^  k  si  — rr.m-  irrar  _        J  .^^ir:      Ku:  !•  r""*» 
Lt"  c  mns  ac  21  vcl  n.  iuL    c^kk     s^  &  tut  inc   ncn  'vrizt 

iicnzr&.     Tfir  si  d-imc  srne^  j;>flBt  iHUBcrt*  snc  r.azzl'^  3  zsir 

s  t^^e^xsmL  1j  ^lift  cut  QCPtsAnpmac  cr  i&  i^npv  oc  Q^Tr-ssts.nc  uiu^e.*- 

u  ibe  ifiiiii^'iirT  of  ^*  Fuxr.  anc  ihc  iittui  TiarK.  ii  c  iir  i.? 
T:.^  -wZ.  SOIL  ^K-  ^ar^T  tm:  v-H  iacrz.  n  ^bi  xr^i;:  icsau%.-^  i*-iiK 
K  zsisizk.  miMjiaag^  ior  opevf  be.  ^vhizl  'vy  ixim'C  r*nw  awe 
Af^jT  t£«  fBSacBtt  iiM  )«eL  n^iaoec  il  "nee  iifivT«c  nv  n.T«nml  hae  a^ 
ikIU.  uss  %(•:  fCBK  oLrr  ix^a  ^ime.  iiy^u— nri  ^UK  n.  imc  s<«>  im   twnis  Mr 

e  fif  Uit  nTiTTiff      Tziis  xeik.  iben  sn.  i«  Tir  osefczor  .1:  i2v  ixmednisr*^ 
TW  c&ct  of  t^  octti  vattr  2»  ii>  kttvsc  it  C7n;Tr,>>a.  ncaikNiDfr  "■■^■■■**"'*^tv^  anjl 


xrr  19  lexaoae  anae  aflcrw  ic  mts^ia.  CHTnca»^xi&.     xi  cncrtsra 


there  be  thremSdine  ^  ii.ic£3ix»Z  mt:  :fr2.u:c  -viier  ^ic  iMoesssirr  s>nrznc  cf 


"nns.  rr  cif  iL.ifis3Z3iI  iut^fme:.  "wiMa:  ibt  rimpesciift 
pre  riic  t^  tnoiuesane  bemxT^kafc.  .be-  rrud  vaser  camic  ^veL  bt  «»> 
pkijed  31  tLis  fmsLiia  :  boa  h  k  bx  i&  W  f  .x^xiss:  ^is:  ?bf  juiimnnrT  rm^- 
gCBtian.  io  ape  to  be  a  daarcroos  cxatooBOOasi  of  stubnia.  3>  7bbrv«£ 
than  olbcnnse  br  tbe  isse  oi  tbe  baib. 

We  caa  faardlT  ksre  tbese  ooaip^zaiajBS.  csfitcailhr  Tn7f»g;j»a! 
and  pcrfofmtian,  Titboot  a  vord  of  aarBlag.  ThtiT  acr  cs^tKaC  r  1^  x.-^  nonor 
arfaco  parimts  are  ttVing  some  extra  cxenkaL  sac^  a»  ibt  rssszur  10  ?a.vil  ir  ^be 
like  Tbcse  cAbrta.  tboefcve.  vommxds  tbe  per::td  <£  tbe  d.3«af)f  vbea  tbrr  ve 
most  likchr  to  ooenr— i:<L,  abool  ibe  tbird  veeik— ^Ktcli  bp  5£ncC>  f  reiuddaa. 
But  tbii  cantiQD  is  also  neoesBarr  ia  aDodbo-  aar.    Casis  cf  tyabiac  c^ 
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matter  to  give  rise  to  the  most  serious  consequences.    Nothing  could  shofr 
this  more  clearlj  than  the  curious  epidemic  caused  hy  the  milk  of  a  dairy 
company  in  Marylebone,  the  history  of  which  was  so  well  worked  out  by  I>r. 
Murchison.    We  are  only,  too,  beginning  to  appreciate  the  strong  Titality   of 
these  germs  under  favourable  circumstances.    Liebermeister,  in  a  capital  mrti- 
cle  on  the  subject  of  typhoid,  in  Ziemssen*s  newly-published  ^*  Handbook   of 
Medicine,'^  in  which  substantially  the  same  view  as  that  advocated  by  us   is 
adopted,  quotes  from  Von  Gietl  an  exceedingly  instructive  illustration  of  this. 
In  a  village  where  for  a  long  time  no  typhoid  had  prevailed,  the  disease  ^ras 
introduced  by  a  patient  who  had  acquired  the  disease  in  Ulm.    The  patient*s 
discharges 'were  tnrown  on  ttie  dust-heap,  and  when  some  weeks  later  this  was 
in  part  removed,  of  five  persons  engaged  in  its  removal  four  took  unmistak- 
able typhoid.    The  discharges  of  these  persons  were  buried  deep  in  the  same 
dunghill,  but  when  nine  months  later  this  was  entirely  removed,  one  of  the 
two  men  so  employed  was  sized  with  typhoid  and  died.    These  two  sets  of 
facts  go  far,  in  our  opinion,  to  explain  the  diflQculty  heretofore  experienced  in 
connecting  outbreaks  of  typhoid  with  direct  introduction  of  typhoid  germs. 
The  only  other  argument  advanced  is,  comparatively  speaking,  worthless ;  it 
is  urged  that  such  sequence  can  rarely  be  traced  in  towns  and  large  cities. 
This  is  quite  true ;  but  when  we  consider  the  universal  'prevalence  of  the 
water-closet  system,  with  drainage  more  or  less  imperfect,  the  ventilation  of 
sewers  through  cisterns  and  into  bed-rooms,  together  with  the  more  or  less 
continued  prevalence  of  typhoid  fever  in  some  part  or  other  of  large  towns,  our 
wonder  at  this  ceases — in  fact,  is  turned  the  other  way,  for  it  seems  much 
more  wonderful  that  we  should  ever  find  out  the  exact  cause  of  an  outbreak  of 
enteric  fever  than  that  we  should  sometimes  miss  it    Moreover,  we  are  only 
beginning  to  appreciate  certain  agencies  in  propagating  fever.    Milk  is  now  one 
of  these,  but  we  shall  be  siuprised  if  it  stops  there. 

[Typhoid  fever  is  a  specific  form  of  disease,  generated  by  a  specific  poison. 
In  the  management  of  it  we  must  not  only  do  our  best  for  the  individual,  but 
it  is  also  our  duty  to  prevent,  as  far  as  possible,  any  spread  of  mischief  among 
the  community  at  large.] 

We  have  in  the  meantime  no  specific  remedy  which  we  can  rely  on  for  cut- 
ting short  enteric  fever,  and  no  substance  we  can  be  quite  sure  of  for  destroy- 
ing typhoid  germs  within  the  system.  As  far  as  specific  treatment  is  concern- 
ed, only  two  substances  have  of  late  been  characterised  even  approximately  as 
such — these  are  calomel  and  iodine.  On  the  Continent,  especially  in  Germany, 
where  enteric  fever  is  even  more  common  than  with  us,  die  use  of  calomel  is 
supported  by  authorities  like  Traube,  Wunderlich,  and  Niemeyer,  who  hold 
that  it  not  only  does  good  generally,  but  even  helps  to  cut  short  the  fever.  The 
dose  given  is  &om  six  to  ten  or  fifteen  grains  three  or  four  times  in  the  course 
of  the  first  twenty-four  hours  after  the  patient  comes  under  treatment,  if  this 
be  fairly  near  the  commencement  if  the  disease.  Iodine  in  iodide  of  potassium 
(our  liquor  iodi)  has  also  been  used,  and  has  been  asserted  to  be  of  great  ser- 
vice. Certainly  statistics  on  the  larger  scale  seem  to  show  that  cases  so  treat- 
ed do  on  the  average  much  better  than  those  left  to  take  their  own  course ; 
but  here,  as  in  many  other  respects,  statistics  are  but  poor  guides,  and  there  is 
notoriously  one  element  they  do  not  include,  which  in  enteric  fever  is  nearly 
all  in  all — that  is,  nursing  and  subsidiary  management.  Suffice  it  to  say  that 
the  weight  of  authority  is  in  favour  of  giving  one  or  two  doses  of  calomel  if 
we  see  the  patient  in  the  early  stage  of  the  malady. 

When  we  turn  to  the  consideration  of  the  practicability  of  destroying  the  poi- 
son within  the  system,  one  or  two  noteworthy  facts  suggest  themselves.  First, 
as  already  pointed  out,  the  poison  is  almost  certainly  mainly  propagated  in  the 
alimentary  canal,  and  is  therefore  much  more  than  ordinary  animal  poisons 
within  the  reach  of  medicaments.  Experience  has  shown  that  certain  substan- 
ces, like  green  sulphate  of  copper,  creasote,  and  carbolic  acid,  Condy's  fluid,  &c., 
have  the  power  of  destroying  the  germs  of  the  disorder  outside  the  body. 
Why  should  they  not  be  used  inwardly  ?  To  this  the  reply  is,  that  there  is 
no  particular  reason  why  they  should  not  in  moderate  quantity  :  but  experience 
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"well  known  that  the  pea-soupy  stools  of  confirmed  typhoid  are  inyariably  alka- 
line, and  it  is  a  question  how  far  the  germs  which  these  contain  can  exist  in 
presence  of  a  strong  acid.  Moreover,  experience  declares  itself  on  the  side  of 
giving  acids  in  the  disease,  since  they  tend  to  remove  the  clammy  condition  of 
tongue  which  adds  so  greatly  to  the  sensation  of  thirst,  and  to  prevent  severe 
diarrhoea.  For  these  latter  reasons  alone  we  should  be  justified  nihil  contradi- 
cente  to  order  dilute  or  aromatic  sulphuric  acid,  or  dilute  hydrochloric  or  nitro- 
hydrochloric  acid  in  ordinary  doses  from  time  to  time,  having  a  hope  that  the 
same  remedies  might  tend  to  limit  the  spread  of  the  disease  by  limiting  the 
growth  and  number  of  the  typhoid  germs. 

Practically,  however,  we  are  brought  to  this  pass.  We  know  of  no  assured 
means  of  cutting  the  malady  short ;  we  must,  therefore,  let  it  take  its  course, 
being  careful  to  look  out  for  those  complications  which  are  prone  to  be  fatal  if 
not  sharply  dealt  with,  but  which  are  in  reality  fairly  amenable  to  treatment 
Foremost  amongst  these  is  excessive  bodily  heat — ^not  hyperpyrexia  in  the 
sense  the  word  has  come  to  assume  (a  temperature  of  106°  Fahr.  or  more), 
but  what  would  be  deemed  by  some  to  be  ordinary  pyrexia.  All  are 
agreed  that  hyperpyrexia  is  a  thing  to  be  dealt  with  sharply,  but  all  are  not 
agreed  as  to  the  particular  point  at  which  bodily  heat  should  begin  to  be  con- 
sidered as  an  enemy  to  be  dealt  with  separately  and  apart  from  the  enteric 
disease.  Abroad,  where  the  cold  water  treatment  of  enteric  fever  has  obtain- 
ed a  more  general  recognition  than  with  us,  it  is  common  to  begin  with  a  tem- 
perature a  h'ttle  over  102°  Fahr.  For  our  own  part,  we  hardly  feel  inclined  to 
begin  any  specific  treatment  at  such  a  line,  but  we  claim  no  infallibility  in  the 
matter,  and,  in  point  of  fact,  may  be  wrong  in  so  doing.  Nevertheless  it  seems 
to  us  that  temperatures  under  104°  Fahr.  may  as  a  rule  be  dealt  with  by  in- 
creasing the  quantity  of  alcohol  given  to  the  patient,  by  tepid  sponging  of  the 
surface,  and  especially  by  the  giving  of  quinine.  As  to  the  administration  of 
alcohol,  we  hardly  think  it  possible  to  lay  down  rules  to  be  generally  available. 
Sponging  is  simpler,  and  is  available  at  anything  over  100°  Fahr.  But  to  give 
quinine  effectually  it  must  be  given  in  full  dose ;  as  a  rule  we  begin  with 
twenty  grains,  and  continue  for  some  time  thereafter  to  give  five  grains 
every  four  hours.  This,  no  doubt,  gives  some  headache  and  buzzling  in  the 
ears,  but  that  is  only  showing  that  the  remedy  is  having  the  physiological  effect 
which  is  essential  to  the  due  development  of  its  power  of  depressing  tempera- 
ture. With  these  three  remedies  in  our  hands,  not  every  case  of  typhoid  re- 
quires cold  baths ;  but  if  the  temperature  keeps  rising,  and  remains  persistent- 
ly over  104°  Fahr.,  then  the  bath  should  be  brought  to  the  bed-side,  carefully 
raised  to  the  temperature  of  70°  Fahr.,  and  the  patient  placed  in  it  for  ten 
minutes.  This  will  cool  the  surface,  but  will  have,  in  the  first  instance,  little 
effect  on  the  internal  temperature,  for  causes  on  which  we  cannot  now  enter. 
After  the  patient  has  been  replaced  in  bed,  however,  the  internal  heat  also 
falls,  but  too  often  only  for  a  time,  insomuch  that  in  bad  cases  the  baths  may 
require  to  be  repeated  every  two  hours,  and  as  many  as  200  to  be  given  in  the 
course  of  the  disease.  Thus  used  there  can  be  no  question  of  the  exceedingly 
great  usefulness  of  cold  water  baths ;  the  only  diversity  of  opinion  seems  to 
be  as  to  the  proper  time,  as  indicated  by  the  patient*  s  temperature,  when  to 
begin  them.  But  even  beyond  this  there  are  exceptions  to  ordinary  rules. 
The  effect  of  the  cold  water  is  to  arrest  or  diminish  cutaneous  circulation,  and 
consequently  to  produce  some  degree  of  internal  congestion.  If,  therefore, 
there  be  threatenmg  of  intestinal  perforation,  when  the  necessary  moving  of 
the  bod^  might  be  dangerous,  or  of  Intestinal  bleeding,  when  the  congestion 
might  give  rise  to  troublesome  hemorrhage,  the  cold  water  cannot  well  be  em- 
ployed in  this  fashion ;  but  it  is  not  to  be  forgotten  that  the  pulmonary  con- 
gestion, so  apt  to  be  a  dangerous  concomitant  of  typhoid,  is  relieved  rather 
than  otherwise  by  the  use  of  the  bath. 

We  can  hardly  leave  these  complications,  especially  intestinal  hemorrhage 
and  perforation,  without  a  word  of  warning.  Thev  are  especially  apt  to  occur 
when  patients  are  making  some  extra  exertion,  sucn  as  the  rising  to  stool  or  the 
like.  These  efforts,  therefore,  towards  the  period  of  the  disease  when  they  are 
most  likely  to  occur — *.«.,  about  the  third  week — should  be  strictly  forbidden. 
But  this  caution  is  also  necessary  in  another  way.    Cases  of  typhoid  do  occur 


24  PRACTICAL  MEDICINE. 

where  the  general  83nnptoiii8  are  so  slight  that  the  patient  will  hardly  consent 
to  keep  his  hed.  He  may  keep  on  his  feet  to  the  last,  and  suddenly  perish  of 
hemorrhage  or  perforation.  Such  risks  would  he  avoided  hy  regular  ohserva* 
tion  of  the  hodily  heat ;  hut  we  mention  them  chiefly  to  enforce  the  rule,  that 
as  soon  as  a  patient  is  known  to  hare  typhoid,  he  is  to  he  sent  to  hed,  and  kept 
there  till  the  temperature  has  heen  for  some  time  normal  both  morning  and 
evening. 

Many  other  things  might  and  perhaps  ought  to  be  said  on  the  sttbjeet  of 
treatment,  but  our  space  forbids.     There  is,  howeycr,  one  grand  rule  nerer  to 
he  lost  sight  of  in  dealing  with  this  as  with  other  diseases.     Look  after  the 
little  things.    Good  nursing  is  all-important  in  typhoid  ;  and  to  insure  good 
nursing  the  practitioner  should  always  be  a  better  nurse  than  the  nurse  herself 
— a  kind  of  qualification  which  the  rising  generation  of  practitioners  is  too  apt 
to  sneer  at     And  then  the  diet ;  that,  again,  is  a  matter  requiring  profound 
consideration.     If  there  is  a  question  of  a  vessel  or  an  ulcer  giving  way,  a 
slight  thing  may  do  it ;  an  over-distended  bowel,  whether  from  food  or  gas, 
may  have  a  fatal  issue.     But  of  all  things,  careful  dieting  during  early  con- 
valescence is  most  essential.     Often  a  relapse  is  precipitated  by  the  injudicious 
use  of  certain  articles  of  food  ;  and  we  have  often  seen  the  relapse  from  this 
cause  much  more  severe  than  the  primary  attack. — Med.  Times  and  Gaaettey 
Aug.  8  and  Oct.  10,  1874,  jRp.  148,  424. 


•  S.— THE  TREATMENT  OF  ENTERIC  FEVER  BY  COLD  BATHS. 

By  H.  Fbantz  Glenabd,  Interne  des  HOpitanz,  Lyons.    (Translated  from  Uie  Lyon  Medical 

by  Dr.  W.  Maoewks.) 

The  starting  point  of  Brand's  treatment  is  a  just  appreciation  of  enteric 
symptoms  and  their  therapeutical  indications.    In  this  way  Brand,  while  throw- 
ing the  blame  of  all  the  serious  complications  and  the  fatal  terminations  of  en- 
teric on  the  prolonged  excess  of  the  febrile  temperature,  shows  that  there  can 
be  ranged,  on  one  side  the  primary  and  necessary  symptoms  proper  to  the  ma- 
nifestation  of  enteric  fever,  pyrexia,  elevation  of  temperature,  bronchial  ca- 
tarrh, hypertrophy  of  the  spleen,  roseola,  and  various  eruptions,  signs  which, 
with  the  exception  of  the  temperature,  are  always  mild,  and  which  can  neither 
he  hindered  nor  extinguished  by  cold  water ;  on  the  other  side  the  accidental 
and  consecutive  symptoms,  those  dependent  on  the  high  temperature ;  cerebral 
and  nervous  symptoms — delirium,  somnolence,  coma,  typhomania ;  serious  af- 
fections of  the  pulmonary  tissue — atelectasis,  hypostasis,  pneumonia,  gangrene, 
ulcerations ;  intestinal  lesions,  fuliginosity,  gastralgia,  dyspepsia,  intestinal  ca- 
tarrh, diarrhoea,  tympanites,  ulcerations  and  their  consequences,  hemorrhage 
and  perforations  ;  the  lesions  which  Zenker  has  met  with  in  the  striped  mus- 
cles, which  Liebermeister  has  studied  in  the  liver,  the  spleen,  kidneys,  and 
heart;  the  tendency   to  collapse,   hemophilia,  eschars,   &c.,  &c.,    symptoms 
which  in  themselves  constitute  the  gravity  of  enteric  fever,  and  which  are 
never  met  with  in  patients  treated  by  cold  water.     But  the  danger  of  this  ele- 
vation of  temperature  does  not  consist  in  the  simple  fact  of  its  reaching  a  cer- 
tain height,  but  in  the  maintenance  of  the  temperature  at  a  pernicious  level. 
Even  the  temperature  of  42°  C.  is  not  fatal  if  it  fall  soon  to  39°  C,  but  it  soon 
becomes  so  if  it  remains  long  at  that  height ;  and  this  persistence  presents 
the  same  degree  of  danger  between  89°  C.  and  40°  C.  as  between  40°  C.  and  41° 
C.  This  indication  is  then  formulated :  it  is  necessary  to  combat  the  excess  of 
temperature  during  the  whole  course  of  the  disease ;  that  is  to  say,  to  prevent 
exacerbations  and  inaintain  remissions. 

The  first  point  in  the  treatment  lies  in  its  employment  from  the  outset  of  the 
disease,  for  it  is  certain  that  refrigeration  is  more  eflScacious  in  preventing  im- 
pending lesions  than  in  curing  them  when  the  high  temperature  has  produced  a 
dissolution  of  the  blood,  or  involved  important  organs.     The  phrase  **  from  the 
^utset"  is  to  be  understood  as  referring  to  the  moment  when  the  diagnosis  of 
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enteric  fever  is  certain,  or  as  soon  as  the  physician  is  called.  Precious  time 
should  not  be  lost  in  using  drugs,  and  only  resorting  to  cold  baths  when  the 
case  appears  urgent. 

Further,  there  is  no  harm  in  treating  by  this  roethod  febrile  states  that  have 
an  analogy  to  enteric ;  their  evolution,  in  fact,  is  more  rapid  under  this  treat- 
ment than  by  the  use  of  medicines.  Only,  it  is  necessary  to  guard  against  be- 
lieving, in  such  a  case,  that  cold  water  has  arrested  enteric  fever.  In  the  Saint- 
Pothin  ward  I  have  seen  five  cases  of  pyrexia  assuming  an  enteric  appearance, 
that  were  cured  after  eight  or  ten  baths,  and  I  have  not  hesitated  to  eliminate 
them  from  my  statistics  though  the  symptoms  at  the  beginning  of  the  disease 
resembled  those  of  enteric  fever.  Even  when  an  error  in  diagnosis  has  led  to 
the  use  of  the  baths  in  such  a  disease  as  acute  tuberculosis,  the  effects  are  not 
unfavourable  to  the  patient. 

It  would  be  most  important  if  severe  cases  of  enteric  could  be  distinguished 
from  mild  at  the  outset.  Those  who  oppose  the  system  ask  why  inflict  this 
barbarous  treatment  on  100  patients,  of  whom  80  will  recover  without  cold  wa- 
ter ;  but  when  this  method  has  saved  the  100,  is  it  not  culpable  to  refrain  ? 
There  is  no  means  of  knowing  that  a  mild  case  of  enteric  fever  may  not  suddenly 
assume  a  most  serious  aspect  It  is  then  too  late.  If  the  form  is  slight,  so 
much  the  better,  the  patient  recovers  the  sooner;  if  it  is  serious  the  recovery  is 
certain,  provided  it  is  treated  from  the  outset.  If  the  treatment  is  applied  later 
it  is  necessary  to  distinguish  two  categories :  the  first  comprises  cases  which 
are  submitted  to  cold  water  on  account  of  the  gravity  of  the  type,  and  the  in- 
sufficiency of  the  medicines :  the  second  comprises  serious  cases  in  which  grave 
complications  have  supervened.  Of  the  first  class  the  greatest  number  recover. 
Of  the  second  it  happens  that  a  life  is  lost  here  and  there  from  lesions  which 
are  necessarily  fatal.  It  is  not  uncommon  to  have  recourse  to  this  treatment 
with  a  moribund  patient;  but  Brand's  method  is  not  more  efficacious  than 
drugs  against  death. 

The  least  important  objections  against  this  treatment  are  difficulty  and  har- 
barity.  In  civil  hospitals  the  first  question  has  long  since  been  decided  by  the 
use  of  the  baths  in  the  practice  of  German  physicians.  In  the  Hotel-Dieu  at 
Lyons  the  directorate  of  the  hospital  have  arranged,  in  view  of  facilitating  Brand's 
method,  two  wards  for  enteric  patients,  one  for  female,  the  other  for  male.  The 
eleven  oases  treated  in  these  wards  up  to  this  day  have  resulted  in  eleven  recov- 
eries. At  the  Croix  Rousse  Hospital  the  thirteen  cases  treated  since  mine  have 
given  thirteen  recoveries. 

In  private  practice,  it  is  said,  evidently  without  reflection,  that  the  method  is 
quite  unsuited,  as  if  the  mere  matter  of  convenience  should  present  itself  before 
that  of  the  life  of  the  patient  But  here  there  is  no  difficulty ;  as  I  will  show, 
further  on,  seventeen  cases  treated  by  cold  baths  in  private  practice  resulting  in 
seventeen  recoveries. 

Lastly,  when  everything  has  been  considered,  and  it  is  agreed  that  the  method 
is  practicable,  then  the  plea  of  its  barbarity  is  advanced.  This  looks  like  the 
result  of  exaggerated  sensibility,  or  want  of  consideration  on  the  part  of  the  phy- 
sician. But  even  should  the  treatment  appear  barbarous  (and  it  will  be  shown 
that  it  is  not),  is  all  that  accrues  therefrom  to  be  considered  worthless ;  the  cer- 
tainty of  the  prognosis,  the  rapidity  of  the  convalescence  (three  or  twelve  days 
in  place  of  thirty  or  forty),  the  freedom  from  sloughs,  and  the  sequent  weakness 
of  the  intellect  or  the  senses,  the  allaying  of  all  anxiety  on  the  part  of  the  family 
or  the  physician  ?  The  physician  cognisant  of  the  treatment  knows  what  power 
he  has ;  and  the  family  who  see  the  patient  rise  on  the  third  day  to  bathe  him- 
self, crying  for  food,  serving  himself,  assisting  in  the  change  of  his  compress, 
&c.,  sleeping  calmly,  and,  in  a  word,  assuming  the  appearance  of  health,  judge 
for  themselves  of  the  prognosis,  and  are  satisfied. 

1.  The  method  of  treatment  which  exercises  the  most  favourable  influence 
both  on  the  progress  and  issue  of  enteric  is  that  which  considers  the  undue  ele- 
vation of  the  temperature  and  the  adynamic  tendency  of  the  disease,  and  which 
has  for  its  principles  of  action  refrigeration  and  coTiBtarit  alimentation  of  the 
patient. 

Since  Brand's  work  appeared,  the  statistics  founded  on  Q  to  8000  enteric 
patients  treated  by  this  method,  in  Prussia,  Austria,  and  Russia,  give  a  mortality 
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of  4*5  to  7'6  per  cent,  in  place  of  18  to  25  per  cent.,  which  used  to  result  lix>m 
the  medicinal  method. 

2.  The  therapeutical  proceeding  which  corresponds  best  with  the  indication  : 
refrigeration  consists — first,  in  the  treatment  hj  cold  water  from  the  outset  of 
the  disease,  until  it  terminates  in  defervescence ;  second,  to  combat  each  exacer- 
bation and  maintain  the  remissions ;  third,  to  administer  with  that  end  large 
cold  baths,  repeated  night  and  day  (according  to  rules  indicated  above)  ;  cold 
compresses,  cold  lotions,  and,  finally,  iced  water  te  drink  in  the  intervals  of  the 
baths.     (Brandos  process.) 

That  proposition  is  justified  by  our  third  conclusion : — 

8.  The  aphorism  of  Brand,  which  says — Every  enteric  patient  regtdarly 
treated  from  the  commeneement  by  cold  water  will  he  free  from  complieatums^  and 
will  recover^  is  true  up  to  this  date.  It  is  the  same  for  this  aphorism :  Ehery 
degenerate  ease  of  enteric^  where  the  treatment  i$  applied  late  {after  the  first 
period)^  wiU  present  greater  chances  of  recovery  when  treated  hy  cold  water  regu- 
larly administered  than  under  any  other  method  of  treatment. 

Out  of  our  47  cases,  in  fact,  there  have  only  been  eight  treated  after  the 
twelfth  day.  If  the  fatal  case  from  Saint-Pothin  Ward  be  added,  there  would 
be  eight  successes  out  of  nine  cases ;  an  eloquent  result,  if  the  peculiar  condi- 
tions are  taken  into  account,  the  treatment  by  cold  water  having  been  applied 
as  a  last  hope  when  the  prognosis  was  fatal,  notwithstanding  the  use  of  the 
medicine  employed. 

The  corollary  follows.  Every  enteric  patient  treated  bv  cold  water  who  pre- 
sents any  complication,  or  who  does  not  recover,  has  not  been  treated  regularly 
and  from  the  beginning.  This  is  quite  logical,  and  Brand  should  not  reproach 
us  for  having  formulated  it 

It  is  to  present  the  truth  of  this  last  proposition  that  we  have  separated  the 
failures ;  for  there  will  always  be  fiiilures,  suppose  the  method  should  be  uni- 
versally adopted,  even  in  its  detail.  I  only  wish  to  show  that  cases  which  are 
suddenly  struck  down,  and  where  the  patient  dies  two  or  three  days  after  he 
has  been  put  to  bed,  are  those  either  where  the  disease  has  been  latent  {typhus 
amhulatori%LS)^  or  where  the  patient  has  been  put  to  bed  at  the  last  extremity, 
and  where  the  method  having  been  administered,  apparently  at  the  commence- 
ment, will  in  reality  have  been  applied  when  the  enteric  fever  has  reached  its 
second  period.  The  post-mortem  will  then  reveal  lesions  ulterior  to  the  tenth 
day  (the  soone/st  period,  according  to  Griesinger  and  most  authors,  for  the  de- 
tersion  of  the  intestinal  ulcerations  to  appear),  and  will  prove  that  the  patholog- 
ical commencement  had  preceded  the  subjective  symptoms. 

I  do  not  require  to  add  that  such  cases  will  present  themselves  very  excep- 
tionally in  private  practice,  and  that  in  the  hospitals  the  mortality  of  enteric  re- 
duced to  that  minimum  will  not  pass  from  4  to  5  per  cent 

Besides  these  conditions,  in  explaining  the  failures  in  the  cases  where  the  treat- 
ment has  been  regularly  carried  out  from  the  commencement,  there  will  require 
to  be  taken  into  account  the  cases  of  miliary  tubercle,  which  are  not  so  rarely 
mistaken  for  enteric  as  may  be  supposed. 

As  a  final  conclusion,  the  results  obtained  at  Lyons  by  Brand's  method  to  the 
treatment  of  enteric,  justifies  its  adoption  in  the  hospitals  of  that  town,  and  en- 
courages its  use  in  private  practice. 

Description  of  Brandos  Method, — According  to  the  indications,  the  physician 
has  the  selection  of  any  method  which  produces  refrigeration :  Cold  compresses, 
the  shower,  various  lotions,  &c  ;  their  regular  and  incthodical  application  being 
the  only  condition  indispensable  to  success.  Circumstances  and  social  position 
may  regulate  the  choice  of  the  refrigerant  Brand  prefers  the  plunge  bath, 
which  is  the  most  suitable,  its  action  not  depending  on  the  zeal  of  the  nurse. 
The  water  should  be  at  the  same  temperature  throughout,  and  it  should  not  be 
a  tepid  bath  gradually  cooled,  the  shock  in  the  former  case  being  regarded  as 
beneficial.  The  instructions  to  the  nurse  are  as  follows: — The  nurse  will, 
every  three  hours,  take  the  rectal  temperature  of  the  patient,  and  give  him  a 
bath  at  20°  C,  of  fifteen  minutes'  duration,  night  and  day,  until  the  thermome- 
ter nlaced  in  the  rectum  for  five  minufcea  does  not  re&rister  88*5°  C.     The  natient 
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important  detail,  especially  where  the  patient  presents  cerebral  symptoms.  After 
the  nervous  symptoms  have  been  allayed,  the  spray  may  be  given  at  the  same 
temperature  as  the  bath.  That  affusion  having  lasted  one  or  two  minutes,  the 
nurse  rubs  the  limbs  of  the  patient  for  three  or  four  minutes ;  then  he  is  left  at 
rest.  His  breathing  may  become  difficult,  and  his  teeth  may  chatter,  but  he 
must  remain  in  the  bath  for  15  minutes.  When  he  is  about  to  be  removed  from 
the  bath  the  affusion  is  to  be  repeated.  He  should  be  kept  at  least  15  minutes 
in  the  bath,  even  should  the  shivering  set  in  from  the  commencement ;  and 
longer  should  the  shivering  be  late  of  appearing. 

He  is  then  removed,  his  night  dress  put  on,  without  drying  him,  a  sheet  is 
thrown  over  his  feet ;  his  mattress  should  be  hard  enough  not  to  yield  to  the 
^weight  of  the  body,  which  should  be  covered  by  a  sheet  in  summer  (also  by  a 
light  linen  cover  in  winter).  A  little  weak  tepid  soup  is  now  administered, 
along  with  a  mouthful  of  old  wine,  and  he  is  left  alone  to  rally  from  his  shiver- 
ing, which  lasts  15  to  20  minutes,  sometimes  for  even  an  hour. 

Fluid  nourishment  should  be  given  regularly,  and  always  tepid — ^mouthfuls 
of  iced  water  should  be  taken  from  time  to  time.  If  the  patient  is  very  weak,  a 
spoonful  of  old  wine  may  be  administered  before  the  bath. — Glasgauf  Medical 
Journal,  July,  1874,  p.  870. 


4.—0N  THE  EXCITING  CAUSE  OF  ENTERIC  FEVER. 

By  Dr.  Williax  Stbahgx,  Senior  Physician  to  the  Worcester  Inflrmary,  and  Medical  Of- 
ficer of  Health  to  the  City. 

In  ninety-nine  cases  out  of  every  hundred  of  enteric  fever  the  origin  is  not 
from  any  germ  or  contagium  derived  from  the  intestines  of  some  person  ill  of 
tho  same  disease,  but  pythogenic — that  is,  bred  of  a  poison  generated  in  de- 
composing or  putrid  animal  matter,  chiefiy  when  dissolved  or  suspended  in 
water ;  and  which,  exhaling  into  the  atmosphere,  enters  the  lungs  or  is  taken 
into  the  stomach  in  drinking-water.  There,  possibly,  it  multiplies  and  gene- 
rates a  true  contagium,  which,  when  it  is  added  to  sewage  matters,  or  to  drink- 
ing-water— especially  if  the  latter  he  also  foul^- — becomes  a  still  more  virulent 
poison,  or  else  the  same  poison  in  a  more  active  state  than  that  which,  gene- 
rated pythogenically,  first  induced  the  fever. 

Very  many  years  ago,  in  a  school  under  my  cognisance  in  a  small  country 
town,  twenty-six  pupils,  out  of  a  total  of  about  sixty-five,  were  attacked  by  en- 
teric fever,  all  within  a  few  days  of  each  other.  The  school  was  dismissed.  On 
reassembling  the  next  half,  it  was  not  found  (although  the  evidence  of  this 
could  not  be  considered  very  exact)  that  anyone,  nurses  or  friends,  except  the 
boys  actually  ^t  the  school,  took  the  disorder.  The  cause  of  the  outbreak  was 
a  series  of  very  filthy  privies  in  which  the  bovs  were  in  the  habit  of  congregat- 
ing. These  privies  were  totally  unconnected  with  any  drain,  and  no  one,  ex- 
cept the  boys,  was  in  the  habit  of  using  them,  nor  was  there,  nor  had  there 
been,  any  case  of  the  fever  in  the  town  or  neighbourhood  for  years.  The  cu- 
rious thing  was  that  the  fever  was  generated  at  the  beginning  of  a  half-year, 
when  the  contents  of  the  privies  had  been  undisturbed,  and  had  had  time  to  get 
stale,  and  for  ulterior  changes  to  take  place  in  them. 

In  the  year  1869  a  violent  outbreak  of  enteric  fever  took  place  at  a  healthy 
village  near  this  city.  In  a  row  of  cottages,  about  twenty-eight  in  number, 
there  were  upwards  of  twenty  cases,  and  several  deaths.  There  was  no  drain- 
age attached  to  the  cottages ;  they  had,  for  about  every  two  houses,  a  privy  and 
cess-pit  These  privies  becoming  foul,  the  owner  of  the  cottages  had  them  all 
attended  to  at  one  time,  the  contents  being  thrown  into  a  heap  at  the  back  of 
the  cottages,  and  allowed  to  remain  for  some  days  in  exceedingly  hot  weather. 
There  was  no  drain  or  sewer,  nor  other  means  by  which  the  enteric  contagium 
could  have  passed  from  house  to  house,  and  no  person  ill  of  the  disease  had 
been  known  to  arrive  there. 

If  it  be  said  that  some  person  affected  with  tho  disease  might  have  used  one 
of  these  privies,  and  that  the  contagious  germs  from  his  intestines  had  thus 
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had  an  opportunity  of  exhaling  into  the  atmosphere  when  the  night-soil 
disturhed,  and  so  infecting  the  inhabitants,  how  is  it  that,  when  we  have  these 
rery  germs  bodily  in  the  bed-pan  in  the  sick-chamber,  they  do  not  exhale  in 
like  manner,  and  infect  the  nurses  and  friends  of  the  patient  ?  Is  it  not  f&r 
easier  to  beliere  that  tlie  poison  was  here  generated  ae  nato  by  the  action  of 
the  sun  and  atmosphere  upon  this  putrid  mass  of  faecal  matter  ;  and  as  the 
mass  exposed  was  great,  so  the  quantity  and  virulence  of  the  resulting  poison 
was  great? 

But,  whicheyer  theory  may  best  explain  the  circumstances  of  this  outbreak, 
that  the  poison  was  volatile  and  existed  in  the  atmosphere  was  positively  cer- 
tain from  the  following  fact.    At  the  time  this  outbreaJc  was  taking  place,  I  re- 
ceived into  the  Infirmary  a  servant-girl  sofTering  from  enteric  fever,  who  had 
been  living  with  a  family  in  a  fine  open  square  of  this  city.     On  questioning  the 
girl,  I  found  that  she  had  visited  this  village  for  the  purpose  of  attending  the 
luneral  of  her  father,  who  had  died  of  the  disease.     I  ascertained  that  she  had 
*  remained  in  her  late  father's  house  and  in  the  open  air  adjoining  for  about  two 
hours.     She  did  not  see  her  father,  the  coffin  having  been  screwed  down  when 
she  arrived.     She  neither  ate  nor  drank  during  her  visit ;  but  she  perceived  in 
the  house,  and  in  the  neighbourhood  of  it,  a  most  sickening  smell,  which  she 
could  not  get  rid  of  after  her  return  home.     If  this  girl's  attack,  which  lasted 
six  weeks  before  defervescence  was  fairly  established,  were  owing  to  germs  or  a 
contagium  floating  in  the  atmosphere,  and  derived  direcUy  from  the  intestines 
of  some  other  person  ill  of  the  disease,  how  volatile  and  all-pervading  must  that 
contagium  be  I     Yet  do  we  find  that  it  is  so  ?    Indeed,  Dr.  Corfield  thinks  it 
may  be  not  more  so  than  a  solution  of  acetate  of  lead  1 

But  a  crucial  test  is  better  than  probability,  even  when  as  strong  as  that  de- 
rived from  Itho  consideration  of  such  instances  as  those  just  adduced,  and 
which  might  be  multiplied  by  the  score  out  of  the  experience  of  those  who  have 
seen  or  observed  much  of  enteric  fever  in  the  country.  At  a  large  country 
house  at  which  I  once  lived,  three  servants — two  living  in  the  house,  and  one 
out — were  in  ra^fid  succession  taken  ill  with  undoubted  enteric  fever.  For 
sotne  time  no  cause  could  be  discovered,  as  the  house  was  situated  a  mile  from 
any  other  dwelling,  large,  well  drained,  and  well  ventilated,  and  well  supplied 
with  water.  Whilst  the  servants  were  ill,  some  of  the  household  complained  of 
the  nasty  taste  of  the  drinking-water,  which  was  brought  to  the  house  from  a 
fine  spring  on  the  estate  in  leaden  pipes,  and  stored  in  a  leaden  cistern.  The 
water  was  noted  for  its  purity  throughout  the  neighbourhood.  On  examining  the 
cistern  several  rats  were  found  in  it  in  a  state  of  decomposition,  and  the  atmo- 
sphere 'over  the  cistern,  in  a  close  situation,  smelt  distinctly  of  putrefaction. 
The  fact  came  out  that  the  servants  had  used  arsenic  spread  on  bread  and  but- 
ter for  the  destruction  of  the  rats,  which  had  resorted  to  the  cistern  to  allay  the 
thirst  caused  by  arsenical  poisoning,  and  so  got  drowned.  On  clearing  out  the 
cistern,  the  illness  ceased. 

That  rat  broth  can  thus  give  rise  to  enteric  fever  must,  I  think,  be  admitted ; 
and  if  an  infusion  of  rat,  why  not  that  of  any  other  animal,  or  of  animal 
matter,  whether  in  cisterns,  wells,  drains,  sewers,  or  ponds — e.g.^  farm-houses 
and  the  cottages  about  them,  which  are  arc  the  favourite  habitat  of  enteric 
fever  ? 

It  would  be  inexcusable  to  take  up  the  valuable  space  of  this  journal  by 
multiplying  instances  like  those  few  I  have  mentioned.  One  meets  every 
day  country  practitioners  who  say  that  they  would  believe  the  exclusive  conta- 
gium theory  of  the  causation  of  enteric  fever  if  they  could^  but  that  the  facts  arc 
against  it;  and  facts  are  stubborn  things,  which,  when  we  cannot  conquer, 
we  sometimes  are  fain  to  evade.  But  one  thing  I  may  say — that  is,  that  had 
the  exclusively  contagious  theory  of  this  fever  been  universally  recognised 
as  the  one  and  sole  cause,  so  little  faith  have  I  in  the  stability  of  medical 
theories  as  against  the  observations  of  the  senses,  that  I  would  have  thrown 
that  theory  over  unhesitatingly  on  the  occurrence  of  the  rat  fever  above  de- 
scribed.    For,  after  all,  theories  must  be  brought  to  the  bar  of  experience  for 

p/^nfirmfitinn   orr  r1ifimi<}<45i1       Thp  "hncir  nrnpfitinnAr    who  has  read   lifctln  of  the 
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on  the  other  hand,  will  weigh  the  evidence  afforded  by  a  multitude  of  writers, 
and  probably  draw  conclusions  which,  so  soon  as  he  has  had  the  opportunity 
of  personal  observation,  he  will  repudiate. 

Now,  there  is  no  readier  method  of    falling  into  error  than  by  coming    to 
conclusions  on  the  faith  of  analogies  (so-called),  for  analogies  in  medicine  sel- 
dom hold  beyond  certain  points  of  resemblance.      If  we  take  these  points  of 
resemblance,  and  generalise  upon  them,  without  correcting  our  conclusions  by 
their  contrasts  and  opposites,  we  shall  commit  what  is  a  very  common  error 
indeed,  but  a  very  great  one.      Dr.  Corfield  and  those  who  agree  with  him 
make  much  of  the  analogies  between  enteric  fever  and  others  of  the  zymotic 
class — viz.,  small-pox,  scarlatina,  et  hoc  genua  omne.     They  call  enteric  fever  an 
exanthem  of  the  intestines.     Are  there  not,  they  ask,  the  rash,  the  febrile  con- 
dition, the  high  temperature,  the  definite  duration  (?),  the  affection  occurring 
but  once   in  a  lifetime,  and  one  attack  preserving  against   another?     These 
are  the  analogies.      Now  for  the  conclusions  drawn  from  them.      Small-pox 
and  its  fellows  are  propagated  by  contagion  solely,  by  special  poisons  inbibed 
into  and   then  multiplied  in  the  body,  and  never — in  these  days  at  least — 
arising  de  novo^  as  that  would  be  contrary  to  the  canon  of  ratiocination,  which 
does  not  permit  of  our  assigning  a  double  mode  of  causation  when  one  will 
sufiQce  to  account  for  the  phenomena.     Therefore,  enteric  fever,  the  analogue  of 
small-pox,  is  communicated  by  a  special  poison,  multiplied  in  the  intestines, 
and  carried  thence  into  the  system  of  others,  who  are  never  attacked  except 
through  the  means  of  this  intermediate  propagator.     Then  there  is  the  anal- 
ogy of  the  rash.     But  this  rash  is  often  absent,  and  when  present  it  by  no 
means  bears  any  constant  proportion  to  the  severity  of  the  fever.      The  fe- 
brile condition  and  high  temperature  must  be  granted,  for  at  least  these  dis- 
eases are  a\\  fevers.    But  what  of  the  definite  duration  ?    I  have  seen  enteric 
fever,  whose  febrile  period  is  generally  some  eighteen  or  twenty-one  days,  last- 
ing four,  five,  or  six  weeks  without  marked  defervescence,  or,  if  this  have  oc- 
curred, the  high  temperature  easily  re-induced,  and  maintained  for  a  period 
equal  to  that  of  the  first  accession.     Now,  this  does  not  happen  in  the  case  of 
small-pox  or  scarlatina.     In  those  it  is  the  sequelse,  not  the  original  febrile 
symptoms,  which  show  such  chronicity. 

•  Then  the  affection  of  the  mucous  glands  of  the  intestines  has  been  likened  to 
the  exanthema  of  variola,  &c.  But  in  many  cases  we  have  but  slight  evidence 
of  a  serious  affection  of  those  bodies,  nor  can  their  ulceration  be  taken,  without 
a  great  strain,  to  have  more  than  a  very  distant  resemblance  to  the  rash  of 
measles  or  the  pustules  of  variola.  Nor  can  the  fact  of  typhoid  occurring,  as  a 
rule,  only  once  in  life  prove  anything  more  than  that,  as  a  fever  y  it  has  that 
character  with  some  others,  but  not  with  all,  typhus  being  clearly  an  exception. 

I  will  glance  now  at  the  distinctions  and  oppositions  of  character  between 
enteric  fever  and  the  exanthemata  in  regard  to  the  mode  of  action  of  its  conta- 
gium,  supposing  there  to  be  one.  The  contagious  principles  which  generate 
small  pox,  scarlatina,  measles,  &c.,  are,  without  doubt,  solid,  portable  sub- 
stances, exhaled  from  the  person  of  the  sick,  and  carried  about  by  clothing  or 
other  substances,  whence  they  are  imbibed  by  the  skin  or  lungs  of  the  recipient. 
But  the  materiea  morbi  of  enteric  fever  does  not  act  thus.  The  nurses  and 
attendants  upon  the  sick  neither  imbibe  it  by  the  skin  nor  inhale  it  by  the 
lungs.  The  advocates  of  the  contagium  theory  assume  that  it  is  too  heavy  for 
this.  They  admit,  also,  that,  to  become  active,  it  must  either  have  been  added 
to  fsBcal  or  other  putrid  animal  matters,  or  to  drinking-water — which,  by  the 
way,  is  generally  polluted  with  sewage-matter.  Even  given  these  conditions, 
the  existence  of  the  special  poison  is  generally  only  inferred  from  its  effects ; 
and,  although  I  by  no  means  deny  the  existence  of  such  a  contagium,  many 
will  say  that  most  of  the  cases,  where  the  action  of  a  specific  poison  is  pre- 
sumed, may  be  more  easily  accounted  for  on  the  pythogenic  theory. 

The  only  logical  conclusion  is  that  enteric  fever  is  a  disease  having  certain 
resemblances  to  the  pure  exanthemata — small-pox  and  the  rest;  but  with 
differences  which  are  specific,  if  not  generic.  Amongst  these  may  be  men- 
tioned the  lengthy  and  very  various  prodromata,  the  uncertain  duration  and 
frequent  recurrence  of  the  febrile  symptoms,  and  the  want  of  harmony  between 
the  severity  of  the  general  symptoms  and  that  of  the  intestinal  lesion. 
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As  to  the  exciting  cause,  authorities  of  equal  weight,  and  equally  modem, 
attach  diiferent  degrees  of  importance  to  certain  observed  facta,  the  only  mo^e 
of  reconciling  which  will  be  found  in  acknowledging  at  least  a  twofold  origin 
and  propagation  of  the  disease  in  question,  or,  rather,  of  a  primary  and  a 
secondary  cause.  And  I  think  it  is  a  fact,  that  the  witnesses  to  the  generality 
of  the  pythogenic,  or,  as  we  say,  the  de  novo  origin  of  the  disease,  very  lai^gely 
outnumber  those  who  pin  their  faith  to  an  exclusirely  contagious  ori^n.  The 
larger  number  afSrm  that  it  is  impossible  to  ignore,  for  the  sake  of  a  taking 
theory,  the  evidence  of  their  senses ;  the  smaller  number  say.  We  can  prove 
the  presence  of  an  active  contagium  in  9ome  cases ;  we  believe  it  to  be  present 
in  all.     VoUa  tout ! 

One  word  on  the  bearing  of  this  question  upon  the  action  to  be  taken 
and  the  advice  to  be  given  by  medical  officers  of  health  in  the  dischai^e  of  their 
very  responsible  duties  in  regard  to  the  prophylaxis  of  enteric  fever.  How  can 
I — ^who  have  never  in  any  single  case  occurring  in  this  city  which  has  come 
under  my  cognisance  during  twenty  years,  been  able  distinctly  to  trace  it  to 
the  operation  of  a  contagious  element — be  content  with  recommending  people 
to  take  especial  care  to  disinfect  and  destroy  the  discharges  emanating  firom  any 
patient  who  may  have  enteric  fever  ?  To  lay  the  chief  stress  upon  this  mode  of 
propagating  the  disease  would  be  to  reduce  the  usual  pythogenic  action  of 
fsecal  matter  to  less  than  its  due  importance.  I  am  bound,  therefore,  whilst 
not  neglecting  to  see  that  the  discharges  are  properly  dealt  with,  to  enforce 
every  precaution  against  the  pythogenic  origin  of  the  disease.  These  precau- 
tions I  take  to  be  the  disuse,  as  far  as  practicable,  of  all  well-water  in  thickly 
populated  places;  the  ventilation  of  all  sewers,  drains,  privies,  and  water- 
closets,  and  the  shutting  off  of  .the  gases  contained  in  any  of  these  struc- 
tures from  entering  any  dwelling-house  or  work-room ;  and  generally,  of  pre- 
venting the  lodgment  of  any  foBcdl  or  other  animal  matter  for  more  than  a  few 
days  in  any  such  places;  and,  lastly,  to  make  war  to  the  death  against 
the  hideous  privy  and  ash-pit  system,  which  is  the  chief  means  of  carrying 
pestilence  into  the  atmosphere  of  our  towns,  and  the  main  cause  of  that  exces- 
sive amount  of  infant  mortality  by  which  they  are  disgraced.  And  this  course 
I  would  take  the  liberty  of  recommending  for  adoption  to  my  brother  medical 
officers  of  health. — Medical  Times  and  Gazette,  June  20,  1874,  jp.  667. 


5.— TYPHOID  FEVER  THE    RESULT  OP  INSANITARY  CONDITIONS. 
By  Dr.  Anoitb  HAOKmrrosH,  Modlcal  Officer  of  Health,  Ctiesterfleld. 

As  all  professional  men  arc  not  yet  agreed  on  the  real  cause  of  typhoid  fever 
and  its  m>odus  operandi,  it  will  be  interesting  to  know  any  new  circumstances 
that  may  favour  or  retard  the  poison  or  infection  of  this  type  of  fever.  I 
have  reported  elsewhere  my  belief  that  typhoid  fever  in  every  case  is  the  result 
of  a  specific  poison  being  introduced  into  the  system,  either  through  the  medi- 
um of  air  or  water,  but  I  have  yet  to  be  convinced  that  the  virus  which  causes 
this  condition  must  be  conveyed  from  one  typhoid  patient  to  another.  The 
following  C4ise,  which  happened  in  my  district  ten  weeks  ago,  is,  in  my  opin- 
ion, an  extremely  strong  one  against  the  latter  theory,  and  consequently  wor- 
thy of  being  recorded. 

About  the  end  of  December,  1873,  a  collier,  with  wife  and  four  children, 
moved  from  the  parish  of  Qreat  Barlow,  in  the  Chesterfield  Union,  to  Long 
Row,  Northwingfield,  in  the  same  Union,  a  distance  of  eight  miles.  Great  Bar- 
low is  a  rural  parish  and  thinly  populated  :  the  population  in  1871  was  959. 
So  far  as  known  to  mp.  th(*rA  hus  hp.An  nn  f».tn.l  na.5;e  of  tvohoid  in  the  narish 
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be  traced,  there  was  no  chance  of  any  poison  or  infection  being  conveyed  with 
the  man,  wife,  or  family  from  their  former  home. 

Long  Row,  to  which  the  man,  &c.,  went,  consists  of  about  thirty  houses,  and 
is  also  in  a  rural  parish.  Scarlet  fever  and  measles  have  been  lurking  about 
the  place  more  or  less  for  the  last  six  months,  but  there  has  been  no  case  of 
typhoid  or  enteric  fever  in  the  Row  for  a  considerable  time.  The  house  this 
man  chose  for  his  residence  is  about  the  middle  of  the  Row,  was  previously 
occupied  by  a  healthy  family,  and,  so  far  as  is  known,  there  has  been  no  enter- 
ic fever  in  it  The  newly  arrived  family  used  the  same  drinking-water  as  the 
rest  of  the  inhabitants,  which  is  procured  from  a  well  in  a  field  about  a  quarter 
of  a  mile  distant,  and  -similar  insanitary  conditions  as  to  sewage  emanations 
surround  each  house,  the  privies  and  ashpits  being  at  the  same  distance  from 
every  door  in  the  Row.  The  drainage  system,  which  is  very  imperfect,  consists 
of  an  open  surface-drain  in  front,  and  a  trapped  drain  two  yards  from  each 
house  behind.  The  houses  are  of  modern  construction,  and  have  thorough  ven- 
tilation. 

The  new-comer  was  only  about  three  weeks  in  this  place  when  three  of  his 
boys  were  attacked  with  typhoid  fever  ;  the  youngest,  eight  years  old,  was  the 
first  seized,  then  the  other  brothers  ;  then  their  sister  of  twelve  ;  after  a  few 
days  the  mother,  and  a  fortnight  later  the  father.  Not  one  in  the  house  escap- 
ed, and  up  to  this  date,  when  the  family  is  quite  convalescent,  no  other  resi- 
dent in  the  hamlet  has  caught  the  infection.  Every  precaution  was  adopted, 
and  plenty  of  disinfectants  freely  used. 

These  facts  would  go  to  prove  the  following  conclusions  : — 

1.  That  the  family  was  free  of  the  infection  of  typhoid  fever  when  they  came 
to  the  Long  Row. 

2.  That  the  constant  exposure  to  sewage  emanations  appears  to  protect  the 
system  in  some  degree  against  the  effects  of  typhoid  virus. 

8.  That  in  some  instances,  individuals  after  a  change  of  residence  from  a 
healthy  locality  to  one  favourable  to  typhoid  fever  are  more  susceptible  to  the 
poison  than  those  long  resident  in  it. 

4.  That  the  sewage  emanations  in  this  place  were  no  doubt  the  cause  of  this 
attack,  and  that  the  stage  of  incubation  was  from  fifteen  to  twenty  days. 

5.  That  sewage  emanations  are  sufficient  to  create  and  produce  typhoid  fever, 
though  not  contaminated  with  the  discharge  of  typhoid  patients. 

6.  That  unless  the  virus  was  totally  destroyed  by  moans  of  the  regular  sys- 
tem of  disinfection  carried  out,  this  case  would  not  go  to  prove  the  contagious 
nature  of  typhoid  fever. 

I  may  add,  that  since  the  beginning  of  1874  I  have  had  twenty  cases  of  ty- 
phoid fever  in  my  district,  and  not  one  of  them  could  I  trace  to  the  presence  of 
typhoid  discharges  in  the  water,  or  the  effluvium  proceeding  from  typhoid  eva- 
cuations ;  and,  what  is  very  singular,  two  cases  have  not  occurred  in  the  same 
place  (with  the  exceptions  of  the  family  above-mentioned)  ;  they  were  sprinkled 
over  the  district,  and  almost  the  whole  were  associated  with  sewage  emanations 
and  organic  decomposition,  and  in  some  cases  polluted  water. — Lan/cety  May 
9,  1874,;?.  657. 


6.— ON    TYPHUS    FEVER. 
By  Dr.  Thomab  B.  Peacock,  Senior  Physician  to  St.  Thomases  Hospital. 

[Typhus  fever  is  a  disease  which  occurs  more  particularly  in  persons  of  mid- 
dle and  advanced  age  ;  its  incubative  or  latent  period  lasts  from  ten  to  fourteen 
days.] 

The  eruption  usually  appears  as  small  discrete  spots,  slightly  elevated,  of  a 
dingy  red  colour  and  fading  on  pressure.  In  a  short  time  the  spots  cease  to  be 
elevated,  and  fade  less  completely  on  pressure,  and  a  purple  mottling  appears 
in  the  interjacent  portions  of  skin.  At  a  still  later  period — say  on  the  eighth, 
ninth  or  tenth  day,  the  spots  become  entirely  petechial,  not  being  at  all  afi^ted 
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by  pressure.  Sometimes  the  eruption  which  first  appears  is  more  discrete  and 
more  decidedly  elevated,  so  as  to  bear  for  the  time  a  close  resemblance  to  the 
typhoid  rash,  but  when  the  general  mottling  appears  there  can  be  no  difficulty  in 
recognising  the  nature  of  the  eruption.  The  appearance  of  the  rash  also  varies 
according  to  the  condition  of  the  patients.  In  young  and  healthy  persons  it 
is  usually  of  a  more  pinky  hue  and  continues  to  fade  on  pressure  nearly  the 
whole  of  the  time  it  is  out,  while  in  debilitated  persons  and  those  previously 
out  of  health  or  in  the  aged,  the  spots  are  very  livid  and  soon  cease  to  fade  on 
pressure,  or  they  may  from  the  first  be  petechial,  and  sometimes  they  form  large 
purple  blotches.  In  young  people  the  eruption  is  often  very  peculiar — ^it  as- 
sumes the  form  of  small  distinctly  rounded  purple  spoU,  very  closely  resem- 
bling fleabites,  but  which  under  the  lens  are  readily  recognised  by  the  absence 
of  the  central  punctum.  The  eruption  also  varies  considerably  in  its  diflfusion 
and  in  the  period  during  whidi  it  remains.  Sometimes  it  is  only  slight^  and  is 
chiefly  seen  on  the  abdomen  and  thorax  ;  in  other  cases  it  covers  very  thickly 
all  parts  of  the  trunk  and  extends  to  the  neck,  shoulders,  upper  arms,  and 
thighs,  and  more  rarely  to  the  hands  and  feet  I  have  also  occasionally  observ- 
ed some  spots  on  the  faca  When  the  eruption  is  only  slight  and  pale  it  may 
also  be  very  transient,  continuing  for  a  day  or  two  or  being  visible  only  for  a 
short  time  after  the  patient  has  been  in  the  bath ;  when,  on  the  contrary,  it  is 
copious  and  soon  becomes  decidedly  petechial,  it  is  of  long  duration,  continu- 
ing even  for  ten  days  or  a  fortnight,  or  to  near  the  end  of  the  third  week.  In 
two  cases,  that  of  a  mother  and  child  which  have  recently  been  in  the  hospital, 
the  rash  has  been  very  peculiar  in  its  character.  In  the  case  of  the  mother 
there  were  only  a  few  purple  and  rounded  spots  about  the  upper  part  of  the 
thorax  and  on  the  neck  when  the  patient  was  first  seen,  the  period  of  attack  not 
having  been  precisely  ascertained,  and  the  nature  of  the  case  was  by  no  means 
clear,  though  the  rash  was  regarded  as  probably  typhus  passing  away.  In  the 
child  there  was  a  copious  crop  of  spots,  quite  similar  in  character  to  those  in 
the  mother,  over  the  thorax  and  abdomen.  In  both  cases  the  fever  was  com- 
plicated by  severe  pulmonary  symptoms,  and  the  convalescence  has  been  very 
protracted,  probably  in  consequence  of  the  patients  having  been  in  a  very  desti- 
tute condition  for  some  time  before  the  commencement  of  the  attacks. 

The  time  of  disappearance  of  the  eruption  was  observed  in  seven  out  of  the 
ten  cases  in  which  it  was  present  at  the  time  of  the  patients*  admission,  and  in 
these  it  continued  out  for  4  days,  6  days,  7  days  (3  cases),  10  days,  and  12 
days. 

In  the  cases  in  which  it  was  apparently  coming  out  at  the  time  the  patient 
was  first  seen,  it  continued  8  days,  9  days  (2  cases),  11  days  (2  cases),  and  13 
days  ;  and  in  the  cases  in  which  it  came  out  while  the  patients  were  under  ob- 
servation it  disappeared  in  4  days,  8  days,  10  days,  and  11  days.  Usually  as 
the  eruption  fades  the  patient^s  condition  improves,  and  convalescence  is  gene- 
rally fully  established  in  from  three  or  four  days  to  a  week  after  it  has  entirely 
disappeared.  In  cases,  however,  where  the  patient  has  been  out  of  health  pre- 
viously, in  which  the  prostration  of  strength  has  been  extreme,  or  where  there 
have  been  serious  local  complications,  such  as  bronchitis  or  pneumonia, 
bedsores  and  sloughing  of  dependent  parts,  abscesses  or  erysipelas,  the  conva- 
lescence may  be  very  protracted.  Thus,  in  the  cases  in  which  the  eruption  was 
supposed  to  be  coming  out  it  appeared  on  the  second  day  of  illness,  faded  on 
the  eleventh,  and  convalescence  was  established  on  the  fourteenth  day  in  one 
case.     In  others — 


It  appeared  on  the  Faded  on  [the 

6th  day    .        .  .  .  13th  day 

6th    „      .        .  .  .  17th    „ 

7th    „      .        .  .  .  16th    „ 

7th  (worse  one  day)  .  .  20th    „ 

8th  or  9th  day  .  .  19th    „ 


Conyalesoence  was  eatab- 
liehed  on  the 

29th  day 
21st     „ 
24th    „ 
87th    „ 
29th    „ 


In  the  cases  in  which  the  eruption  came  out  while  the  patients  were  in  the 
wards— 
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Faded  on  the  ConvaleBcence  was  esUb- 

lished  on  the 

15th  day        .         .        .        2Gth  day 
14th    „  ...         17th     „ 

15th    ,,  .         .        .        3drd    ,, 

Iq  the  case  in  which  it  was  first  noted  on  the  eighth  day  the  time  at  which  it 
disappeared  is  not  named  in  the  report. 

In  the  other  symptoms  which  usually  characterise  typhus  there  was  nothing 
unusual  in  this  series  of  cases,  except  that  in  several  instances  the  bowels  were 
much  relaxed.     Usually  the  bowels  are  confined  during  the  course  of  the  dis- 
ease, but  such  is  not  always  the  case ;  sometimes  towards  the  height  of  the  fever 
and  when  there  is  great  prostration  of  strength,  the  bowels  being  relaxed,  appa- 
rently from  want  of  power  in  the  sphincter  to  retain  the  fecal  matter  ;  but  in 
several  of  the  cases  now  reported  upon  there  was  profuse  diarrhcea  during  the 
whole  course  of  the  disease,  and  this  independently  of  any  medicine  having 
been  given.     Indeed,  it  is  quite  impossible  to  base  the  diagnosis  between  typhus 
and  typhoid  upon  the  confined  state  of  the  bowels  in  the  former  disease  and  the 
occurrence  of  relaxation  in  the  latter,for,  as  I  shall  have  again  occasion  to  remark, 
it  is  not  very  uncommon  for  the  bowels  to  be  confined  in  typhoid.     So,  also, 
though,  as  a  rule,  the  cerebral  disturbance  is  more  marked  in  cases  of  typhus 
than  in  typhoid,  it  sometimes  happens  that  a  patient  will  pass  through  a  marked 
or  even  severe  attack  of  typhus  without  much  delirium,  and  retaining  his  intelli- 
gence to  such  an  extent  as  to  be  able  to  answer  simple  questions  put  to  him 
without    any  apparent  difficulty.      In  such  cases,    however,  the   patient,  on 
recovery,  has  no  recollection  of  anything  that  has  occurred  from  a  very  early 
period  of  his  illness  till  convalescence  is  far  advanced. 

The  general  course  of  a  case  of  typhus  may  be  said  to  be,  that  the  patient  is 
suddenly  seized  and  the  disease  rapidly  progresses,  so  that  he  applies.for  admis- 
sion on  or  before  the  seventh  day  of  illness,  when  he  is  usually  so  prostrated  as 
to  require  to  be  carried  to  bed.  The  eruption  on  the  skin  is  then  generally  oat, 
but  in  cases  seen  at  an  earlier  period  it  is  observed  to  make  its  appearance  on  the 
third  or  fourth  day  from  the  commencement  of  the  symptoms,  and  it  generally 
attains  its  height  on  or  about  the  eighth  day,  when  the  active  febrile  symptoms 
will  also  be  most  marked,  the  temperature  rising  to  103°,  104**,  or  even  to  104-6°. 
The  eruption  begins  to  fade  about  the  ninth  or  tenth  day,  and  disappears 
about  the  fourteenth,  and,  if  there  be  no  local  complication  and  the  patient  has 
not  been  very  greatly  prostrated,  convalescence  is  established  between  that 
day  and  the  twenty-first  In  slighter  cases,  however,  the  serious  illness  may- 
continue  for  only  about  a  week,  the  eruption  may  never  be  very  marked,  and 
the  patient  may  become  convalescent  from  the  tenth  to  the  fourteenth  day ; 
while,  in  very  severe  cases,  the  rash  may  become  petechial  at  an  early  period, 
and  may  continue  on  the  skin  till  near  the  end  of  tne  third  week,  and  the  con- 
valescence may  be  very  greatly  protracted.  Generally,  in  a  simple  uncompli- 
cated case  of  typhus,  the  pulse  and  temperature  fall  below  the  normal  stand- 
ard at  the  earlier  period  of  convalescence,  and  again  rise  when  the  patient  takes 
more  food  and  is  capable  of  some  little  muscular  exertion  ;  and  usually  till  re- 
covery is  well  advanced,  any  slight  cause,  such  as  cold,  will  be  attended  with 
a  very  marked  increase  of  frequency  in  the  pulse  and  a  renewed  elevation  of 
temperature.  If  death  occur  it  is  generally  towards  the  middle  or  end  of  the 
second  week  or  at  the  early  part  of  the  third  week. — 8L  Thomas's  Hosp.  He- 
ports,  1873,  p.  5. 


7.— ON  THE  ORIGIN  AND  PROPAGATION  OP   TYPHUS  FEVER. 

By  Dr.  J.-F.  Guxllxmxn,  M^decin-M^Jor.'des  HOpltaax  MilltaireB,  Paris. 

From  the  fact  that  the  origin  of  some  cases  and  some  epidemics  of  typhus 
fever  has  been  traced  to  contagion,  it  has  been  by  many  most  illogically  con- 
cluded that  all  cases  and  all  epidemics  of  the  disease  in  question  must  be  due 
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to  the  same  cause.  In  the  interesting  monograph  before  us,  Dr.  Guilleminhas 
presented  to  us  very  important  facts  bearing  upon  this  question — facts  which, 
we  believe,  establish  the  doctrine  that  typhus  ferer  may  arise  spontaneously 
in  certain  well-known  unsanitary  conditions  ;  and  that,  in  fact,  in  scyeral  re- 
markable instances  it  has  actually  arisen  so.  Dr.  Guillemin  commences  by 
contesting  the  opinion  of  Professor  Chauffard,  expressed  in  a  communication 
to  the  Academy  of  Medicine  on  October  15,  1872.  This  last-mentioned  writer, 
reviewing  the  circumstances  of  the  civil  and  military  population  in  Paris  and 
Metz  during  the  late  war,  maintained  that  all  the  generally  admitted  causes  of 
typhus  epidemics  existed  in  these  towns  in  full  force,  and  that  notwithstanding 
there  was  no  typhus.  From  this  M.  Chaufifard  not  only  denies  the  possibility 
of  a  spontaneous  origin  of  typhus  in  France,  but  generally  the  possibility  of  the 
spontaneous  origin  of  typhus  epidemics.  It  would  be  sufficient,  in  opposition 
to  this  (says  Dr.  Guillemin),  to  show  ^^  either  that  the  conditions  which  render 
the  spontaneous  explosion  of  typhus  inevitable  neither  existed  at  Paris  nor  at 
Metz,  or  that  cases  of  typhus  were  observed  in  one  or  other  of  these  two 
towns.  One  is  not  permitted,"  he  continues,  ^'  in  order  to  solve  the  question 
of  the  origin  of  an  epidemic  disease,  to  limit  one's  self  to  a  study  of  the  cir- 
cumstances in  which  it  has  not  appeared ;  for,  even  supposing  M.  Chauifard's 
assertions  perfectly  established — that  is  to  say,  first,  that  typhus  was  not  ob- 
served either  at  Paris  or  at  Metz ;  and,  second,  that  all  the  conditions  generally 
recognised  as  leading  to  its  production  were  found  combined  there— that  by  no 
means  authorises  us  to  infer  the  necessity  of  importation.  We  may  with  as 
much  reason  conclude  that,  if  the  action  of  the  habitual  causes  of  typhus  have 
not  produced  its  ordinary  effects,  this  is  because  it  has  been  trammelled  by 
circumstances  which  have  escaped  observation,  and  which  ought  to  be  sought 
after.''  Dr.  Guillemin  maintains  that  the  absence  of  typhus  from  Paris  and 
Metz,  even  if  true,  which  it  was  not,  would  not  justify  M.  Chauflfard's  conclu- 
sions. It  would  have  been  necessary,  in  order  to  do  this,  says  the  author,  '^  to 
pass  in  review  the  epidemics  of  typhus  upon  the  origin  of  which  we  have  posi- 
tive information,  to  study  the  conditions  in  which  they  were  produced,  and  to 
show  that  importation  has  been  the  condition  sine  qua  non  of  their  appearance. 
This  has  not  been  done ;  indeed,  it  could  not  bo  done,  seeing  that  there  is  a 
large  number  of  epidemics  of  typhus  in  regard  to  which  importation  is  in  no 
way  admissible." 

Passing  in  review  the  work  of  Pringle,  whom  our  author  quotes,  as  support - 
mg  the  spontaneous  theory  of  the  origin  of  typhus  in  individuals  and  commu- 
nities placed  in  conditions  of  organic  deterioration,  subject  to  overcrowding  and 
general  unsanitary  conditions,  he  proceeds  to  show  how  these  causes  gave  rise 
to  typhus  in  the  French  and  English  armies  in  the  Crimea. 

The  French  troops  were  forwarded  to  the  Crimea  in  September,  1852,  and 
the  first  typhus  epidemic  appeared  in  the  following  December,  at  a  time  when 
the  severe  cold  condemned  the  soldiers  to  suflfer  from  overcrowding  and  defi- 
cient ventilation.  F61ix  Jacquot  thus  graphically  describes  the  condition  of  the 
French.  ^^  After  a  prolonged  stay  in  the  mud  of  the  trenches,  after  sentry 
duty,  general  labour,  road-making,  marches  in  deeply  cut  up  and  sinking  fields, 
after  having  been  soaked  by  rain  and  snow,  the  soldiers  shivering,  and  very 
often  wanting  in  changes  of  raiment,  crowd  themselves  under  the  tents  and 
huts,  light  if  they  can  a  meagre  fire,  and  close  hermetically  all  the  openings 
with  a  perseverance  and  pertinacity  a^inst  which  the  most  pressing  counsels 
and  the  most  severe  measures  fail.  The  extreme  uncleanliness  of  the  men,  the 
foetid  expirations,  tobacco-smoke,  the  evaporation  from  the  wet  clothing,  all 
unite  to  make  these  narrow  holes  pestilential.  Within  is  typl^us,  without  is 
frost-bite,  pushed  often  to  complete  sphacelus  of  the  feet.  The  danger  appears 
everywhere,  but  the  worst  is  within." 

Almost  at  the  same  time  typhus  appeared  in  the  English  and  Russian  armies 
in  the  Crimea,  and  in  the  Russian  and  Turkish  armies  in  Asia.  At  the  end  of 
1855,  the  conditions  which  we  have  mentioned  persisting  with  even  increased 
force,  a  second  epidemic  of  typhus  broke  out  in  the  month  of  December,  and 
raged  with  greater  violence  than  the  first.  The  weather  was  extremely  cold, 
the  thermometer  falling  sometimes  to  7*5°  or  11**  below  zero  Fahr.  The  over- 
crowding was  excessive,  ambulances  originally  constructed  for  200  or  400  men 
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often  containing  twice  or  three  times  that  number.  "  It  may  be  said,  says  Dr. 
Guillemin,  that  these  circumstances  only  favoured  the  transmission  of  the  dis- 
ease to  a  large  number  of  persons,  and  that  the  second  epidemic  was  due  to 
sporadic  cases  occurring  from  the  time  of  the  decline  of  the  first.  "This 
opinion,"  continues  our  author,  "  becomes  very  difficult  to  defend  if  we  com- 
pare the  sanitary  state  of  our  army  with  that  of  the  English  army  at  the  same 
time.  During  the  first  year  of  the  war  the  English,  for  a  long  period  unaccus- 
tomed to  war,  did  not  know  in  time  how  to  take  proper  measures  to  place  their 
army  in  the  best  possible  hygienic  condition ;  it  was  as  badly  nourished,  as 
badly  lodged,  as  ours ;  it  was  decimated  by  typhus.  But,  contrary  to  what 
happened  with  us,  the  English  knew  how  to  profit  by  the  rude  lessons  of  ex- 
perience ;  they  understood  that  prevention  was  more  easy  than  cure ;  after 
having  recognised  the  cause  of  the  evil,  they  did  not  hesitate  to  make  the  ne- 
cessary sacrifices  to  suppress  it ;  their  soldiers  were  lodged  in  well-constructed, 
well-aired  and  well-heated  barracks ;  there  was  an  abundance  of  good  food, 
and  measures  were  taken  to  avoid  overcrowding.  What  happened  ?  The  Eng- 
lish army  almost  completely  escaped  the  second  epidemic,  which  affected  the 
French  array  to  a  greater  extent  than  the  first. 

"  Is  not  this  experiment  on  a  large  scale  the  most  striking  demonstration 
which  could  possibly  be  given  of  the  spontaneous  origin  of  typhus  ?  The  two 
armies  are  placed  side  by  side  on  the  same  soil ;  the  one,  badly  fed,  placed  in 
deplorable  conditions,  subjected  to  the  influence  of  overcrowding  pushed  to 
its  most  extreme  limits,  and  counting  in  its  ranks  a  large  number  of  men  ex- 
hausted by  intestinal  affections,  scorbutus,  and  anssmia,  is  a  prey  to  typhus  ; 
the  other,  well  fed,  placed  in  good  hygienic  conditions,  provided  with  ambu- 
lances and  hospitals  in  which  the  greatest  care  is  taken  to  prevent  over-crowd- 
ing, is  spared  by  typhus." 

In  18G1  MM.  Leonard  and  Marit  reported  upon  a  severe  epidemic  of  typhus 
which  appeared  in  two  villages  in  Algeria.  The  epidemic  occurred  in  the 
month  of  February,  and  was  strictly  confined  to  these  two  villages,  which 
were  noted  for  their  entire  disregard  of  sanitary  requirements.  The  houses, 
or  rather  hovels,  consisted  of  a  ground  floor  almost  level  with  the  soil ;  there 
were  no  windows,  the  only  openings  .being  the  doors;  the  lanes  and  courts 
served  as  so  many  depots  for  dirt  and  every  kind  of  excrement.  Each  of 
these  holes  would  contain  from  eight  to  nine  persons,  with  certain  domestic 
animals  in  addition.  The  bare  humid  soil,  tainted  with  ordure,  formed  the 
family  couch.  "  Here,  then,''  says  Dr.  Guillemin,  "  is  an  epidemic  with  which 
importation  had  nothing  to  do.  The  importation  could  have  taken  place  in  but 
two  ways :  either  the  typhus  had  gained  these  two  villages  by  propagating  itself 
gradually  from  one  locality  to  another — and  then  its  tract  could  have  been  fol- 
lowed, inasmuch  as  it  would  have  affected  other  populations  before  reaching 
the  heart  of  Kabylie.  Now  the  epidemic  was  quite  circumscribed  and  perfect- 
ly localised  in  the  two  villages  of  Seddouck  and  Immoula ;  it  had  not  been 
noted  previously  in  any  of  the  neighbouring  villages.  Or  the  typhus  had  been 
imported  by  isolated  individuals  coming  from  some  locality  more  or  less  distant 
where  it  existed  at  the  same  time;  this  supposition  is  as  inadmissible  as  the 
first,  for  typhus  at  that  time  had  not  been  observed  in  any  other  part  of  Al- 
gena. 

Dr.  Guillemin  says  that  the  epidemic  of  Kabylie  proves  that  importation  is 
not  so  easy  as  some  imagine ;  inasmuch  as,  notwithstanding  that  no  precau- 
tions were  taken  to  prevent  importation  or  exportation,  the  surrounding  villa- 
ges remained  free  from  the  disease. 

In  the  typhus  epidemic  which  appeared  in  Algeria'in  1868,  the  same  unsani- 
tary conditions  which  prevailed  in  the  Crimea  existed  in  full  force.  The  first 
cases  in  general  came  either  from  overcrowded  prisons  and  asylums,  or  from 
ambulances  and  hospitals  into  which  the  native  sick  had  been  admitted.  In  the 
spring  of  1863,  however,  typhus  had  appeared  in  the  town  of  Constantino,  and 
continued  there  in  a  sporadic  form  "  pendant  les  ann6es  suivantes."  It  was, 
so  to  speak,  acclimatised  there,  so  that  the  first  notion  of  some  physicians  was 
to  attribute  the  epidemic  of  1868  to  contagion  from  that  of  1863.  This  view 
might  be  maintained  if  one  ignored  the  fact  that  at  the  time  ("  memo  moment") 
when  the  disease  exploded  at  Constanline  it  showed  itself  equally  in  a  great 
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number  of  localities  of  the  two  other  provinces  of  Algeria,  "  where  typhus  had 
never  been  observed  till  then  either  in  the  epidemic  or  the  sporadic  state/* 
For,  at  the  time  when  the  epidemic  broke  out  in  Constantine,  it  showed  itself 
at  Orleansville,  Oran,  Tletncen,  Mascara,  Bel-Abb6s,  &c.,  localities  very  remote 
from  the  first,  and  which  had  no  direct  communication  with  it.  Under  these 
circumstances,  one  is  compelled  to  admit  that  no  relation  could  be  established 
between  the  endemic  of  Constantine  in  1863  and  the  epidemic  of  1868. 

In  the  second  part  of  his  monograph,  Br.  Guillemin  treats  at  length  of  the 
formation  of  typhus  centres,  of  which  he  says,  the  chief  causes  are  overcrowd- 
ing, especially  overcrowding  of  the  sick  and  wounded,  nncleanliness,  starva- 
tion, and  the  association  of  persons  suffering;  from  diarrhoea,  dysentery,  ery- 
sipelas, gangrene,  &c. ;  and  certain  facts  authorise  him  to  state  that  this  may 
occur  in  the  open  air.  In  this  division  of  his  work  he  mentions  that  in  the 
penitentiary  of  AYn-^l-Bey  the  first  case  of  typhus  showed  itself  in  an  infir- 
mary assistant,  whose  duty  it  was  to  dress  suppurating  wounds,  at  a  time 
when  there  was  not  a  single  case  of  typhus  in  the  penitentiary. 

Speaking  of  Metz,  Dr.  Guillemin  maintains,  contrary  to  the  received  opinion, 
that  there  were  undoubted  cases  of  typhus  in  that  town,  and  that,  if  it  had 
not  capitulated,  these  cases  would  have  reached  the  dimensions  of  an  epidemic. 
But  the  condition  of  Metz  was  by  no  means  very  bad.  As  to  food,  *'  without 
doubt  it  was  deficient,  but  those  who  have  not  looked  into  the  matter  closely 
form  a  false  idea  of  the  extent  of  this  deficiency  ;  they  forget  that  butcher's 
meat  never  failed,  and  that  the  daily  allowance  of  it  had  been  even  lai^ely 
increased,  since  *  dans  les  derniers  temps  *  it  reached  750  grammes,  i.e.  nearly 
two  pounds ;  it  is  true  it  was  horseflesh,  but  this  remained  during  the  whole 
time  of  sufficient  quantity.*'  Dr.  Guillemin  informs  us  that  bread  only  became 
scarce  about  fifteen  days  before  the  capitulation.  At  best  then  it  was  of  pas- 
sable quality,  and,  although  diminished  in  quantity,  strictly  sufficient.  Only 
ih  the  two  or  three  last  days  distribution  of  bread  had  entirely  ceased,  and 
then  only  the  soldiers  b^un  to  sufier  from  hunger,  although  they  still  had 
meat. 

"Many  among  them  were  very  feeble,  it  is  true,  but  they  were  not  cachec- 
tic ;  no  one  had  observed  among  them  scurvy,  as  in  the  Crimea,  nor  that  fee- 
ble condition  of  body  due  to  starvation ;  there  was  neither  epidemic  diarrhoea 
nor  dysentery.  To  sum  up,  in  the  army  camped  round  the  town  there  were 
no  encumbrances,  no  great  fatigue,  no  antecedent  disease,  and,  consequently, 
no  organic  deteriorations ;  there  was,  indeed,  insufficiency  of  food,  but  only 
for  a  fortnight  or  three  weeks  at  most." 

In  the  last  chapter  of  the  second  part  of  Dr.  Giiillemin's  paper,  he  refers  to 
the  spontaneous  origin  of  typhus  in  France,  and  gives  several  instances,  such 
as  the  epidemic  in  the  convict  prison  of  Toulon  in  1830 ;  that  of  Strasburg 
prison  in  1854 ;  that  of  the  prison  of  Nancy  in  1854-55,  &c.  In  none  of  these 
cases  could  importation  be  traced,  "  although,"  says  our  author,  *'  one  may 
always,  it  is  true,  to  explain  the  appearance  of  an  epidemic,  allege  importation 
even  when  it  is  not  possible  to  prove  it ;  it  is  easy  to  say  that  the  importation 
has  passed  unperceived ;  this  is  a  convenient  proceeding,  but  not  a  serious 
argument ;  importation  ought,  in  my  opinion,  to  be  rejected  when  it  is  neither 
proved  nor  probable." 

From  these  statements  we  think  it  may  be  fairly  concluded,  that  typhus  is 
a  disease  which  may  arise  spontaneously  under  certiEiin  well-known  conditions ; 
and  whenever  those  conditions  exist  in  sufficient  force.  The  assertion  that 
the  origin  of  the  disease  is  always  due  to  contagion  is  a  pure  assumption,  for 
unless  it  be  eternal,  which  no  one  has  as  yet  affirmed  it  to  be,  it  must  have  com- 
menced some  time ;  and  the  conditions  which  gave  rise  to  its  first  appearance 
may  have  given  rise  to  some  of  its  subsequent  appearances.  And  there  is  not 
only  no  proof  that  these  conditions  are  now  non-existent,  but  much  that  they 
are  existent,  and  that  they  appear  and  disappear  at  certain  periods,  and  always 
under  the  same  or  similar  conditions.  Indeed,  to  such  an  extent  is  this  true 
that  epidemics  of  typhus  may  be  predicted,  as  Dr.  Murchison  says,  "with 
tolerable  certainty,"  or,  as  Jacquot  says,  "  typhus  may  be  produced  at  will." 
"  K,"  says  Dr.  Murchison,  "  in  the  case  of  every  epidemic  of  typhus  the  first 
patient  £as  contracted  the  disease  from  a  person  formerly  affected,  although  it 


PRACTICAL  MEDICINE.  37 

is  impossible  to  trace  the  source,  the  contagion  must  needs  be  most  potent  and 
indestructible,  which  is  the  very  reverse  of  the  truth.  The  poison  oF  typhus 
requires  neither  heat  nor  disinfectants  for  its  destruction,  but  at  once  becomes 
inert  on  free  admixture  with  fresh  air.  The  opponents  of  the  independent 
origin  of  typhus,  in  order  to  account  for  certain  epidemics,  are. under  the 
necessity  of  contending  that  the  contagion  exists  in  every  part  of  the 
world  ready  to  manifest  itself  under  circumstances  of  overcrowding  and 
under  no  other  conditions ;  but  for  all  practical  purposes  this  is  begging  the 
entire  question,  If  the  poison  remain  passive  for  years  so  I6ng  as  certain  con- 
ditions are  absent,  but  becomes  active  or  potent  so  soon  as  these  conditions 
come  into  play,  it  seems  fair  to  infer  that  the  appreciable  conditions,  and  not 
an  omnipresent  and  indestructible  poison,  constitute  the  primary  cause  of 
tyyhus.''— London  Med,  Record^  Sept,  23,  1874,  p,  593. 


8.— ON  THE  VALUE  OF  GUARANA  IN  VARIOUS  FORMS  OP 

CHRONIC  RHEUMATISM. 

By  Dr.  Bdwabd  A.  Bawbon,  Assistant  Surgeon  to  the  Carlow  Infirmary. 

Suffering  severely  from  lumbago,  and  finding  all  vaunted  remedies  fail,  I 
tried  guarana  as  an  experiment  I  took  15  grs.  blended  with  hot  water,  and 
added  cream  and  sugar.  For  twenty-four  hours  afterwards  I  had  a  delightful 
relief  from  pain.  I  thought  it  must  be  a  coincidence ;  but,  on  a  return  of  the 
lumbago,  took  another  dose  in  the  same  manner  and  with  a  similar  result,  v  I 
gradually  increased  the  dose  to  40  grs.,  and  took  it  regularly,  once  a  day,  for 
about  a  week.  The  lumbago  disappeared.  I  gave  up  the  guarana,  and  in  a 
few  days  the  pain  in  the  back  returned.  A  40  gr.  dose  removed  it,  and  it  did 
not  return  for  several  days  afterwards.  Now,  whenever  it  does,  I  have  my 
remedy  at  hand.  During  the  last  month  I  have  experimented  largely  with 
guarana  on  a  variety  of  patients,  rich  and  poor.  The  results  vary.  When 
the  puin  is  acute,  coming  on  with  sharp  stings,  guarana  acts  like  magic ;  when 
it  is  of  a  dull,  aching  character,  the  drug  is  slower  in  its  action,  and  several 
doses  must  be  taken  before  any  decided  benefit  can  be  perceived. 

I  have  come  to  the  following  conclusion,  viz.,  that  whenever  the  fibrous 
envelopes  of  nerves,  the  aponeurotic  sheath  of  muscles,  the  fascise  or  tendons 
are  the  parts  affected,  guarana  gives  if  not  instantaneous,  at  least  very  imme- 
diate relief,  which  will  last  from  twelve  to  twenty-four  hours ;  and  I  confi- 
dently expect  that  perseverance  in  the  use  of  the  drug,  gradually  increasing 
the  dose  up  to  forty  grs.,  will  entirely  remove  any  of  the  above  mentioned 
kinds  of  rheumatism. 

Of  the  good  effects  of  guarana  on  nervous  hemicrania  there  is  no  doubt ; 
and  I  trust  it  will  prove,  in  other  hands,  as  valuable  against  rheumatism  as  it 
has  in  mine. 

I  find  guarana  was  examined  by  Martins  in  1829,  and  by  Gravelle  in  1840. 
According  to  them  '^  it  stimulates,  and  at  the  same  time  soothes,  the  gastric 
system  of  nerves,  and  reduces  the  excited  sensibility  of  the  coeliac  plexus, 
thereby  diminishing  febrile  action,  and  strengthening  the  stomach  and  intes- 
tines, particularly  restraining  any  excessive  mucous  discharges ;  at  the  same 
time  increasing  the  action  of  the  heart  and  arteries,  and  promoting  diaphore- 
sis."— Irish  Hospital  Gazette^  April  15,  1874,  p.  120. 


9.— TREATMENTjOF   ACUTE   RHEUMATISM  BY  IMMOVABLE  BAN- 

DAGES. 

Dr.  Oehme  reports  the  observations  made  by  Heubner  in  the  hospital  at 
Leipsic,  on  the  treatment  of  acute  rheumatism  by  fixing  the  parts  immovably. 
Similar  experiments  had  already  been  made  by  Seutin  and  Gottschalk ;  and  in 
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more  recent  times  by  Concato  of  Bologna,  with  good  result.  Heubner  used 
pasteboard  ;  but  for  small  children  and  restless  patients,  the  plaster  of' Paris 
bandage  was  necessary.  In  applying  the  pasteboard  splints,  the  upper  limb 
was  bent  at  a  right  angle  at  the  elbow,  and  the  leg  was  straightened  at  the 
knee ;  the  splints  were  well  wadded,  and  fastened  by  bandages.  The  appara- 
tus was  generally  applied  immediately  on  the  admission  of  the  patients,  and 
was  allowed  to  remain,  not  only  until  all  pain  and  swelling  had  left  the  joint, 
but  until  the  constitutional  symptoms  had  disappeared,  and  especially  until 
the  temperature  had  returned  to  the  normal  standard.  The  results  of  this 
treatment  were  extremely  favourable  as  regarded  the  pain,  the  fever,  and  the 
duration  of  the  disease.  Even  when  the  pain  had  been  most  severe,  the  fixing 
of  the  part  was  followed  in  a  few  minutes  by  so  great  an  amount  of  relief, 
that  the  patients  were  almost  free  from  pain.  Of  forty -five  cases  collated  by 
Dr.  Oehme,  this  result  occurred  in  all  without  exception.  After  a  time,  vary- 
ing generally  from  one  to  two  days,  all  pain  finally  disappeared  in  the  joints 
which  were  fixed.  The  period  of  final  cessation  of  pain  is  later  in  those  joints 
— the  hip  and  shoulder — which  cannot  be  so  securely  fixed  as  others.  To 
show  the  effect  on  the  duration  of  disease.  Dr.  Oehme  gives  tables,  comparing 
forty-five  cases  treated  by  fixing  the  joints  with  forty-five  similar  ones  treated 
otherwise.  While  in  the  latter  the  average  duration  of  the  pain  was  21 -f  5 
days,  in  the  former  it  was  only  13'11  days.  The  treatment  by  fixing  the 
joints  had  also  a  favourable  influence  on  the  duration  of  the  fever,  which  was 
distinctly  shortened.  It  seemed  also  as  if  the  fixation  of  a  joint  acted  as  a 
prophylactic  in  preventing  the  other  joints  of  the  same  limb  from  being 
affected.  From  the  observations  now  made,  it  may  with  safety,  Dr.  Oehme 
thinks,  be  asserted  that  the  treatment  of  acute  rheumatism  with  the 
immovable  bandage  reduces  the  pain  to  a  minimum,  shortens  the  duration  of 
the  fever,  and  essentially  cuts  short  the  course  of  the  whole  disease. — 
British  Medical  Journal,  April  25,  1874,  p.  550. 
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10.— ON  THE  TREATMENT  OP  SCIATICA. 
By  Dr.  Francis  K.  AKSTne,  Phyeician  to  the  WeBtminster  Hospital . 

Except  in  a  very  small  and  well-defined  class  of  cases,  there  is  no  pretence 
for  speaking  of  sciatica  as  a  rheumatic  disease. 

One  constitutional  disease,  however,  not  only  is  capable  of  producing  sciatica, 
but  probably  does  so  with  unsuspected  frequency — viz.,  constitutional  syphilis. 
It  had  always  puzzled  me  to  read  of  the  marvellous  successes  which  some  obser- 
vers had  obtained  with  iodide  of  potassium  in  sciatica  (seeing  that  in  the  ordinary 
forms  of  the  disease  I  never  found  it  useful),  until  I  came  across  cases  in  my 
own  practice  where  syphilis  was  evidently  the  cause,  and  in  which  I  obtained 
immediate  success  by  the  use  of  that  drug.  I  would  advise  you,  in  every  case 
of  sciatica  that  does  not  quickly  )Meld  to  the  kind  of  treatment  which  I  shall 
presently  recommend,  to  inquire  very  closely  into  the  history  (»f  the  patient  as 
regards  the  possibility  of  his  having  had  syphilis  :  and  to  show  you  the  neces- 
sity of  not  being  too  readily  diverted  from  the  quest  by  apparent  improbabilities, 
I  may  mention  that  one  of  the  most  marked  successes  I  have  obtained  was  in  the 
person  of  a  gentleman  whose  peculiar  position  seemed  to  put  syphilis  entirely  out 
of  the  question.  Here  the  primary  syphilis  dated  as  many  as  thirty  years  back, 
but  a  clear  history  of  subsequent^  though  not  severe,  convStitutional  symptoms 
was  obtained,  and  the  treatment  by  iodide  of  potassium  in  large  doses  at  once 
effected  a  brilliant  success. 
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In  the  vast  majority  of  cases  of  sciatica,  however,  you  will  find  no  trustwor- 
thy evidence  of  any  diathetic  condition  resembling  either  gout,  rheumatism,  or 
syphilis ;  and  you  will  be  driven  to  the  conclusion  that  the  disease  is  a  neural- 
gia pui-e  and  simple.  Now  let  us  ask  ourselves  what  are  the  principles  which 
should  govern  our  prognosis  and  treatment  of  neuralgia  in  general  and  of  sciatica 
in  particular. 

In  regard  to  neuralgia  io  general,  we  are  in  the  unfortunate  position  of  lack- 
ing any  positive  information  as  to  the  precise  seat  and  nature  of  the  pathologi- 
cal change  which  is  at  the  root  of  the  malady.  I  say  "  positive"  information, 
because  post-mortem  examinations  of  persons  who,  at  the  time  of  death,  were 
suffering  neuralgia,  have  been  so  rare  that  practically,  from  this  side  of  the  mat- 
ter, we  know  but  little.  But  we  know  enough  to  be  quite  certain  that  the  ap- 
parent site  of  the  pain  need  not  be,  and  indeed  scarcely  ever  is,  the  seat  of 
the  mischief  which  causes  it.  It  is  demonstrable,  from  accumulated  clinical 
facts,  that  pathological  causes  which  irritate  the  nerve  high  up  in  its  trunk  pro- 
duce pain  at  the  peripheric  distribution ;  and  it  is  also  known  that  sensations 
which  are  excited  by  irritation  of  the  central  origin  or  nucleus  of  a  sensory 
nerve,  are,  by  a  regular  physiological  law,  referred  to  the  periphery.  As  re- 
gards sciatica,  we  happen  to  possess  precise  knowledge  of  the  immediately  ^- 
Hting  csLUse  in  a  considerable  number  of  cases  ;  for  there  is  a  rather  large  num- 
ber of  recorded  instances  in  which  irritative  pressure  of  a  loaded  bowel,  a  gra- 
vid uterus,  or  a  tumour,  upon  the  nerve  within  the  pelvis,  has  set  up  pains,  dis- 
tributed in  the  peripheral  manner  already  described,  and  disappearing  instan- 
taneously on  the  removal  of  the  cause  of  irritation  to  the  trunk.  But  in  regard 
to  all  neuralgias,  a  strong  argument  for  the  belief  that  the  cause  operates  cen- 
trally rather  than  peripherally,  arises  from  the  fact  that  the  pain  simultaneously 
affects  individual  twigs  of  nerve  which  are  widely  separated  from  each  other. 
In  a  facial  tic,  e.g.^  it  is  not  at  all  uncommon  to  find  that  the  pain  centres  in  two 
points — the  supra-orbital  (above  the  notch  of  that  name)  and  the  auriculo-tem- 
poral  (in  front  of  the  ear)  ;  the  former  representing  the  frontal  branch  of  the 
first  or  ophthalmic  division  of  the  trigeminus,  and  the  latter  representing  the 
auriculo-temporal  branch  of  the  third  division.  Now  it  might  be  said  that  the 
operation  of  some  peripheral  cause,  such  as  cold,  had  excited  pain  in  both  these 
points  of  nerve ;  but  clinical  experience  entirely  forbids  us  to  explain  the  mat- 
ter thus,  because  the  independent  affection  of  widely  separated  twigs  of  the 
same  nerve  is  quite  as  frequently  observed  where  it  is  perfectly  obvious  that  no 
peripheral  irritation  has  been  at  work.  If,  then,  the  pain  in  two  widely  distant 
twigs  of  the  same  nerve  were  not  caused  by  irritation  acting  at  the  apparent 
peripheral  site  of  the  pain,  we  may  next  inquire  whether  the  mischief  is  in  the 
trunk  of  the  nerve ;  and  in  a  considerable  number  of  cases  of  neuralgia  we  shall 
find  that  a  portion,  at  least,  of  the  mischief  was  caused  in  this  way.  Irritative 
pressure  upon  the  trunk  of  a  nerve  has  frequently,  at  any  rate,  so  much  share 
in  the  production  of  a  (peri\)herally-felt)  neuralgia,  that  the  latter  disappears  im- 
mediately on  its  removal ;  thus  a  syphilitic  periostitis  may  cause  irritative 
pressure  on  a  nerve  within  a  bony  canal,  and  anti-syphilitic  treatment  may  im- 
mediately remove  the  pain.  But  we  are  bound  to  ask  ourselves  whether  the  ir- 
ritation of  the  nerve-trunk  is  the  whole  matter,  and  for  this  reason — that  various 
nerves,  and  especially  the  sciatic,  from  their  anatomical  position,  are  extremely 
frequently  pressed  upon  by  viscera,  or  by  tumours  of  various  kinds,  and  that 
if  this  cause  were  alone  sufficient  to  produce  neuralgia,,  that  disease  ought  to  bo 
a  hundred  times  more  frequent  than  it  is.  It  is  not  enough  to  prove,  as  we  rea- 
dily can,  that  the  immediate  cause  of  some  cases  of  sciatica  was  the  pressure  of 
a  loaded  bowel,  for,  considering  the  very  gi'eat  frequency  with  which  people 
carelessly  allow  their  bowels  to  remain  chronically  constipated,  sciatica  ought 
to  be  one  of  the  commonest  diseases  in  existence,  if  the  mere  pressure  were  in  it- 
self enough  to  set  up  the  disease.  But  sciatica  is  far  from  being  a  common  ma- 
lady, and  we  are  therefore  compelled  to  suppose  that  a  predisposition  to  neural- 
gia existed  m  the  nerve. 

Now,  in  favour  of  the  idea,  that  some  predispodtion  is  usually,  if  not  always, 
present  in  neuralgic  patients,  and  that  peripheral  irritation  only  serves  as  the 
final  factor  which  elicits  it,  there  is  a  very  large  mass  of  striking  facts.  Of 
these  the  most  important  are  those  of  heredity  :  nothing  is  more  certain  than 
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that  neuralgic  patients  nearly  always  descend  from  families  in  whom  the  dis- 
position to  nervous  diseases  of  various  kinds  is  markedly  developed.  For  detail- 
ed proof  of  this  I  must  refer  you  to  my  work  on  ^*  Neuralgia  and  its  Counterfeits" 
(Macmillan),  merely  observing  that  sincethe  publication  of  that  bof>k  I  have 
received  a  very  large  amount  of  corroborative  evidence  of  the  position  now  laid 
down.  It  has,  indeed,  been  very  confidently  ascribed  by  a  recent  writer,  that, 
whatever  may  be  the  case  with  neuralgias  in  general,  no  proof  can  be  made  out 
of  the  hereditary  character  of  sciatica;  to  which  statement  I  can  only  reply  that 
the  very  considerable  number  of  fully  noted  cases  of  sciatica  which  I  have  col- 
lected from  my  own  observation,  entitles  me  to  say  that  sciatica  holds  a  similar 
position  to  that  of  facial  or  other  neuralgias  as  regards  the  question  of  direct  and 
indirect  inheritance.  It  is  an  offshoot  of  that  neurotic  constitution,. the  inheri- 
tance and  the  alternate  transformations  of  which,  in  successive  generations  and 
different  individuals,  is  so  marked  a  feature  in  the  history  of  many  families.  I 
do  not  wish  now  to  occupy  your  attention  too  long  with  theoretical  considera- 
tions, but  in  the  work  to  which  I  have  referred  you  you  will  find  that  I  venture 
to  believe  is  very  strong  evidence  in  favour  of  the  opinion  that  the  mysterious 
neurotic  inheritance  consists  of  an  inherited  tendency  towards  imperfect  build- 
ing of  the  central  nervous  system — that  last  and  highest  expression  of  the  in- 
creasing tendency  to  differentiation  of  organs  which  corresponds  with  the  up- 
ward scale  of  development  in  the  animal  series.  I  believe  that  sciatica  follows 
the  same  rule  which  pertains  to  other  neuralgias,  and  that  underlying  the  fact 
of  the  external  provocation  which  may  have  immediately  induced  the  attack, 
there  was  a  predisposition,  the  origin  of  which  is  to  be  traced  to  a  feeble  and 
mobile  constitution  of  the  centres  in  the  cord  from  which  the  sciatic  nerve  takes 
its  rise. 

We  will  assume,  then,  that  sciatica,  in  nearly  if  not  quite  all  cases,  requires 
a  predisposition  of  that  kind^which  descends  in  families  that  have  marked  ten- 
dencies to  nervous  disease.  What,  if  any,  are  the  particular  circumstances 
which  specially  distinguish  sciatica  as  regards  the  tendency  to  its  immediate 
provocation,  and  the  circumstances  which  are  likely  to  make  it  a  transitory  or 
a  lingering  affection  ? 

In  the  first  place,  the  sciatic  nerve  i$*,  beyond  all  others,  obnoxious  to  the 
evil  influence  of  muscular  movement.  Its  large  size,  and  its  position  among  the 
muscles  of  locomotion,  expose  it  to  continual  drags  and  pulls,  and  if  once  neu- 
ralgic pain  has  been  set  up  in  it  the  slightest  amount  of  walking  is  sure  to  ag- 
gravate it  and  keep  it  up.  And  then,  unfortunately,  the  exposed  position  of  a 
large  part  of  the  nerve,  from  the  sciatic  notch  do?m wards,  makes  the  sitting 
posture  equally  bad  with  locomotion.  In  fact,  there  is  no  position,  except  ly- 
ing prone  upon  a  couch,  which  does  not  more  or  less  worry  the  nerve.  It  is  pro- 
bably to  their  less  energetic  habits  of  locomotion  that  women  owe  their  remark- 
able immunity,  as  compared  with  men,  from  sciatica.  The  most  thoroughly  ob- 
stinate and  intractable  case  that  I  have  seen  in  a  woman  was  one  in  which  the 
patient  would  not,  for  a  long  time  after  the  commencement  of  her  illness,  take 
the  physical  rest  which  was  imperatively  required,  but  continued  to  limp  about 
for  hours  daily.  By  the  time  this  had  been  going  on  for  some  three  months  the 
case  was  thoroughly  hopeless  as  regarded  cure. 

No  disease  is  more  markedly  influenced  by  age  than  sciatica.  It  very  seldom 
occurs  before  the  age  of  twenty,  and  the  zenith  of  its  frequency  is  between  the 
ages  of  forty  and  fifty.  There  are,  indeed,  two  quite  different  types  of  sciatica, 
putting  aside  the  gouty,  the  rheumatic,  and  the  syphilitic  varieties  (which  have 
no  constant  relation  to  age).  The  sciatica  of  youth  may  be  a  severe  complaint, 
and  if  injudiciously  treated  may  become  intractable  and  even  wholly  incurable ; 
but,  as  a  rule,  it  distinctly  tends  to  spontaneous  termination,  except  in  so  far  as 
it  is  kept  up  by  some  vicious  habit  of  body  or  mind.  The  effect  of  imprudent 
efforts  to  "  walk  it  off*  may  convert  what  would  have  been  a  very  trivial  and  tem- 
porary attack  into  a  very  obstinate  one.  Sexual  excesses,  especially  masturbation, 
have  an  unquestionable  tendency  to  provoke  and  to  keep  up  sciatica  in  compara- 
tively young  persons,  and  alcoholic  intemperance  is  a  possible  influence  in  the 
same  direction.  But  it  is  essentially  the  neuralgias  of  later  life — those  which 
come  on  from  the  age  of  forty  to  fifty  or  later — which  prove  intractable  and 
often  incurable.    Tlie  great  rule,  which  holds  true  of  ^all  neuralgias,  that  the 
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cdminencement  of  the  process  of  bodily  decay  inaugurates  a  period  in  which  tl^e 
cure  of  these  maladies  becomes  increasingly  more  difficult,  applies  in  full  force 
to  the  case  of  sciatica ;  and  more  especially  is  this  effect  observed  where  the  de- 
generation of  arteries  forms  a  prominent  and  early  feature  in  the  tissue-degra- 
dations of  the  period  of  vital  decline. 

Brief  and  imperfect  as  this  account  of  the  pathology  and  causation  of  sciatica 
has  been,  it  will  suffice  to  indicate  at  any  rate  a  more  rational  scheme  of  treat- 
ment than  those  which  are  adopted  by  routine  practitioners.  If  we  are  to  take 
first  the  varieties  of  the  disease  in  which  there  is  the  roost  decided  indication 
for  treatment,  we  shall  certainly  begin  with  the  syphilitic ;  and  here  I  wish  to 
repeat  the  caution  already  given  as  to  not  accepting  too  readily  the  idea  that 
syphilis  is  out  of  the  question.  You  will  be  most  tempted  to  make  this  mis- 
taiie  when  your  patient  is  a  lady  of  good  character.  But  remember  that  she 
may  have  been  infected  by  her  husband,  and  that  this  may  have  happened  (in 
conception)  without  the  occurrence  of  any  primary  sores.  Inquire  carefully  in 
such  cases  for  any  history  of  eruptions  or  sore  throats,  but  especially  ascertain 
whether  there  have  been  any  abortions  or  still-births.  Where  the  patient  con- 
fesses that  there  has  been  chancre,  you  must  not  give  up  the  syphilitic  hypothe- 
sis simply  because  a  number  of  years  have  elapsed  with  few  or  no  recognizable 
symptons  of  constitutional  infection ;  this  is  a  point  which  has  been  copiously 
illustrated  in  the  valuable  researches  on  syphilitic  nervous  diseases  generally 
which  have  been  going  on  during  the  last  twenty  years.  The  line  of  treatmen  t 
is  quite  simple.  You  administer  iodide  ot  potassium  in  rapidly  increasing 
doses  till  you  reach  as  much  as  from  sixty  to  120  grains  of  the  drug,  or  even 
much  more,  in  each  twenty-four  hours.  This  very  rarely  fails  to  produce  a 
rapid  and  complete  cure ;  but  if  it  should  prove  ineffectual  you  may  resort  to 
the  bichloride  of  mercury,  sixty  to  eighty  minims  of  the  liquor  (^  to  -f^  grain) 
thrice  a  day.  Very  often  it  will  be  advisable  to  give  cod-liver  oil  at  the  same 
time. 

In  the  few  cases  of  clearly  rheumatic  origin,  also,  we  get  a  clear  indication 
for  treatment :  the  use  of  iodide  of  potassium  with  bark  will  usually  be  found 
to  remove  the  inflammatory  enlargement  of  the  nerve,  and  give  speedy  relief  to 
the  puin.  The  prolonged  use  of  Kreuznach  or  Woodhall  Spa  water  is  desirable, 
in  order  to  render  the  cure  complete  and  permanent. 

In  the  cases  where  we  have  reason  to  believe  that  the  conjunction  of  the 
gouty  with  the  neurotic  temperament  is  exercising  a  pernicious  influence,  the 
chief  practical  deduction  must  be  that  the  patient  should  very  sedulously  avoid 
beer  and  all  saccharine  wines,  and  should  be  very  moderate  in  his  total  allow- 
ance of  food,  especially  of  meat  and  other  distinctively  nitrogenous  foods.  The 
careful  and  prolonged  use  of  Vichy  or  Neuenahr  water  may  do  great  good. 

But,  after  all,  the  gouty,  rheumatic,  or  syphilitic  sciaticas  form  but  a  small 
proportion  of  the  mass  of  cases  which  may  be  encountered  in  practice.  The 
important  question,  in  dealing  with  ordinary  sciatica,  is — What  am  I  to  do  with 
a  disease  which  is  e.s6entially  a  neuralgia,  but  which  is  influenced  by  the  special 
circumstances  connected  with  the  anatomical  position  and  the  functions  which 
belong  to  the  sciatic  nerve  ? 

In  dealing  with  sciatica  as  a  neuralgia  pure  and  simple,  we  are  fortunately 
provided  with  meiins  which  will  give  such  immediate  relief  as  will  greatly  solace 
the  patient,  and  inspire  him  with  that  faith  in  bis  ultimate  recovery  which  is 
always  so  valuable  to  the  sick,  and  especially  to  the  nervously  sick.  I  have 
already  explained  how  necessary  absolute  rest  of  the  part  is,  and  you  will  com- 
mence your  treatment  by  arranging  a  proper  couch  on  which  the  patient  is  to 
lie  all  day,  and  by  making  him  understand  that  he  is  not  merely  never  to 
put  his  foot  to  the  ground  (except  for  absolutely  necessary  purposes),  but  that 
he  should  always  lie  either  prone  on  his  face  or  (for  a  few  minutes*  change) 
on  the  opposite  side  to  that  affected.  If  he  be  in  pain  at  the  moment  of  your 
first  visit,  I  advise  you  to  give  him  a  hypoderinic  injection  of  one-sixth  of  a  grain 
of  acetate  of  morphia  on  the  spot.  All  this  is  only  preliminary ;  it  gives  you 
time  to  look  about  you,  and  deliberately  select  your  line  of  treatment. 

In  dealing  with  simple  neuralgias  there  are  four  possible  main  classes  of 
remedies — (1)  constitutional,  which  include  the  regulation  of  diet  and  the  em- 
ployment of  such  medicines  as  are,  in  fact,  supplementary  aliments ;  (2)  the 
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removal  of  obvious  Bources  of  possible  irritation  ;  (3)  the  narcotiC'Stimulant 
medicines ;  (4)  local  applications. 

As  we  are  not  dealing  now  with  gouty  sciatica,  what  I  have  to  say  concern- 
ing alimentary  treatment  is  mainly  in  the  direction  of  insisting  on  a  very  nour- 
ishing diet,  and  especially  the  use  of  fats,  beginning  with  cream,  and  going  on 
to  cod-liver  oil  To  this  we  may  add  the  use  of  iron  or  arsenic,  or  both,  in 
anaemic  cases. 

Dr.  Lawson  has  correctly  pointed  out  that  sciatica  is  sometimes  connected 
with  an  acid  dyspepsia  and  a  tendency  to  pyrosis.  I  believe  that  these  cases 
are  less  common  than  ho  supposes,  and  that  they  arc  mostly  found  in  those 
who  happen  to  be  the  subjects  of  gout  as  well  as  of  sciatica.  At  any  rate, 
wherever  such  symptoms  are  found  they  should  at  once  be  met  by  the  admin- 
istration of  effervescing  alkalies,  with  small  doses  of  quinine — say  a  grain  of 
quinine  in  four  ounces  of  Vichy  or  of  Apollinaris  water  three  times  a  day.  The 
quinine  is  here  given  simply  as  a  restorer  of  the  digestive  tone,  not  with  any 
idea  of  producing  a  specific  effect  upon  the  neuralgia. 

The  only  cases  of  sciatica  in  which  quinine  is  likely  to  produce  specific  effects 
are  those  in  which  malaria  is  the  exciting  cause,  and  these  are  (in  England)  so 
rare  that  I  have  for  practical  purposes  disregarded  them.  It  is  enough  to  say, 
here,  that  when  we  do  encounter  such  cases  we  must  treat  them  with  the  same 
full  doses  of  quinine,  administered  before  an  expected  paroxysm,  as  we  should 
employ  in  ague  itself. 

2.  The  removal  of  obvious  sources  of  possible  irritation  refers  chiefly  to  two 
things.  Cold  should  be  guarded  against  by  making  the  patient  wear  (night  and 
daj)  a  pair  of  thick  flannel  drawers.  Intestinal  irritation  should  be  guarded 
against  by  thoroughly  evacuating  the  intestines ;  it  is  best  to  do  this  by 
means  of  a  good  stimulant  enema  (ol.  ricini  3  ss.,  ol.  terebinth.  3  ss.,  gruel 
Ojss.)  thrown  high  up. 

3.  Of  the  narcotic  stimulant  remedies,  morphia,  hypodennically  injected,  is 
much  the  most  frequently  useful,  though  it  is  scarcely  that  panacea  for  the  dis- 
ease which  some  have  represented  it  to  be.  When  I  tell  you  that  it  can  rare- 
ly be  judiciously  omitted  in  the  early  treatment  of  sciatica,  I  am  very  anxious 
that  you  should  receive  that  statement  in  a  reasonable  way.  The  supreme 
utility  of  hypodermic  morphia  is  due  to  the  certainty  with  which  (in  moderate 
dose)  it  will  cut  short  the  pain  without  inducing  narcotic  depression.  Pain  is 
a  complex  and  mysterious  phenomenon,  and  among  the  man}'^  interesting  facts 
concerning  it  is  this — that  the  long  continuance  of  pulsations,  so  to  speak,  of 
more  or  less  rhythmical  agony  has  a  peculiar  shattering  effect  upon  the  nerve, 
which  leaves  it  far  more  liable  to  pain  than  he/ore.  Therefore  you  will  do  wise- 
ly to  prevent,  at  any  necessary  cost,  the  patient  from  ever  having  more  than  a 
few  minutes  of  acute  pain  at  a  time.  This  can  usually  be  accomplished  by  im- 
mediately using  the  hypodermic  syringe  when  the  attack  commences  ;  and  at 
this  period  of  the  illness  you  may  even  give  one-sixth  or  one-quarter  of  a  grain 
twice  in  each  twenty-four  hours  if  necessary.  But  you  are  on  no  account  to 
look  upon  hypodermic  morphia  as  other  than  a  temporary  expedient  to  gain 
time  for  the  recuperative  powers  of  the  system,  aided  by  appropriate  tonics,  to 
conquer  the  morbid  tendency. 

4.  Of  local  applications  for  sciatica  (or  any  other  neuralgia)  some  are  used 
with  one  intention,  some  with  another,  (a.)  There  is  a  class  of  local  remedies 
the  sole  action  of  which  is  to  shield  the  terminals  of  the  nerve-twigs  from  irrita- 
tion by  paralysing  their  sensibility  ;  the  result  being  that  the  nerve  and  nerve- 
centre  enjoy  comparative  repose  while  the  influence  endures.  Veratrine  oint- 
ment is  one  example ;  aconite  liniment  another.  In  using  the  former,  you  will 
do  well  to  employ  at  first  an  ointment  only  half  as  strong  as  that  of  the  Phar- 
macopoeia (four  grains  to  one  ounce,  not  eight),  or,  if  your  patient  has  a  deli- 
cate skin,  you  will  produce  inflammation  and  pustulation  instead  of  simply 
numbing  the  nerves.  Lin.  aconiti,  applied  with  a  broad  paint-brush,  is  more 
convenient  and  more  certain,  but  very  expensive  where  it  has  to  be  applied 
over  a  large  surface. 

(h.)  Mild  stimulation  of  the  nerve  is,  however,  on  the  whole  by  far  the  most 
satisfactory  local  method  of  treatment.  This  is  done  in  two  ways,  either  by 
blistering  or  by  the  use  of  the  constant  current     Blistering  must  always  be 
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used  with  precaution,  and  is  almost  wholly  inapplicable  to  the  irritable  skins 
of  aged  patients.  It  is  usually  best  to  commence  with  the  application  of  a 
blister,  not  directly  to  any  of  the  painful  points,  but  by  the  side  of  the  spine 
at  the  junction  of  the  lumbar  and  sacral  portions.  "When  the  epidermis  has 
been  well  distended  with  serum,  the  bladder  is  to  be  pricked  with  needles  and 
drained  of  fluid  without  breaking  [the  skin  at  all.  If  the  malady  prove  at  all 
obstinate,  a  series  of  these  *' flying"  blisters  placed  successively  near  to  (not 
actually  upon)  the  foci  of  greatest  pain  will  prove  highly  serviceable. 

But  in  no  instance  of  sciatica  ought  we  to  allow  the  pain  to  continue  very  long 
before  putting  in  action  a  remedy  which  has  approved  itself  in  the  hands  of 
some  of  the  best*  observers  in  Europe,  of  the  highest  value  for  sciatica, — I 
mean  the  constant  battery  current,  a  remedy  so  powerful  (particularly  in  this 
form  of  neuralgia)  that,  but  for  the  expense  and  trouble  attending  its  use,  it 
should  be  employed  as  the  sole  treatment  in  three-fourths  of  the  cases  of 
sciatica.  It  is  absolutely  necessary  to  have  a  good  instrument,  such  as 
Weiss's  or  Stohrer^s  constant-current  machines.  From  twenty-five  to  thirty- 
five  cells  will  commonly  be  required,  and  the  best  method  of  application,  on 
the  whole,  is  the  following: — The  negative  pole  (the  poles  are  broad  moist 
sponges)  is  applied  as  nearly  as  possible  opposite  the  ro*ots  of  the  nerves 
which  form  the  sciatic,  and  the  positive  pole  is  applied  in  succession  to  the 
several  foci  of  pain.  The  poles  should  be  kept  continuously  applied  for 
about  three  minutes  at  each  of  these  situations,  and  this  should  be  done 
either  once  or  twice  daily. 

The  prognosis  of  sciatica  depends  mainly  upon  the  age  of  the  patient,  in  the 
true  physiological  sense,  and  on  the  length  of  time  during  which  the  malady 
has  already  lasted.  Eulenburg  speaks  of  it  as  among  the  most  curable  of  neu- 
ralgias, and  so  it  doubtless  is — in  favourable  circumstances  and  with  the 
adoption  of  all  proper  remedies.  But  it  may  be  rendered  utterly  intractable, 
either  by  the  failing  nutrition  of  the  organism  in  the  stage  of  bodily  decline, 
or  by  the  carelessness  of  the  patient,  or  of  the  doctor,  in  not  strangling  the 
disease  at  an  earlier  period  in  younger  subjects.  No  disease  with  which  I  am 
acquainted  offers  more  opportunity  for  medical  energy  to  find  itself  rewarded, 
or  for  medical  supineness  to  incur  not  undeserved  discredit. — Med,  Times  and 
Gazette,  June  13,  1874,  p,  037. 


11.— THE] EMPLOYMENT   OP  [GELSEMINUM   IN   FACIAL  NEURAL- 
GIA. 

[Dr.  J.  Sawyer,  of  Birmingham,  writes  as  follows : — ] 

I  desire  to  draw  attention  to  the  value  of  gelseminum  sempervirens  in  the 
treatment  of  some  forms  of  odontalgia.  Since  reading  Dr.  Wickham  Legg's 
paper,  published  in  May  last,  advocating  the  employment  of  the  drug  in  cases 
of  odontalgia,  I  have  frequently  used  the  remedy  for  the  relief  of  toothache  and 
some  allied  affections  among  my  outpatients.  Gelseminum,  commonly  called 
the  yellow  jasmin,  is  not  very  generally  known  to  English  practitioners,  al- 
though it  has  been  largely  used  in  medicine  for  some  years  in  the  United 
States.  The  drug  seems  to  act  mainly  upon  the  nervous  system,  impairing  the 
sensibility  of  the  sensory  nerves.  American  pharmacists  prepare  a  liquid  ex- 
tract ;  the  dose  #f  the  powdered  root  is  from  one  to  two  grains  ;  I  have  used  a 
tincture,  made  from  two  ounces  of  coarsely  powdered  gelseminum  root  macerat- 
ed in  a  pint  of  rectified  spirit.  In  hospital  outpatient  practice,  we  meet  with  a 
large  number  of  cases  of  neuralgic  pains  ki  the  face  and  jaws,  associated  with 
carious  teeth,  but  unconnected  with  any  evident  local  inflammatory  changes. 
The  patients  are  frequently  badly  nourished  women.  In  such  cases,  I  have 
given  the  tincture  of  gelseminum,  in  doses  of  fifteen  minims  every  six  hours, 
in  an  ounce  of  dill-water.  Out  ojf  about  twenty  cases,  I  do  not  think  the  use 
of  the  remedy  has  failed  to  be  followed  by  decided  and  lasting  relief  in  more 
than  three  or  four  instances.    The  pain  did  not  usually  disappear  till  after  the 
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third  or  fourth  dose.  I  have  seen  enough  of  the  employment  of  gelseminum, 
to  feel  sure  that  more  extended  experience  and  careful  inyestigation  of  its  ac- 
tion will  establish  the  drug  as  a  valuable  addition  to  our  materia  medica. 

[Dr.  E.  Mackey,  of  Birmingham,  gives  the  following  cases : — ] 

Case  1. — S.  W.,  aged  30,  confined  eight  months  ago,  not  suckling,  anaemic, 
for  twelve  months  had  been  suffering  with  grinding,  shooting  pain  in  the  teeth, 
jaws,  and  temples.  The  pain  wjels  generally  worse  from  9  to  10  a.m.,  sometimes 
at  night.  Eating  brought  it  on.  She  had  several  stumps,  but  the  dentist  said 
that  nothing  was  to  be  done.  She  had  tried  many  medicines.  She  was  or- 
dered tincture  of  gelseminum,  ten  drops  in  water  thrice  daily.  She  was  re- 
lieved by  the  first  dose,  and  the  improvement  continued  whilst  she  was  under 
observation  and  taking  the  medicine — two  to  three  weeks. 

Case  2. — ^T.  B.,  aged  39,  complained  of  violent  stabbing  pain  from  the  mas- 
toid process,  over  the  side  and  front  of  the  head,  coming  on  from  3  to  6  a.m. 
This  had  continued  for  three  weeks.  There  was  no  known  cause,  except  a  fall 
on  the  part  seven  months  ago.  His  general  health  was  good.  He  was  or- 
dered five  grains  of  quinine  before  the  paroxysm,  fifteen  grains  of  ammonium 
chloride  thrice  daily,  and  liniment  of  chloroform.  He  got  no  definite  relief,  ex- 
cept from  the  last  mentioned,  and,  at  his  next  visit,  was  ordered  three  drops  of 
tincture  of  aconite.  From  this  he  had  much  relief  for  a  few  days,  when  he  re- 
lapsed. Pain  was  now  felt  more  in  the  jaws  and  left  side  of  the  face.  He  was 
ordered  ten  drops  of  tincture  of  gelseminum,  and  got  distinct  and  decided  re- 
lief, which  continued  whilst  under  observation. 

My  note-book  contains  now  many  similar  cases,  which  warrant  me  in  adding 
my  testimony  to  that  of  Dr.  Legg,  and  to  that  of  my  friend  and  col'eague  Dr. 
Sawyer.  I  have  ample  evidence  of  the  power  of  gelseminum  to  relieve  pain, 
especially — I  do  not  say  only — in  branches  of  the  fifth  nerve;  and  medicines 
that  relieve  pain  are  the  most  valuable  we  can  have.  In  toothache  from  caries 
or  irritated  nerve,  I  do  not  know  that  we  often  think  of  any  but  local  treatment, 
unless  sometimes  aconite  or  large  doses  of  quinine ;  yet  in  very  many  cases, 
gelseminum  will  relieve  markedly.  Its  use,  as  may  be  said  of  most  neurotics, 
is  not  free  from  some  danger ;  but  I  have  only  seen  unpleasant  symptoms  once, 
and  from  an  American  liquid  extract  in  doses  of  five  to  ten  drops  (the  dose 
marked  on  the  label).  These  symptoms  were  dimness  of  vision  and  extreme 
prostration.  They  soon  passed,  but  may  serve  to  remind  that  the  evidences 
of  the  physiological  action  of  the  drug  are,  loss  of  sight,  double  vision,  head- 
ache, paralysis.  Several  cases  of  accidental  poison  have  exhibited  these  ;  the 
few  recorded  fatal  ones  were  all  of  children  to  whom  extravagant  doses  had 
been  given.  The  preparation  I  now  use  is  a  tincture  made  according  to  the 
usual  pharmacopoeial  mode  {e.g,^  as  tincture  of  aconite),  but  with  two  ounces 
of  root  to  the  pint  of  spirit.  It  was  first  prepared  here  by  the  hospital  dispen- 
ser, Mr.  Dewson,  and  is  now  kept  by  Messrs.  Southall.  The  dose  ordered  was 
from  five  to  twenty  drops,  and  with  this,  among  a  large  number  of  out-pa- 
tients, I  have  had  no  cause  for  anxiety.  As  the  "  Therapeutic"  corner  of  our 
Journal  is  now,  and  usefully,  occupied  concerning  tetanus,  I  will  point  out 
that  gelseminum,  from  its  paralysing  power,  ought,  a  priori^  to  be  of  use  in 
that  malady. — British  Medical  Journal^  May  2,  1874,  |?.  676. 


•• 


12.— ON  ELECTRICITY  IN  PAINFUL  AFFECTIONS. 
By  Dr.  O.  Viviak  Poors,  Assistant-PbyBician  to  Charing  CroBs  Hospital. 

[Electricity  would  almost  seem  to  be  one  of  the  most  powerful  anodynes 
which  we  possess,  and  its  power  in  this  respect  is  hardly  as  yet  appreciated  by 
the  profession.  In  order  to  distinguish  between  real  and  imaginary  effects,  es- 
pecially among  the  female  hysterical  class  of  patients,  it  is  always  well  to  begin 
with  a  mock  application  of  it.     If  we  could  only  in  the  same  way  test  the  actual 
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eflScacy  of  many  other  therapeutic  agents  which  we  employ,  our  knowledge  of 
treatment  and  the  effect  of  drugs  would  become  more  accurate  than  it  is.] 

Electricity  will  often  cure  pain,  and  much  more  often  will  alleviate  it ;  and  as 
an  alleviator  of  pain  it  is  not  open,  if  properly  used,  to  the  objections  which  are 
applicable  to  most  other  anodyne  therapeutic  applications.  By  teaching  a  pa- 
tient what  are  the  anodyae  effects  of  morphia,  chloral,  Indian  hemp,  or  alcohol, 
we  may  destroy  his  sufferings  only  at  the  expense  of  his  physical  and  moral 
well-being.  Again,  the  after-effects  of  anodyne  drugs  are  often  only  less  disa- 
greeable than  the  symptoms  which  they  have  removed.  Electricity  is  not  open 
to  these  objections,  for,  if  it  does  no  good,  it  does  not,  I  believe,  do  any  harm; 
and  for  this  reason,  if  for  no  other,  it  deserves  every  trial  as  an  anodyne.  For 
a  local  pain,  counter-irritation  by  means  of  a  blister  is  often  of  great  use;  but 
there  is  this  practical  objection  to  the  use  of  blisters,  that  if  the  pain  return  be- 
fore the  blistered  surface  has  healed,  we  are  debarred  from  making  a  second 
similar  application  to  the  same  spot  Electricity  is  a  counter-irritant,  and  a 
very  powerful  and  quickly  acting  counter-irritant ;  but  it  is  something  more 
than  this — it  has  undoubted  specific  effects  upon  painful  nerves ;  and  it  is  not 
open  to  the  objection  of  other  counter-irritants,  for  it  will  not  cause  depression 
and  exhaustion,  and,  if  used  with  due  care,  may  be  applied  again  and  again  to 
the  same  region  of  the  body. 

Do  not  misunderstand  these  remkrks,  which  are  not  meant  as  a  crusnde 
against  time-honoured  and  invaluable  remedies,  but  merely  as  an  incentive  to 
you,  when  you  have  (as  in  hospitals)  the  necessary  apparatus  at  hand,  to  try 
the  anodyne  and  counter-irritating  effects  of  electricity. 

All  three  forms  of  electricity  are  employed  for  the  relief  of  pain,  but  the  most 
generally  useful  for  such  purposes  is  undoubtedly  galvanism. 

You  will  find  that  some  writers,  when  dealing  with  the  anodyne  effects  of  the 
galvanic  current,  lay  great  stress  upon  always  placing  the  anode  upon  the  pain- 
ful spot.  It  is  always  pleasant  to  be  in  accordance  with  physiological  facts,  and 
it  would  increase  our  knowledge  if  we  could  be  sure  that  the  pain  of  neuralgia 
were  always  due  to  an  exaltation  of  physiological  properties  which  could  be  sub- 
dued by  the  production  of  anelectrotonus.  Neither  of  these  facts  is  certain,  and 
you  will  find  that  Meyer — certainly  an  authority — says  that  the  positive  pole 
is  to  be  applied  near  the  centre,  and  the  negative  (the  cathode)  on  the  painful 
spot.  For  my  own  part,  I  have  employed  galvanism  with  much  success  for  the 
relief  of  pain,  but  without  hitherto  paying  any  attention  either  to  the  direction 
of  the  current  or  the  position  of  the  poles.  There  is  no  relation,  etymological  or 
otherwise,  between  anode  and  anodyne.  There  are  many  cases  of  neuralgia  on 
record  which  have  resisted  every  known  method  of  treatment,  but  have  yielded 
after  a  few  applications  of  the  constant  current  In  employing  the  current  for 
this  purpose,  I  think  the  true  locus  morhi,  if  it  can  be  made,  out,  should  be  in- 
cluded between  the  poles.  If  there  Ls  tenderness  over  any  of  the  vertebraB 
corresponding  with  the  part  of  the  cord  from  which  the  painful  nerves  arise,  one 
of  the  rheophores  should  be  placed  at  or  a  little  above  this  spot.  The  other 
rheophore  should  be  applied  seriatim  to  the  yarious  ^*  painful  spots  **  along  the 
course  of  the  nerve.  In  employing  galvanism  for  neuralgia  of  the  trigeminus, 
you  must  be  careful — because  of  its  effect  upon  the  eyes— not  to  use  too  strong 

current. 

In  some  cases  of  neuralgia  the  pain  is  much  aggravated  by  using  the  muscles 
which  derive  their  nervous  supply  from  the  painful  nerve.  In  these  cases  you 
will  do  well,  when  you  employ  the  current,  to  practice  during  its  continuance  a 
rhythmical  exercise  of  the  affected  muscles.  In  this  way  the  muscles,  which  have 
been  thrown  hors  de  combat  by  th^pain,  recover  their  tone,  and  it  is  only  rea- 
sonable to  suppose  that  the  healthy  exercise  of  the  muscular  and  nervous  func- 
tion has  a  beneficial  effect  upon  the  healthy  nutrition  of  the  entire  nerve,  from  its 
terminal  twigs  to  its  origin  in  the  spinal  cord. 

The  rational  treatment  of  pain  is,  as  with  every  other  ailment,  to  remove  the 
cause ;  and  the  complete  and  often  immediate  cure  effected  in  many  cases  by 
electricity  would  seem  to  prove  that  the  change  produced  in  the  nerves  by  the 
current  is  suflScient  for  this  purpose.  Many  cased  of  neuralgia  have  been  cured 
in  this  way  at  once.  More  than  once  I  have  completely  removed  a  troublesome 
headache,  not  only  of  the  transient  type,  but  also  of  the  migrainous  periodic 
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type,  by  a  single  application,  for  a  few  moments,  of  a  weak  current  to  the  head. 
The  pain  under  the  left  breast,  so  common  in  ansemic  women,  is  often  readily 
amenable  to  electrical  treatment ;  and  my  friend  Dr.  John  Williams,  of  Univer- 
sity College,  tells  me  that  he  has  often  found  ovarian  pain  yield  to  the  applica- 
tion of  galvanism.  When,  however,  the  cause  is  something  evidently  beyond 
the  reach  of  electricity  we  may  nevertheless  alleviate  the  pain  for  a  time,  often 
for  many  hours,  byemploying  a  galvanic  current 

I  remember  the  instance  of  a  patient  of  this  hospital  who  came  to  me  suffer- 
ing from  "lumbago."  That  the  ** lumbago"  was  possibly  caused  by  serious 
mischief  in  the  cord  or  its  coverings  was  evident  by  the  great  tenderness  of  the 
spinal  column,  the  sensation  of  numbness  in  the  feet,  and  occasional  attacks  of 
spasmodic  pain  shooting  into  the  lower  limbs.  The  patient  was  a  poor  basket- 
maker,  and  when  first  he  came  under  my  care  he  was  scarcely  able  to  move  be- 
cause of  the  pain.  Counter-irritation  and  drugs  having  given  him  no  relief,  I 
determined  one  day  to  try  the  effects  of  the  galvanic  cun-ent.  He  was  then  unable 
to  walk,  and  was  obliged  to  perform  the  journey  to  and  from  the  hospital  in  an 
omnibus.  The  galtanic  current  was  applied  to  the  back,  the  pain  was  completely 
alleviated,  and  he  was  able  to  walk  away  with  little  or  no  difficulty  to  the  near- 
est railway  station,  half  a  mile  off.  This  alleviation  lasted  about  twenty-four 
hours,  when  his  troubles  returned  After  this  upon  several  occasions  he  present- 
ed himself  for  the  purpose  of  having  the  current  applied  to  his  back,  for  its  ap- 
plication was  always  followed  by  many  hours  of  freedom  from  pain,  while  noth- 
ing else  seemed  capable  of  giving  him  relief.  I  then  lost  sight  of  him  for  six 
months,  when  he  again  presented  himself  in  the  out-patient  room,  with  a  large 
lumbar  abscess  and  every  sign  of  caries  of  the  vertebrae,  and  he  was  admitted  to 
the  hospital  to  be  under  the  care  of  the  surgeons.  I  mention  this  case  merely 
as  an  illustration  of  the  power  of  the  current  to  alleviate  pain,  notwithstanding 
that  such  pain  may  be  caused  by  the  gravest,  most  permanent,  and  incurable 
organic  changes. 

Another  inst&nce  no  less  remarkable  was  in  the  case  of  a  middle-aged  lady, 
who  was  sent  to  me  by  my  friend  Dr.  Anstie.  For  more  than  a  year  she  had 
been  a  martyr  to  occipito-cerebral  neuralgia  of  the  left  side,  of  a  most  excruciat- 
ing character.  An  examination  of  the  left  side  of  the  occiput  and  neck  revealed 
slight  swelling,  and,  on  deep  palpation  a  cracking  sensation  could  be  felt  in  the 
region  of  the  transverse  processes  of  the  first  two  or  three  vertebrae.  Whether 
this  was  due  to  rheumatic  inflammation  or  caries  one  could  not  determine,  but 
doubtless  this  mischief  whatever  it  was,  was  the  cause  of  her  trouble,  and  the 
patient  was  accordingly  informed  that  galvanism  would  probably  do  nothing  for 
her.  Her  pains  were  much  aggravated  when  the  trapezius  or  the  rotators  of  the 
head  were  moved.  The  current  was  employed  about  half-a-dozen  times,  the 
positive  pole  being^  placed  at  the  occiput,  and  the  negative  moved  in  a  labile 
fashion  over  the  side  of  the  neck  and  shoulder.  The  muscles  were  rhythmically 
exercised  at  the  same  time.  Whenever  the  current  was  employed  her  pain  was 
alleviated,  the  alleviation  lasting  for  varying  periods.  On  one  occasion  she  was 
free  from  pain  for  nearly  two  days — a  blessing  which  she  had  not  enjoyed  for 
months.  Of  course  she  was  not  cured,  and  she  is  probably  now  as  bad  as  ever; 
but  it  surprised  me  not  a  little  to  find  that,  iu  the  face  of  a  grave  permanent 
cause,  we  could  give  so  much  alleviation. 

1  have  several  times  employed  the  current  to  alleviate  the  pains  of  intestinal 
colic,  and  often,  though  not  always,  with  success,  which  in  some  cases  was 
complete.  I  have,  on  the  other  hand,  found  many  cases  of  pain  in  which  the 
current  apparently  did  no  good  whatever. 

The  galvanic  current  is,  on  the  whole,  the  best  for  relieving  pain,  because  it 
is  itself  the  least  painful  form  of  electricity.  Some  writers — Meyer  amongst 
them — strongly  recommend  faradisation,  applied  by  means  of  a  metallic  brush 
or  in  the  form  of  the  *'  electric  moxa  "  to  the  painful  spot.  Dr.  Tibbits  records 
a  case  of  sciatica  which  was  cured  by  franklinisation,  and  also  a  case  of  facial 
neuralgia  cured  in  the  same  way.  The  method  employed  was  to  "charge"  the 
patient,  and  then  to  "  take  sparks  "  along  the  course  of  the  affected  nerves. 

There  is  a  class  of  painful  and  sometimes  serai-paralytic  affections  ths  patho- 
logy of  which  is  shrouded  beneath  that  most  connotative  word  "rheumatic." 
The  ordinary  "stiff  neck"  is  one  of  these.     A  man  sits  or  sleeps  in  a  draught 
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with  his  neck  in  a  strained  position,  and  the  next  morning  ho  cannot  move  his 
head  without  suffering  agonies  of  pain.  Again,  a  coachman,  exposed  to  all 
weathers  on  his  box,  finds  that  the  deltoid  muscle  of  his  left  (the  driving)  arm, 
from  exposure  to  wind  and  damp,  and  from  being  kept  in  one  position,  refuses 
its  office ;  he  is  unable  to  raise  his  elbow,  and  the  attempt  to  do  so  causes  him 
much  pain.  The  stiffness  felt  in  the  adductors  of  the  thighs  after  a  long  ride  in 
the  wet,  and  the  pain  and  stiffness  about  the  region  of  the  light  should. r  which 
torment  old  sportsmen  who  have  used  the  gun  too  much,  belong  to  the  same 
order  of  ailments. 

Again,  there  are  those  various  conditions  which  cause  the  symptoms  of  true 
^^  lumbago,''  situated  at  one  time,  I  suppose,  in  the  muscles  of  the  back,  and 
another  time  in  the  thick  aponeuroses  which  cover  them.  Sciatica  is  another 
of  the  ^*  rheumatic'' ailments,  the  characteristics  of  which  are  that  the  pains 
do  not  follow  the  lines  of  nerve  distribution  very  exactly,  and  that  the  pain  is 
as  much  "  muscular"  as  *'  nervous"  in  character,  and  is  much  aggravated  by 
muscular  movements. 

Now  in  the  vast  majority  of  these  cases  you  will  find  that  faradaism  and  gal- 
vanismi,  but  especially  the  latter,  act  in  a  way  which  is  little  short  of  magical. 
If  I  were  asked  to  state  for  what  class  of  diseases  electricity  was  of  the  great- 
est use,  I  should  have  little  hesitation  in  saying  the  class  which  we  are  now  dis- 
cussing. I  believe  it  to  be  essential  that  the  painful  muscles  should  be  made 
to  contract  thoroughly.  You  may  either  do  Uiis  by  employing  faradaism,  and 
so  causing  a  strong  artificial  contraction  ;  or  you  may  use  the  constant  current, 
and  while  the  patient  is  under  its  anodyne  effects  you  may  make  him  thorough- 
ly exercise  all  the  muscles  implicated. 

Not  long  ago  the  coachman  of  an  eminent  London  surgeon  came  to  me  com- 
plaining of  the  ^^  rheumatism "  of  his  left  shoulder.  On  examining  him,  I 
found  that  his  left  deltoid  muscle  was  almost  useless  to  him.  He  could  not, 
and  had  not,  he  said,  for  many  years  been  able  to  raise  his  elbow,  except  in  a 
very  slight  degree,  and  always  with  pain.  He  had  exhausted  the  various  lini- 
ments and  oils,  but  with  no  benefit.  I  strongly  faradised  his  deltoid  muscle, 
ai>d  in  a  few  minutes  he  was  able  to  raise  his  elbow  quickly  and  repeatedly 
above  the  level  of  his  shoulder.  You  will  come  across  many  cases  in  which  a 
cure  may  be  effected  quite  as  quickly  and  completely. 

A  very  obstinate  case  of  "  lumbago"  was  lately  put  under  ray  care  in  this 
hospital  by  my  friend  and  colleague,  Dr.  Julius  Pollock ;  and,  as  it  shows  very 
strongly  what  electricity  will  do  in  such  cases,  I  will  give  you  the  facts. 

W.  G.,  a  brass-finisher,  aged  thirty-five,  was  admitted  as  an  out-patient  on 
the  16th  of  July,  1873.  He  was  bent  almost  double,  walked  with  the  greatest 
difficulty,  complained  of  intense  ^*  lumbago"  pain,  and  gave  the  following  his- 
tory : — He  had  been  accustomed  to  work  a  good  deal  with  the  lathe,  standing  up 
up  and  moving  the  treadle  with  his  right  foot.  About  six  years  ago  a  pain  came 
on  gradually,  affecting  the  back  of  the  thighs  and  hips,  which  the  medical  man 
attending  him  called  sciatica.  The  pain  became  so  severe  that  he  was  obliged 
to  give  up  work,  and  had  not  since  been  able  to  resume  his  employment.  The 
pain  left  his  legs,  and  finally  settled  in  his  back  ;  and  was  most  marked  in  the 
lower  dorsal  and  lumbar  regions,  of  a  plunging,  shooting  character,  aggravated 
by  the  slightest  movement  or  the  lightest  touch,  and  implicating  not  only  the 
dorsal  muscles,  but  the  intercostals  as  well.  Movement  had  become  so  diffi- 
cult that  he  was  often  as  much  as  two  or  three  hours  in  dressing  and  undress- 
ing himself.  The  back  was  considerably  **  bowed,"  the  curvature  being  far 
more  noticeable  at  night  than  in  the  morning.  There  was  no  indication  what- 
ever*of  any  disease  of  the  vertebras,  and  the  ailment  seemed  to  be  mainly  mus- 
cular. 

The  positive  pole  was  placed  at  the  upper  part  of  the  spinal  column,  in  the 
middle  line,  and  the  lower  part  of  the  back,  and  the  lateral  regions  of  the  tho- 
rax were  thoroughly  sponged  with  the  negative  pole.  The  sponging  had  the 
immediate  effect  of  annulling  his  pain,  aud-produced  great  redness  of  the  skin 
of  the  back  and  chest.  While  the  current  was  being  used  he  was  made  to  ex- 
ercise his  muscles,  to  flex  and  extend  his  back,  to  rotate  his  spine,  and  to  in- 
spire and  expire  rhythmically  and  repeatedly.     The  result  of  this  treatment 
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was  his  rapid  improvement^  and  he  has  been  enabled  to  resume  his  employ- 
ment)  which  he  had  discontinued  for  six  years. 

We  have  had  before  us  at  a  previous  lecture  a  patient  who  has  been  greatly 
benefited  by  galvanism.  He  was  a  middle-aged  man,  and  when  he  applied  for 
relief  among  the  out-patents  of  this  hospital  he  was  suffering,  and  had  suffered 
for  nine  months,  from  that  most  troublesome  annoyance  ^^  tinnitus  aurium." 
There  waR,  he  said,  a  noise  "like  the  blowing-off  of  steam"  constantly  going  on 
in  his  left  ear.  The  least  jarring  of  his  body,  even  when  walking,  was  most 
painful  to  him,  and  the  roar  of  the  London  streets  had  become  intolerable.  I 
will  not  hazard  any  opinion  as  to  the  patho](^  of  this  disease ;  but  it  will, 
perhaps,  suffice  to  say  that  a  careful  examination  of  the  ear  revealed  to  us 
nothing  physically  wrong  with  it,  and  that  the  clearing  of  the  ears  of  wax,  and 
the  emplo^'ment  of  nervine  tonics  and  the  nervine  sedatives,  had  proved  of  no 
use.  We  then  thought  of  giving  galvanism  a  trial,  and  putting  one  rheophore 
in  the  patient* s  hand,  we  applied  the  other  to  the  meatus  of  the  affected  ear. 
He  was  immediately  relieved,  and  at  his  next  visit,  a  week  later,  he  stated  that 
he  had  been  free  from  the  noise  for  five  days,  and  it  then  returned  again,  but 
not  so  severely.  We  repeated  the  application,  and  the  result  has  been  that  he 
has  almost  entirely  lost  his  trouble. 

Electricity  is  no  panacea,  and  often  fails  entirely  to  relieve  pains ;  although 
I  believe  that,  on  the  whole,  the  cases  in  which  it  is  effectual  would  outnumber 
those  in  which  it  fails.  Unfortunately,  I  am  unable  to  give  you  any  rules 
which  should  lead  you  to  expect  either  failure  or  success  in  any  particular 
case.  As  our  knowledge  increases  our  powers  of  prognosis  will  doubtless  in- 
crease also. — Lancet,  Atig.  29,  1874,  p.  300. 


18.— ON  THE  COMMON  FORMS  OF  PARALYSIS  FROM  BRAIN  DIS- 
EASE, 

By  Dr.  H.  Charlton  Babtian,  Phyfliclan  to  Univemltj College  Hospital:  and  Senior  ABBistant- 
Pbyeician  to  the  National  Hospital  for  Uie  Paralysed  and  Epileptic. 

In  cases  of  this  kind  a  person  may  be  sittin;2:  at  meals,  walking,  reading,  or 
otherwise  engaged,  when — perhaps  after  a  momentary  giddiness,  though  with- 
out other  sensation — ^he  suddenly  loses  power  over  one  side  of  the  body.  If 
standing,  he  drops  down,  owing  to  a  giving  way  of  the  1^,  and  at  the  same 
time  finds  himself  unable  to  move  the  corresponding  upper  extremity.  When 
aware  of  the  powerless  state  of  his  limbs,  the  patient  may  experience  no  pain, 
or  other  sensation  than  a  feeling  of  numbness  in  this  half  of  the  body  or  in  the 
limbs  themselves.  He  is  quite  conscious,  and  may  be  able  to  speak  more  or 
less  intelligibly,  though  at  other  times  he  is  only  able  to  communicate  with  his 
friends  by  means  of  signs.  Now  such  a  mode  of  onset  is  very  frequent  indeed, 
especially  in  the  slighter  cases  of  hemiplegia.  Again,  not  unfrequently  we 
are  told  by  a  patient  that  on  awaking  one  morning  he  felt  a  sense  of  numbness 
on  one  side  of  his  body,  and  was  thus  led  to  the  discovery  that  the  limbs  of 
this  side  were  paralysed.  The  injury  to  the  brain  takes  place  without  produc- 
ing any  sensation  sufficient  to  awake  the  patient,  and  this  may  occur  even  in 
cases  where  pain  has  been  a  marked  symptom  amongst  the  prodromata.  Thus 
a  woman  aged  forty-seven,  who  was  under  my  care  at  the  Hospital  for  the 
Paralysed  and  Epileptic^  was  seized  rather  suddenly  with  vertigo  and  pains  in 
the  back  of  the  head.  After  half  an  hour  she  became  sick,  and  the  sickness 
frequently  recurred,  together  with  excruciating  pains  in  the  back  of  the  head, 
for  two  days.  On  awaking  the  next  morning  she  found  herself  quite  paralys- 
ed on  the  left  side  of  the  body  and  unable  to  speak. 

Sometimes  the  onset  of  the  hemiplegic  symptoms  is  not  absolutely  sudden — 
the  paralysis  advances  and  spreads  more  slowly.  In  these  cases  the  attack  usu- 
ally begins  with  a  weakness  in  the  hand  or  arm,  though  more  rarelv  the  loss  of 
power  is  felt  first  in  the  leg.  At  other  times  the  hemiplegia  is  ushered  in  by 
loss  of  speech  and  drawing  of  the  face  to  one  side.     As  examples  of  these  lat- 
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ter  modes  of  origin,  I  may  cite  the  following  brief  details.  One  of  my  patients, 
a  man  sixty-four  years  of  age,  whilst  walking,  felt  a  tingling  in  the  ends  of  his 
fingers,  followed  by  weakness  in  the  left  arm,  which  increased,  and  afterwards 
extended  to  his  1^  and  face :  at  the  expiration  of  half  an  hour  he  was  quite 
hemiplegic.  Another  patient,  sixty-eight  years  of  age,  on  getting  out  of  bed 
felt  uncomfortable,  and  went  to  bed  again,  when  he  was  seized  with  a  feeling  of 
numbness  in  the  left  side,  which  was  followed  in  about  half  an  hour  by  com- 
plete paralysis  of  the  corresponding  arm  and  leg.  Another  patient,  a  woman 
aged  fifty-two,  whilst  taking  breakfast  felt  giddy  and  found  herself  weak  in  the 
right  leg ;  and  she  gradually  lost  power  in  both  leg  and  arm  during  the  next 
twenty-four  hours.  The  paralysis  of  these  parts  had  then  become  complete, 
and,  though  there  was  no  loss  of  speech,  a  thickness  of  articulation  continued 
for  some  time.  Again,  a  man,  sixty-one  years  of  age,  awoke  one  night  and 
found  himself  unable  to  speak.  He  felt  no  pain  nor  any  unusual  sensations, 
and  in  half  an  hour  he  regained  his  power  of  speaking.  He  went  to  his  work  the 
next  day,  but  on  awaking  the  following  morning  he  found  he  had  quite  lost  the 
use  of  his  right  arm  and  leg. 

It  happens,  moreover,  in  certain  rare  cases,  that  a  sensation  of  pain,  either 
in  the'  head  or  in  one  of  the  limbs  about  to  be  paralysed,  has  occurred  as  the 
initial  symptom.  Thus  one  of  my  patients,  a  man  forty  years  of  age,  suflTering 
from  left  hemiplegia,  gave  the  following  account  of  its  mode  of  onset.  He  had 
suffered  occasionally  from  sharp  darting  pains  in  the  right  side  of  his  head,  and 
also  in  his  left  arm,  for  about  a  month,  when  suddenly  (whilst  walking  along 
a  road)  he  felt  an  acute  pain  through  the  right  side  of  his  head,  and  thought 
he  '^  heard  a  noise.*'  He  would  have  fallen  at  the  same  time  had  he  not 
caught  hold  of  a  support,  owing  to  a  sudden  and  complete  loss  of  power  in  his 
left  arm  and  leg.  There  was  no  loss  of  consciousness,  but  he  spoke  thickly 
for  several  hours.  Another  patient,  a  man  sixty-seven  years  of  age,  after  sup- 
per suddenly  felt  a  stab-like  pain  in  his  right  hand :  he  cried  out,  and  fell 
down  insensible,  paralysed  on  his  right  side.  I  may  state  that  in  both  these 
last-mentioned  cases  the  sum-total  of  symptoms  seemed  strongly  to  indicate 
that  the  pons  Varolii  was  the  seat  of  lesion.  In  another  patient  who  was 
under  my  care  a  hemiplegic  attack  was  ushered  in  by  a  still  more  special  sen- 
sation, also  tending  to  reveal  or  localise  the  seat  of  lesion.  He  was  a  man 
sixty-two  years  of  age,  who  suddenly  lost  the  use  of  his  right  side,  without  loss 
of  consciousness,  and  without  any  sensation  except  a  *'  stupefying  smell/'  which 
lasted  for  two  or  three  minutes. 

Now,  although  I  have'  described  the  three  mod&s  of  onset  of  hemiplegia— 
the  apoplectic,  the  epileptiform,  and  the  simple — as  though  they  were  quite 
distinct  from  one  another,  you  may  easily  imagine  that  these  varieties  become 
occasionally  more  or  less  merged  and  present  {during  the  same  attack.  Loss 
of  power  without  loss  of  consciousness  may  exist  for  a  very  short  time,  and 
then  the  patient  may  either  suddenly  or  fgradually  lapse  into  a  condition  of 
complete  coma,  owing  to  a  sudden  or  gradual  increase  of  the  original  lesion. 
Again,  an  epileptiform  attack  may  supervene  shortly  after  the  onset  of  a  hemi- 
plegia which  commenced  either  with  or  without  loss  of  consciousness.  Many 
varieties,  indeed,  in  the  mode  of  onset  and  subsequent  progress  are  to  be  met 
with,  which  will,  I  hope,  be  more  easily  understood  after  what  I  have  already 
said. 

We  must  now  turn  to  a  consideration  of  the  hemiplegic  state  itself,  and  as 
a  starting  point  I  shall  take  one  of  the  most  ordinary  forms  of  hemiplegia. 
I  shall  describe  the  grouping  of  the  symptoms  occasioned  by  a  lesion  in  and 
just  outside  the  right  corpus  striatum,  in  order  that  this  may  serve  as  a  type 
of  the  condition  generally. 

If  a  loss  of  consciousness  has  been  occasioned  by  the  shock  to  brain-func- 
tion 'produced  by  the  first  onset  of  the  disease,  we  must  suppose  our  patient 
to  have  recovered  from  this  condition  after  a  few  minutes  or  a  few  hours. 
Such  temporary  loss  of  consciousness  need  not  necessarily  exist,  and  in  many 
instances  is  absent  altogether.  By  careful  examination  we  shall  then  be  able 
to  find  that  our  patient  presents  the  following  peculiarities  :  (I)  an  absence  of 
any  decided  f mental  disturbance ;  (2)  slight  thickness  of  speech;  (8)  more  or 
less  deviation  of  the  tip  of  the  tongue  to  the  paralysed  side  when  it  is  pro« 
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truded ;  (4)  partial  and  incomplete  paralysis  of  the  facial  muscles  on  the  side 
on  which  the  paralysis  of  the  limhs  exists ;  (5)  more  or  less  complete  loss  of 
voluntary  power  over  the  left  arm  and  1^;  (6)  a  flaccid  state  of  the  muscles  of 
these  limbs,  which  respond  naturally,  or  perhaps  even  a  little  too  readily,  both 
to  the  faradaic  and  voltaic  currents;  (7)  some  actual  loss  of  sensibility  as  well 
as  a  feeling  of  '*  numbness*'  on  the  paralysed  half  of  the  body ;  (8)  slight  ele- 
vation of  temperature  on  the  paralysed  as  compared  with  the  non-paralysed 
side  of  the  body,  the  difference  being  seldom  more  than  one  degree  of  the  Fah- 
renheit scale. 

Now  the  progress  of  such  a  patient  in  respect  of  these  symptoms,  where  the 
lesion  does  not  increase  and  the  patient  progresses  favourably,  is  apt  to  be  as 
follows : — 

The  mental  condition  continues  undisturbed,  or  at  most  there  is  slight  weak- 
ening of  the  general  mental  power  of  the  individual,  which  may  be  accompa- 
nied by  an  increased  readiness  to  the  display  of  emotional  manifestations — 
more  especially  to  crying  on  slight  occasions.  This  slight  weakness  may,  how- 
ever, entirely  wear  off  after  a  time. 

The  speech^  after  a  few  days,  or  at  most  a  week  or  two,  loses  its  previous 
thickness.  The  slight  difficulty  in  the  articulation  or  utterance  of  words  gra- 
dually passes  off. 

The  tongue  also  soon  again  begins  to  be  protruded  with  its  tip  pointing 
straight  forwards,  owing  to  the  recovery  of  power  in  the  genio-hyoglossus 
muscles  on  the  paralysed  side.  Mistakes  are  apt  to  be  made  in  reference  to 
this  point  by  a  superficial  observer,  who  does  not  allow  for  any  marked  devia- 
tion which  may  still  exist  about  the  mouth. 

In  a  day  or  two,  also,  though  perhaps  not  for  a  week  or  two,  the  sentibility 
of  the  paralysed  limbs  again  returns  to  its  normal  condition.  The  subjective 
feeling  of  "  numbness,"  however,  may  persist  for  a  longer  period. 

The  temperature  of  the  paralysed  limbs  soon  sinks  to  the  level  of  that  of  the 
opposite  side,  and  after  a  time  it  is  apt  to  become  even  a  trifle  lower.  The  pa- 
ralysed limbs  then  are,  and  feel  to  the  patient,  colder  than  those  of  the  oppo- 
site side. 

The  paralysis  of  the  face  begins  to  disappear  sometimes  after  a  few  days, 
though  more  frequently  after  a  few  weeks.  It  may  persist  to  some  extent, 
however,  for  many  months.  Now,  it  is  important  that  you  should  understand 
the  kind  of  facial  paralysis  which  is  met  with  in  these  cases.  It  is,  as  I  told 
you,  both  partial  and  incomplete — that  is,  it  only  affects,  to  an  appreciable  ex- 
tent^ some  of  the  muscles  supplied  by  the  portio  dura  of  the  seventh  nerve ; 
and  those  which  are  affected  are  weakened  rather  [than  ^wholly  paralysed. 
Those  chiefly  affected  are  the  buccinator  and  other  straight  muscles  going  to 
the  angle  of  the  mouth  and  lip  on  the  paralysed  side  of  the  body ;  in  conse- 
quence of  which  the  cheek  on  this  side  looks  flat,  the  upper  lip  is  less  arched, 
and  the  angle  of  the  mouth  on  the  same  side  is  decidedly  lower  than  its  fellow. 
As  patients  and  their  friends  often  say  the  face  is  ^^  drawn,"  though  they  refer 
especially  to  the  opposite  or  non -paralysed  side,  where,  owing  to  the  unresisted 
action  of  the  muscles  on  this  side,  the  angle  of  the  mouth  is  higher,  especially 
when  the  patient  laughs  or  speaks.  Or  you  may  judge  of  the  extent  of  the 
paralysis  when,  in  answer  to  your  request,  the  patient  attempts  to  show  his 
upper  teeth.  Tou  may  note  that  he  can  frown  as  usual,  can  lift  his  eyebrow 
and  eyelid,  and  can  close  his  eye  on  the  paralysed  side  almost  as  well  as  on  the 
other  side  of  the  face.  It  is  only  rarely  that  a  trifling  weakness  of  the  orbicu- 
laris palpebrarum  is  apparent  after  the  first  day  or  two  of  the  attack.  And  in 
judging  of  the  existence  or  amount  of  facial  deviation  in  any  doubtful  case 
you  must  not  lose  sight  of  the  fact  that  an  unsymmetrical  condition  of  the 
mouth  exists  not  unfrequently  without  any  hemiplegic  condition.  This  may 
be  due  to  a  comparative  absence  of  teeth  on  one  side,  or  it  may  have  been  a 
mere  peculiarity  long  existing  in  the  individual  under  observation.  These  may 
seem  trifling  matters,  gentlemen,  but  they  are  oftentimes  of  great  importance. 
You  will  hereafter  have  to  form  your  opinion  as  to  the  state  of  patients  who, 
in  addition  to  slight  symptoms  of  impending  brain  disease,  seem  actually  to 
present  some  amount  of  paralysis  on  one  side  of  the  face.  For  such  paraly- 
sis may  exist  alone  for  a  time,  as  the  first  instalment  or  harbinger  of  a  com- 
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plete  hemiplegia.  You  will  see  the  importance,  therefore,  of  recognising  the 
kind  and  amount  of  facial  paralysis  which  goes  with  hemiplegia,  in  order  that 
you  may  he  ahle  at  once  to  distinguish  it  from  the  mere  local  paralysis  of  the 
facial  nerve  due  to  comparatively  external  causes. 

The  last  sign  of  the  hemiplegic  condition  to  disappear  is  the  motor  paraly- 
iis  of  the  limbs.  Recovery  in  this  respect  commences  after  a  very  variable 
period — weeks  or  months;  and  whilst  in  some  few  cases  it  may  go  on  to  a 
complete  restoration  of  power,  in  by  far  the  larger  number  recovery  is  almost 
arrested  after  the  patient's  condition  has  more  or  less  improved.  Now  it  is 
important  to  note  that  there  is  a  certain  order  observed  in  the  succession  in 
M'hich  power  is  restored  to  the  paralysed  parts.  The  parts  which  are  para- 
lysed least  are  the  first  to  show  signs  of  improvement,  and  the  parts  which  are 
paralysed  most  are  the  last  to  lecover.  But  in  all  cases  of  hemiplegia  in 
which  the  paralysis  is  not  absolute,  it  is  found  that  the  arm  suffers  more  than 
the  leg ;  whilst  of  the  several  parts  of  each  limb,  the  muscles  about  the  proxi- 
mal joints  are  least  paralysed,  while  those  for  the  movement  of  the  distal  joints 
are  most  powerless.  So  that^  in  accordance  with  what  I  have  already  told  you, 
improvement  as  a  rule  begins  to  manifest  itself  by  an  increased  ability  to  move 
the  hip-joint,  and  is  followed  gradually  by  a  recovery  of  power  for  the  pro- 
duction of  Ithe  more  distant  joint  movements  in  the  lower  extremity,  though  at 
some  variable  stage  of  this  recovery  improvement  also  begins  to  manifest  it- 
self in  the  upper  extremity — first  as  regards  the  movements  about  the  shoul- 
der-joint, and  subsequently  (if  improvement  should  go  so  far)  in  those  of  the 
elbow,  wrist,  and  fingers.  .  The  parts  which  are  habitually  employed  in  the 
most^complex  and  purely  voluntary  movements  are  therefore  the  last  to  be  re- 
stored to  their  normal  condition. 

In  ordinary  cases,  such  as  we  are  now  considering,  the  muscles  remain 
throughout  in  a  flaccid  condition,  and  they  undergo  no  special  wasting — that 
is,  no  wasting  beyond  what  may  be  accounted  for  by  long-continued  disuse  or 
functional  inactivity,  conditions  which  cause  them  to  assume  a  more  soft  and 
flabby  feel  than  the  corresponding  muscles  on  the  opposite  side  of  the  body. 
Again,  the  electric  irritability  of  the  muscles  in  cases  of  hemiplegia  was  long 
ago  studied  by  Dr.  Reynolds ;  and  he  showed  that  whilst  during  the  first  few 
days  of  the  disease,  or  longer  in  some  cases,  the  electric  irritability,  both  for 
faradaic  and  voltaic  currents,  might  be  slightly  increased,  as  a  rule  it  was  nor- 
mal in  the  paralysed  muscles  of  a  hemiplegic  patient  Thjs  fact  many  of  you 
have  now  had  frequent  opportunities  of  verifying  for  yourselves,  and  it  is  one 
which  often  proves  of  much  use  to  us  in  our  endeavours  to  ascertain  the 
cause  of  any  given  paralysis  where  its  distribution  is  at  all  anomalous. — Lan- 
cet, June  27,  1874,  jp.  899. 


'      U.— ON  THE  TREATMENT  OF  PARALYSIS  BY  ELECTRICITY. 

By  Dr.  G.  Vivian  Poors,  AMistazit-FliyBlclaii  to  Charing-CroBs  Hospital. 

In  treating  paralyses  the  following  rules  may  be  of  service — rules,  which 
are  in  part  culled  from  Dr.  Reynolds^s  invaluable  treatise  '*  On  the  Ciinica}  Uses 
of  Electricity." 

1.  If  the  paralymto  the  will  remain  absolute^  and  if  the  contractility  of 
the  muscles  be  perfect^  ttedoiiO  gffod  by  persevering  with  electrical  treatments 
This  condition  is  often  met  with  in  hemiplegia.     The  patient  is  absolutely  help- 
less on  one  side,  although  the  muscles  are  in  no  degree  wasted^  and  their  irri- 
tability remains  normal. 

2.  f^  the  paralysis  to  the  will  remain  absolute^  and  if  the  irritability  of  the 
muscles  be  diminished^  then  electricity  is  useful,  in  so  far  as  it  helps  tO'  improve  tlie 
nvtrition  of  the  musdes,  and  restore  their  normal  de/ree  of  irritahility.  The 
normal  degree  of  irritability  being  restored  (the  paralysis  to  the  will  remain- 
ing absolute),  then  electrical  treatment  may  be  discontinued.  The  irritability 
of  muscles  may  be  diminished  from  mere  want  of  use,  and  electricity  may 
serve  to  restore  this  irritability. 
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3.  We  should  bear  in  mind  the  advice  of  Sir  Thomas  Watson,  that  "  our 
aim  should  be  to  preserve  the  muscular  part  of  the  locomotive  apparatus  in  a 
state  of  health  and  readiness,  until  perad venture  that  portion  of  the  brain  from 
which  volition  proceeds  having  recovered  its  function,  or  the  road  by  which  its 
messages  travel  having  been  repaired,  the  influence  of  the  will  shall  again 
reach  and  reanimate  the  palsied  limbs.  ^' 

4.  Whenever  we  meet  with  the  degenerative  reactions  we  should  employ  that 
form  of  current  to  which  the  muscles  most  readily  respond,  which  is  invaria- 
bly the  galvanic  We  must  persevere  doggedly,  and  we  may  find  our  perse- 
verance rewarded  by  the  gradual  return  of  the  normal  muscular  irritability. 

6.  If  the  irritability  to  both  forms  of  current  has  completely  disappeared, 
we  are  not  justified  in  persevering  too  long,  nor  in  holding  out  delusive  hopes 
to  the  patient.  Nevertheless  treatment  should  not  be  abandoned  without  a 
patient  trial. 

In  treating  paralysis  with  electricity,  an  exact  diagnosis  is,  above  all  things, 
necessary,  and  we  should  be  able  to  bring  our  knowledge  to  decide  as  to 
whether  or  not  the  paralysing  lesion  is  of  a  permanent  nature,  or  one  that,  ac- 
cording to  our  pathological  knowledge,  is  or  is  not  removable,  or  susceptible  of 
improvement  If  not,  then  our  efforts  to  cure  must  of  necessity  be  unavailing. 
It  is  in  those  cases  where  the  paralysing  lesion  has  disappeared,  or  has  im- 
proved, and  we  have  only  to  combat  with  the  effects  produced  by  it,  that  our 
efforts  are  the  most  successful. 

Hysterical  paralysis  is  especially  susceptible  to  electrical  treatment,  and  with 
it  we  occasionally  work  apparent  miracles.  When  a  patient  who  has  no  will 
to  move  her  muscles  sees  that  her  muscles  can  be  made  to  move  in  spite  of  her 
wiU-,  it  is  no  wonder  that  such  a  discovery  should  exercise  a  wholesome  moral 
influence  over  her  mental  condition. — Lancet,  July  4,  1874,  p.  4. 


16.— CASES    OF    EPlLEPSr    AND    HYSTERIA    TREATED    WITH 

FREE    PHOSPHORUS. 

By  J.  AsHBUBTON  Thomfson,  Esq.,  Saii^eon -Accoucheur  to  the  Royal  Maternity  Charity, 

*  LondoD. 

At  the  same  time  that  the  use  of  free  phosphorus  in  medicine  is  banning 
to  make  some  way  in  England,  and  is  now  acknowledged  to  offer  a  methodus 
medendi  capable  of  affording  the  most  surprising  good  results,  it  must  be  con- 
fessed that  the  particular  diseases  in  which  the  treatment  may  probably  prove 
serviceable  are  very  ill  defined.  It  is,  therefore,  as  a  contribution  to  the  mass 
of  facts  which  it  is  necessary  to  accumulate  before  venturing  to  enumerate 
specific  indications  for  its  employment,  that  I  bring  forward  this  group  of  four 
cases.  T^e  first  is  a  case  of  infantile  epilepsy,  which  has,  as  will  be  seen, 
some  remarkable  points  about  it. 

Case  1. — A.  B. ;  female ;  aged  four  years ;  father  and  mother  healthy.  I 
have  attended  three  brothers  of  from  one  to  three  years  of  age,  in  fatal  attacks 
of  meningitis.  In  one  case  this  was  ascertained  by  post-mortem  examination 
to  be  tubercular.  The  patient  is  a  stout,  red -faced,  coarse-haired  child,  of  the 
appearance  which  Londoners  generally  consider  that  of  a  "  country  child." 
To  the  educated  eye  she  shows  at  once  many  evidences  of  peculiarities  of  nerve 
constitution.  She  talk  fairly  well.  Was  born  with  one  tooth.  Is  considered 
to  be  a  sharp  child.  In  November,  1872,  she  had  two  long  and  severe  epilep- 
tiform convulsions  ;  in  the  second  she  presented  the  usual  appearances.  I 
could  not  detect  any  other  evidence  of  disease ;  there  had  been  no  premoni- 
tory symptom ;  and  she  was  very  soon  quite  well  again.  On  March  29th, 
18T8,  she  had  one  similar  fit,  which  lasted  fifteen  minutes.  As  before,  no 
warning  was  observed,  and  when  the  attack  had  passed  over  she  seemed  quite 
well.  Twenty-five  days  after  this  she  was  observed  to  become  very  irritable  ; 
crying  at  the  least  provocation ;  picking  quarrels  with  her  brothers  and  sisters  ; 
sometimes  sitting  for  ten  minutes  at  a  time,  if  undisturbed,  staring  at  nothing, 
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quite  lost  to  what  was  going  on  around  her,  and  flushing  or  turning  pale  at  fre- 
quent intervals.  On  the  twenty-sixth  day,  April  24th,  she  had  another  fit, 
lasting  fifteen  minutes.  This  time  a  little  peevishness  was  observed  to  remain 
for  a  day  or  two  afterwards.  From  that  time  to  the  present  date,  on  every 
twenty-eighth  day  precisely,  a  return  of  these  symptoms  has  been  observed, 
with  the  variations  hereinafter  described.  On  May  22nd,  the  same  sequence 
of  events  last  detailed  was  observed.  On  June  17th,  two  days  before  the  next 
fit  was  expected,  she  was  brought  for  treatment.  The  premonitory  flushings 
and  absence  of  mind  were  well  marked.  She  was,  however,  at  the  time  of  in- 
spection, apparently  in  good  health.  There  were  no  objective  symptoms  no- 
ticeable ;  but  these  generally  disappeared  under  the  excitement  of  seeing  a 
stranger  or  any  other  small  occasion.  To  take  one  thirty-sixth  of  a  grain  of 
phosphorus  in  the  alcohol  and  glycerine  mixture,  every  four  hours.  She 
should  have  had  a  fit  on  the  19th  inst.,  but  there  was  none ;  and  indeed  by 
that  time  she  was  quite  well  again.  At  the  next  period,  July  17th,  the  treat- 
ment having  been  regularly  persisted  in  in  the  mean  time,  there  was  again  no  fit ; 
and  the  usual  symptoms  of  nerve-disturbance  lasted  only  two  days,  instead  of 
five  or  six.  On  August  14th,  September  11th,  and  October  9th,  similar  very 
slight  symptoms  were  observed;  the  treatment  had  been  intermitted  on  the 
25th  of  July.  On  October  1st,  she  fell  ill  with  measles,  and  experienced  a 
very  severe^but  uncomplicated  attack  which  left  her  very  weak.  The  Novem- 
ber period  came  round  before  she  had  recovered  strength ;  and  on  the  6th  of 
that  month,  without  so  much  warning  as  usual,  she  became  insensible,  and 
was  convulsed  in  a  more  violent  manner  than  on  any  previous  occasion.  The 
insensibility  persisted  until  the  11th  inst.,  when  she  began  to  recover  a  little. 
During  this  time  she  continued  in  a  state  of  clonic  convulsion.  The  insensi- 
bility was  complete.  The  temperature  two  degrees  above  the  standard.  The 
pulse  ranged  between  140  and  180,  but  it  was  at  no  time  observed  to  be  inter- 
mittent ;  and  the  pupils  about  the  third  day  of  the  attack  failed  to  answer  to 
the  stimulus  of  light.  There  were  symptoms  then  of  meningitis  and  of  com- 
pression of  the  brain,  and  death  was  very  confidently  predicted.  However,  on 
the  12th  she  showed  some  signs  of  returning  sensibility,  and  on  the  18th  she 
was  quite  recovered  in  that  respect.  Another  week  saw  her  as  well  as  usual 
with  the  exception  of  a  pain  in  the  nape  of  the  neck,  which  always  attends  the 
monthly  manifestations.  From  that  time  to  the  present  the  usual  symptoms 
of  disturbance  have  recurred  every  twenty-eighth  day,  but  in  a  degree  dis- 
tinctly greater  than  during  and  immediately  after  the  time  she  was  under  treat- 
ment with  phosphorus.  She  has  not  since  been  again  placed  under  the  influ- 
ence of  that  drug. 

In  this  case  the  remarkably  regular  return  of  the  symptoms  on  every 
twenty-eighth  day  first  attracts  attention.  The  attack  of  March  29th  may  be 
regarded  as  the  commencement  of  the  series,  although  the  next  attack  occur- 
red on  Thursday,  April  24th — i.e.,  two  days  short  of  twenty-eight  But  this  is 
the  only  exception  to  a  manifestation  of  some  neurosal  disturbance  on  every 
fourth  Thursday  up  to  the  present  time.  Since  she  had  already  had  three 
consecutive  monthly  convulsions  when  placed  under  treatment,  it  is  fair  to  at- 
tribute the  intermission  which  then  took  place  to  the  treatment  commenced 
just  before  the  fourth  period.  Notwithstanding  the  occurrence  of  the  severe 
attack  noted  on  Nov.  6  th,  on  precisely  the  right  day,  whence  it  might  be 
argued  that  it  was  of  the  usual  epileptic  kind,  there  was  no  doubt  that  it  was 
in  fact  an  attack  of  meningitis.  Acting  on  this  view,  her  treatment  consisted 
in  the  hourly  administration  of  tincture  of  aconite  and  bromide  of  potassium 
in  doses  of  half  a  minim  and  one  grain  respectively.  The  excellent  result 
which  this  method  affords  in  hydrocephalus,  and  which  Dr.  Brunton  has  pub- 
lished in  the  Glasgow  Medical  Journal,  led  to  its  adoption  in  this  case. 

Closely  allied  to  epilepsy  is  that  other  neurosal  condition  recognised  as  hys- 
teria. The  following  observations  made  on  patients  in  whom  neuralgia  and 
hysteria  were  concomitantly  present  show  such  an  improvement  in  the  latter 
disease,  while  under  treatment  with  phosphorus  for  the  former,  as  appears  to 
me  to  warrant  a  further  inquiry  into  the  power  of  this  drug  as  a  remedy  for  it. 

Without  venturing  to  attempt  any  definition  of  hysteria,  it  may  be  described 
as  consisting  in  its  first  stage  of  a  generally  inefficient  performance  of  the  vital 
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functions  attended  by  general  impairment  of  the  nervous  system ;  and  very 
often  a  course  of  treatment  not  specially  directed  to  the  latter  is  sufficient  to 
remedy  both  conditions.  But  at  a  later  period,  in  confirmed  cases,  the  nerve 
symptoms  are  often  seen  to  persist  in  the  most  marked  manner  after  it  has 
become  impossible  to  detect  other  evidence  of  impaired  function.  Under 
these  circumstances,  no  indication  exists  which  warrants  the  anticipation  of 
success  in  treatment  more  from  one  drug  than  another.  It  is  in  these  cases 
that  moral  influence  is  found  pre-eminently  useful ;  and  probably  cases  are 
within  the  experience  of  every  practitioner,  in  which  recovery  has  been  effected 
by  this  means  alone,  and  sometimes  instantaneously.  The  following  instance 
illustrates  the  condition  and  the  treatment  referred  to. 

Case  2. — Some  years  ago  I  was  requested  to  undertake  the  treatment  of  a 
young  lady  who  was  reported  to  have  been  bed-ridden  and  subject  to  fits  for 
eighteen  months.  She  had  been  under  the  care  of  various  practitioners.  On 
examination  the  patient  was  found  to  be  a  girl  of  eighteen  years  of  age,  well 
developed  and  stout,  of  good  spirits  and  a  cheerful  manner ;  she  was  said  to  be 
of  an  equable  temperament.  Menstruation  had  commenced  two  years  pre- 
viously, and  the  periods  had  always  returned  with  regularity  ;  she  had  grown 
considerably  since  her  confinement  to  bed ;  she  ate  and  slept  well ;  and  all 
the  other  functions  of  the  body  appeared  to  be  performed  in  a  perfectly  normal 
manner.  But  every  afternoon  at  four  oVlock  precisely  she  had  a  fit,  in  which 
she  appeared  to  be  quite  insensible ;  the  body  stretched  out  and  stiffened. 
There  was  no  clonic  convulsion,  she  did  not  change  colour,  and  the  pulse  and 
respiration  remained  unaltered,  so  that  at  first  sight  the  case  appeared  to  be  a 
pretty  clear  one  of  malingering.  But  there  was  always  present  at  these  times 
a  very  great  degree  of  anesthesia  which  appeared  to  affect  the  whole  surface 
equally.  The  severe  pain  caused  by  pinching  the  skin  violently  between  a  pair 
oF  little  hair  tweezers  called  forth  a  languid  acknowledgment  of  discomfort ; 
but  no  amount  of  pricking  with  pins  or  pinching  with  the  fingers  or  tickling 
elicited  any  sign  of  sensation  at  all.  In  ten  minutes  the  fit  would  pass  off 
entirely,  and  the  patient  would  sit  up  and  take  her  tea  without  at  all  interfer- 
ing with  her  appetite  for  dinner  two  or  three  hours  later.  In  addition  the  fin- 
gers and  toes  were  always  immovably  flexed  and  had  not  been  known  to  suffer 
extension  during  a  year  past ;  and  she  affirmed  that  she  could  not  stand  on 
her  legs.  All  kinds  of  treatment  having  been  tried,  and  there  being  no  special 
indications  present,  I  determined  to  trust  entirely  to  moral  influence.  But  as 
a  show  of  taking  remedial  measures  materially  lightens  the  heavy  tax  on 
the  mental  powers  which  this  kind  of  treatment  involves,  I  announced  that  her 
cure  would  be  effected  by  galvanism.  A  trifling  current  from  an  ordinary  ro- 
tatory machine  was  therefore  passed  down  the  spine  for  a  few  minutes  on  each 
of  three  days ;  and  having  by  that  time  obtained  the  confidence  of  the  patient, 
I  informed  her  that  she  would  have  no  more  fits ;  and  accordingly  there  were 
none.  The  galvanic  machine  was  now  thrown  aside  and  she  was  persuaded 
that  she  could  stand  upright,  and  on  the  second  trial  a  push  in  the  back  obliging 
her  to  take  a  step  or  two  to  the  nearest  article  of  furniture  for  support,  showed 
her  that  she  could  walk.  She  was  now  soon  persuaded  that  she  could  shuffle 
about  the  room  with  the  assistance  of  a  chair ;  but  for  more  than  a  week 
she  could  not  be  brought  to  dispense  with  it,  and  it  became  necessary  to  take 
other  measures.  Not  to  prolong  this  illustration  unnecessarily,  it  may  be 
briefly  stated  that,  declining  to  call  in  the  aid  of  medicine,  I  resorted  to  the 
stick.  The  patient  was  set  up  in  the  middle  of  the  floor  conveniently  conti- 
guous to  the  chairs  and  tables,  and  started  to  walk  with  a  push  ;  and  she  was 
informed  that  whenever  she  sought  assistance  from  the  furniture,  the  hand 
stretched  out  would  become  acquainted  with  the  stick.  Of  course  there  were 
tears  and  entreaties ;  but  it  was  surprising  to  see  her  rapid  progress  when  a 
few  bruises  made  it  understood  that  there  was  every  intention  of  pursuing  this 
line  of  treatment  seriously  ;  and  by  the  time  the  hands  were  sore  from  repeat- 
ed blows  the  patient  could  walk  out  in  the  garden  like  other  people.  In  short, 
on  the  twenty-second  day  of  treatment  she  walked  through  the  streets  to  my 
house  without  assistance  and  full  of  thanks.  It  would  seem  in  such  a  case 
as  this  that  a  habit  of  mind,  to  which  general  but  actual  disease  had  contribu- 
ted in  the  first  place,  may  be  continued  long  after  that  disease  has  passed 
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away,  and  that  when  all  medicinal  treatment  has  failed,  it  is  still  possible  to 
effect  cure  by  measures  which  can  be  supposed  to  act  but  in  one  manner — 
viz.,  by  stimulating  the  nervous  system  and  by  thus  rendering  the  mind  capa- 
ble of  active  and  original  exertion — capable  of  diverting  itself  from  the  intro- 
spective groove  in  which  it  has  been  confirmed  by  habit 

But  it  is  not  to  be  forgotten  that  to  cause  hysteria,  as  is  the  case  in  other 
diseases,  the  comparatively  trivial  causes  in  which  it  originates  must  occur  in  a 
subject  predisposed  to  that  disorder  ;  and  this  fact  points  to  some  peculiarity  in 
the  nerve  condition  of  such  persons.  The  circumstances  indicative  of  this  pre> 
disposition  appear  to  be  an  unduly  irritable  state  of  the  nervous  system,  a  want 
of  just  appreciation  of  the  relations  which  should  exist  between  externals  and 
internals  ;  a  want,  in  a  word,  of  self-control,  which  may  at  any  moment  appear 
as  a  true  hysteric  paroxysm,  and  which,  if  allowed  to  persist,  terminates  in  a 
veritable  paralysis  of  the  will.  But  this  condition  is  very  frequently  preceded 
and  accompanied  by  symptoms  which  point  to  still  more  definite  nerve  derange- 
ments ;  by  local  or  general  anaesthesia  or  hypersesthcsia,  by  pains  varying  in 
situation  and  intensity,  and  which  are  perhaps  never  entirely  imaginary,  by 
sick  headaches  and  neuralgia.  The  hysteric  state  would  seem  then  to  be  one 
of  depression  of  nerve  power  ;  and  when  this  state  of  depression,  which  is  an 
actual  disease,  has  passed  off,  some  of  the  symptoms  to  which  it  gave  rise  may 
be  perpetuated  by  habit  In  the  latter  case  a  moral  stimulus  may  be  found 
sufBcient  to  recover  the  patient ;  but  in  the  former — in  the  acuter  stage  of  de- 
pression— this  treatment  alone  is  not  permanently  successful.  Nor  are  there 
any  known  drugs  which  can  be  relied  on  to  cure  it,  unless  the  one  of  which  I 
am  treating  should  prove  to  be  an  exception.  Phosphorus  may  have  other  ac- 
tive properties,  but  it  is  nothing  if  not  a  stimulant,  and  it  seems  to  exert  that 
kind  of  power  primarily  over  the  nervous  system.  The  association  of  hyste- 
ria with  other  neurosal  symptoms,  such  as  those  last  named,  has  come  under 
my  notice  lately  rather  more  frequently  than  usual ;  and  these  patients  (who 
were  being  treated  with  phosphorus  for  neuralgia,  and  the  various  obscure  pains 
which  they  generally  complain  of,  and  which  I  have  been  in  the  habit  of  regard- 
ing as  neuralgic)  have  therefore  been  closely  watched.  I  relate  two  of  a  series 
of  six  or  seven  cases  in  which  a  remarkable  improvement  in  the  general  health 
has  attended  the  same  treatment  employed  with  success  to  remove  the  special 
symptoms. 

Caee  2. — C.  D.  is  a  fairly  well-developed  girl  of  sixteen  years  of  age.  The 
menses  appeared  first  about  a  3'ear  and  a  half  ago,  and  the  function  has  since 
been  performed  with  regularity.  She  is  somewhat  pallid  ;  and  while  she  is  at 
all  times  very  excitable,  for  the  last  t^o  or  three  months  she  has  had  a  violent 
hysteric  paroxysm  once  or  twice  a  week.  Her  general  health  being  pretty  good, 
it  was  considered  that  these  symptoms  were  due  to  debility  consequent  upon 
rapid  growth,  and  advice  was  not  sought  until  an  attack  of  neuralgia  super- 
vened. It  did  not  appear  from  the  general  information  received  that  the  pain 
was  very  severe,  although  the  patient  made  a  great  deal  of  it ;  and  it  had 
lasted  at  the  time  of  treatment  about  ten  days  with  only  slight  and  imperfect 
intermissions.  It  affected  the  temporal  and  supra-orbital  nerve  branches  on  the 
left  side  of  the  head.  One-twelfth  of  a  grain  of  phosphorus  in  alcohol  and  gly- 
cerine was  prescribed  to  be  taken  three  times  daily.  At  the  third  or  fourth  day 
the  neuralgia  disappeared  and  did  not  return  ;  but  in  addition  a  striking 
change  became  manifest  in  her  general  condition.  She  had  an  attack  of  hyste- 
rics of  the  usual  description  on  the  second  day  of  treatment :  but  from  that 
time  these  fits  ceased  to  occur.  Her  spirits  began  to  be  more  equable,  and  her 
emotions  more  under  control ;  she  was  neither  depressed  at  times  nor  boister- 
ously merry  at  others ;  she  could  laugh  in  moderation.  The  treatment,  on 
these  signs  being  manifested,  was  continued  for  a  fortnight ;  and  ten  weeks  af- 
terwards her  mother  stated  that  there  had  been  no  return  of  the  old  symptoms. 
Three  months  after  this,  or  about  six  months  from  the  commencement  of 
treatment,  she  again  complained  of  the  hysteric  feelings  ;  the  same  remedy  as 
before  was  given  and  the  result  was  as  satisfactory. 

Qaee  3. — E.  F.  is  a  well-grown  fresh-coloured  girl  of  twenty,  but  it  is  obvious 
at  a  glance  that  she  is  hysterical.  She  had  that  fulness  of  the  upper  eyelid, 
and  that  entreating  look  about  the  eye  which  serve  to  diagnose  hysteria  with- 
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out  any  further  inquiry.  Five  months  since  her  mother  entered  upon  her  fatal 
illness ;  it  lasted  for  two  months,  and  during  that  time  the  patient  had  a 
great  deal  of  very  arduous  duty  to  perform,  oilen  passing  two  con- 
secutive nights  without  putting  off  her  clothes.  Before  she  was  released 
from  this  occupation  she  began  to  suffer  from  migraine.  The  pain  always 
occupied  the  left  temporal  region  exclusively,  and  would  come  on  suddenly. 
For  a  few  minutes  previous  vision  would  be  disturbed,  surrounding  objects 
became  indistinct,  and  while  large  things  appeared  to  have  green  spots  on 
them,  print  appeared  to  be  surrounded  with  red  lines  ;  in  a  short  time  these 
sensations  were  followed  by  sickness,  and  the  whole  attack  usually  lasted 
some  hours,  only  passing  off  after  a  little  sleep.  These  attacks,  which  had 
persisted  for  three  months  at  the  time  of  treatment,  returned  with  tolerable 
regularity  every  other  day  ;  and,  in  addition,  during  the  latter  eight  or  ten 
weeks  she  had  had  a  hysteric  paroxysm  at  least  once  a  week.  She  became 
listless  and  dull,  being  able  to  talk  of  little  but  her  own  health ;  and,  hav- 
ing to  take  the  position  of  mother  to  her  younger  brothers  and  sisters,  as 
far  as  might  be,  felt  herself  incapable  of  performing  the  duties  entailed  upon 
her.  In  addition  to  the  above-named  symptoms  the  menses  returned  every 
eighth  day,  and  she  suffered  very  much  from  flatulent  dyspepsia,  with  irre- 
gularity of  the  bowels.  A  diet  of  lentil  meal,  with  milk  and  ^gs,  and  ab- 
stinence from  meat,  with  an  alkaline  mixture  containing  infusion  of  gentian 
and  bismuth,  soon  corrected  the  last-named  symptom ;  but  the  other  trou- 
ble continued.  She  was  therefore  directed  to  take  one-third  of  a  grain  of 
zinc-phosphide  in  the  form  of  a  pill  and  coated  (Cox)  every  four  hours. 

Fifth  bay, — A  bad  headache. 

Thirteenth  Bay. — Has  had  no  headache  until  this  morning,  when,  having 
sat  up  very  late  last  night,  she  had  what  she  calls  "half  a  headache." 

Fifteenth  Day, — Was  much  upset  yesterday  by  some  domestic  affair,  and 
has  quite  a  bad  headache  to-day.     Menstruation. 

Seventeenth  Day, — Half  a  headache. 

Twenty -fourth  Day, — A  bad  headache.    Menstruation. 

Twenty -flfih  Day, — ^With  the  exception  of  the  seven  days  between  the  fifth 
and  thirteenth  days,  she  can  scarcely  be  said  to  show  much  improvement  in  re- 
spect of  the  migraine,  and  she  is  very  little  better  as  regards  the  hysteria. 
The  treatment  with  zinc-phosphide  was  therefore  exchanged  for  three  doses 
daily  of  one-twelfth  of  a  grain  of  phosphorus  dissolved  in  cod-liver  oil. 

Thirtieth  Day, — ^There  having  been  no  headache,  she  was  directed  to  intei^ 
mit  the  medicine. 

Thirty  first  Day, — Slight  pain  occurring,  the  mixture  was  resumed,  and 
continued  for  another  ten  days.  There  was  no  headache  during  this  period, 
nor  has  any  been  experienced  since — now  two  months.  In  addition,  all  the 
hysteric  symptoms  have  disappeared,  and  she  says  that  she  is  so  well  that  she 
scarcely  knows  herself.  It  should  be  observed  that  as  the  headache  failed  to 
yield  to  the  zinc-phosphide  so  the  hysteric  symptoms  persisted  unabated  during 
its  use  ;  no  sooner,  however,  was  phosphorus  exhibited  in  another  form  than 
her  appearance  at  once  altered.  Her  manner  became  cheerful ;  she  no  longer 
occupied  the  day  searching  out  a  new  symptom  to  inform  me  of  on  the  mor- 
row :  she  began  to  interest  herself  again  in  her  domestic  duties,  and  she  very 
shortly  lost  the  peculiar  physiognomy  which  I  have  alluded  to  above.  In 
a  word,  in  this  case  as  in  the  previous,  in  curing  the  special  nerve  pain,  the 
general  nerve  condition  was  removed.  In  the  last  case  it  is  not  easy  to  esti- 
mate the  importance  of  this  happy  result,  for  the  patient  came  of  a  family  in 
which  consumption  and  insanity  had  occurred  in  many  instances.  The  mother 
died  of  the  former  disease  ;  the  father  maniacal. 

I  repeat,  then,  that  having  regard  to  the  property  of  nerve  stimulation  which 
phosphorus  possesses,  it  is  reasonable  to  anticipate  that  it  may  prove  service- 
able in  cases  of  hysteria,  which  are  indeed  cases  of  nerve  depression  ;  and  I  be- 
lieve that  the  cases  which  I  have  thus  far  had  the  opportunity  of  observing, 
and  of  which  the  two  foregoing  are  examples,  warrant  this  anticipation.  To 
find  a  drug  absolutely  remedial  of  hysteria  is  to  prove  in  one  way  that  that  is 
a  distinct  disease  ;  and  since  it  is  one  in  which,  while  it  is  widespread,  and  in 
many  cases  as  serious  as  insanity  itself,  no  medicine  hitherto  known  can  be  re- 
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lied  on  to  exhibit  remedial  powers,  the  importance  of  Bach  a  discovery  can 
scarcely  be  overrated,  and  if  asserted  with  reason  demands  strict  and  instant 
inquiry  into  its  value. — Obstetrical  Journal,  June  1874,  p.  137. 


16.-^0N  SOME  NEW  PREPARATIONS  OF  PHOSPHORUS,  WITH 
GENERAL  REMARKS  ON  THEIR  VALUE  AS  THERAPEUTICAL 
AGENTS. 

By  Dr.  C.  H.  P.  Bouth,  Fellow  of  University  Colleg^e,  London. 

Some  two  years  ago  I  had  the  pleasure  of  reading  hefore  the  Medical  Society 
of  London  a  paper  '^  On  Overwork  and  Premature  Mental  Decay  "  (published 
by  Baillifere,  Tindall,  &  Cox,  London,  1873,  pp.  32).  The  purport  of  that 
paper  was  to  show  that  in  many  of  these  cases  there  was  a  chemical  de- 
ficiency of  nervous  element,  and  that  this  last  was  imperfectly  nourished, 
not  receiving  for  assimilation  the  amount  of  phosphorus  it  required.  This  I 
proved  pathologically  by  cases,  and  so  far  the  paper  was  very  well  received, 
and  gave  an  impetus  to  the  use  of  phosphorus  compounds  in  medicine.  The 
British  Pharmacopoeia,  by  an  Appendix  just  published,  has  recognised  its 
therapeutical  value  for  the  first  time. 

My  difficulty  was  to  procure  a  safe  phosphorus  compound;  but  I  think 
now,  with  the  assistance  of  my  friend  Mr.  King,  of  Crawford  Street,  who  is  also 
a  most  intelligent  practical  chemist,  we  have  succeeded  in  obtaining  several, 
some  of  which  I  feel  pretty  sure  will  prove  of  unexceptional  value  as  thera- 
peutical agents. 

In  describing  these  seriatim,  I  shall  specially  refer  to  the  action  of  the  first 
of  these,  the  sol.  phosphori  medicati,  as  exemplifying  more  clearly  the  action 
of  phosphorus,  and  allude  to  the  differences  observed  in  their  operation  under 
the  headings  of  the  several  preparations. 

1.  The  first  phosphorus  compound  which  I  tried  was  one  which  I  called  the 
aol.  phosphori  medicati.  It  is  prepared  according  to  the  formula  of  Dr.  Ham- 
mond, of  New  York.  I  have  already  described  it  elsewhere.  Twelve  grains  of 
phosphorus  are  boiled  in  S  i.  of  almond  oil,  and  filtered,  half  of  this  is  mixed 
with  1^  oz.  of  gum  arable,  adding  15  drops  of  wine  aromatic.  The  dose  is  15 
drops,  containing  l-24th  of  a  grain  of  phosphorus,  given  three  times  a  day  with 
meals.  As  I  have  before  remarked,  this  is  not  a  preparation  which  everybody 
can  take.  It  sometimes  operates  very  energetically  as  a  poison,  producing  even 
in  doses  of  ten  drops  intense  sickness,  temporary  loss  of  power  in  the  extremi- 
ties, and  a  deadly  pallor — in  fact,  it  cannot  be  tolerated  in  these  doses  by  some 
persons;  It  is  more  prudent  to  begin  with  five  drops,  gradually  increasing  the 
dose  one  drop  daily,  and  in  this  way  it  can  be  brought  up  often  to  thirty  or 
forty  minims  for  a  dose.  I  have  found  that  in  weak  persons  it  is  readily  taken 
in  five-drop  doses  with  cod-liver  oil,  and  in  this  manner  readily  assimilated. 
As  much  of  the  salutary  effects  of  cod-liver  oil  is  due  to  the  phosphorus  con- 
tained, it  is  probable  this  combination  will  in  many  cases  add  to  its  value. 
The  effect  of  long-continued  employment  of  this  remedy  is  somewhat  remarka- 
ble. It  seems  occasionally  to  produce  an  intense  burning  along  the  intestinal 
tract.  Patients  describe  it  as  a  coal  of  fire  within  them.  This  will,  however, 
very  soon  disappear  when  the  remedy  is  stopped ;  nor  have  I  noticed  any  bad  re- 
sults to  follow  this  symptom,  which  I  look  upon  as  evidence  that  the  drug  has 
produced  its  full  effect,  lust  as  salivation  may  be  said  to  denote  that  the  mercu- 
ry has  produced  its  full  effect.  Short  of  this  it  produces  in  persons  who  are 
habitually  chilly  and  weak  an  agreeable  sensation  of  general  warmth  in  tho 
body,  the  comfort  of  which  has  been  so  enjoyable  to  some  patients  that  they 
do  not  like  to  leave  it  off.  Its  effect  on  brain  power  and  sexual  impetus  is,  as 
I  before  observed,  very  satisfactory.  I  have  seen  in  very  many  instances  a 
man  become  very  restless,  nervous,  irritable,  wakeful,  and  with  much  loss  of 
memory,  gradually  made  quiet,  more  sleepy,  and  recover  his  powers  of  recol- 
lection.    Here  also  I  have  noticed  that  several  of  my  patients  who,  having  be- 
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come  weakened  from  any  cause,  and  who  had  once  tried  the  remedy,  have 
voluntarily  gone  back  to  it;  the  usual  remark  made,  "  I  am  always  right  when 
I  take  the  phosphorus,''  evidencing  at  least  their  faith  in  its  virtues.  It  is  not 
always  prudent  to  give  it  in  some  varieties  of  spermatorrhoea.  A  larger  ex- 
perience of  the  drug  has  afforded  me  examples  of  cases  of  this  disease  in  which 
it  increased  the  spermatic  flow,  though  not  with  the  same  tendency  to  cerebral 
pain  and  confusion  which  a  night's  loss  in  many  of  these  examples  produces. 
It  becomes  necessary  therefore  to  combine  its  employment  with  the  use  of  local 
astringent  injections  of  tannin,  zinc,  or  iron  within  the  urethra.  This  effect, 
however,  is  seldom  observed  until  the  remedy  has  been  employed  for  some  time. 
Its  first  effect  is  always  beneficial,  and  there  is  generally  a  marked  relief  to  the 
nervous  symptoms  usually  observed  in  spermatorrhoea. 

Its  effect  upon  some  varieties  of  cutaneous  eruption,  eczema,  acne  especially, 
is  very  remarkable  from  its  rapidity. 

The  same  remarks  apply  to  cases  of  neuralgia,  especially  of  a  chronic  charac- 
ter, and  in  connection  with  uterine  disease. 

I  may  lastly  remark  that  I  believe  the  phosphorus  compounds  exert  a  bene- 
ficial effect  in  some  cases  of  cancer.  I  speak  here,  however,  more  diffidently, 
for  I  require  larger  experience ;  but  the  pain  has  appeared  to  me  to  diminish, 
and  the  progress  of  the  disease  has  been  apparently  retarded.  I  speak  here  en- 
tirely of  phosphorus  when  administered  by  the  mouth ;  of  its  effect  locally  in 
cancerous  sores  I  am  not  in  a  position  to  speak  yet  as  I  would. 

There  can  be  no  doubt,  however,  that  this  preparation  acts  uncertainly,  and 
should  be  watched  during  the  progress  of  its  exhibition.  Alter  a  time  drowsi- 
ness is  produced,  and  occasionally  great  dryness  of  the  mouth,  so  as  to  lead  to 
the  suspicion  that  belladonna  has  been  given.  This  last  symptom  is  not  of  in- 
variable recurrence,  but  when  it  does  present  itself  it  is  very  distressing. 
There  is  no  doubt,  again,  that  it  clogs  up  the  liver.  Patients  are  apt  to  be- 
come very  bilious,  indeed,  quite  jaundiced,  and  in  these  cases  the  conjunctiva 
seems  to  be  the  first  part  affected  even  before  the  skin.  A  simple  suspension 
of  the  drug  for  two  or  three  days  will  cause  all  these  symptoms  to  pass  away, 
and  then  it  may  be  again  resumed  with  advantage ;  occasionally,  of  course,  a 
brisk  calomel  purge  is  necessary. 

Headache  is  occasionally  a  symptom  observed,  and  if  it  persists  after  the 
second  or  third  day,  we  may  conclude  the  remedy  will  not  be  borne  except  alter 
violent  purging,  or  in  very  minute  doses,  if  at  all. 

I  have  usually  considered  l-30th  of  a  grain  of  phosphorus  quite  a  large  dose 
enough  to  begin  with,  i.e,j  about  ten  drops  of  this  solution.  But  ^e  should 
be  prepared  for  sudden  occurrence  of  the  poisonous  symptoms,  sickness,  vomit- 
ing, faintness,  palpitation,  and  temporary  loss  of  motor  power.  This  solutio 
phosphor!  medicati  is  of  all  the  preparations  I  have  used  that  by  which  these 
poisonous  symptoms  may  be  most  readily  induced.  I  have  been  informed  this 
is  due  to  a  chemical  decomposition  of  the  vegetable  oil,  which  does  not  apply  to 
animaZ  oils.  I  therefore  now  recommend  the  use  of  sperm-oil,  or  neat's-foot 
oil,  in  lieu  of  the  sweet  almond  oil. 

2.  The  second  is  phosphide  of  tinCy  also  recommended  by  Dr.  Hammond  of 
New  York.  This  salt  is  a  black,  hard  powder,  and  tasteless ;  it  is  the  only 
preparation  of  phosphorus  which  I  have  ventured  to  use  in  a  solid  state.  It 
may  be  conveniently  mixed  with  extracts. 

It  has  been  doubted,  however,  whether  this  compound  is  in  reality  what  it 
professes  to  be,  and  not  an  insoluble  compound  which  cannot  be  appropriated 
by  the  economy  ;  I  may  remark  that  it  is  so,  first,  because  the  chemical  experl 
ments  made  with  it  have  been  insufficient  that  this  even  could  be  doubted,  and 
secondly,  because  the  objectors  have  never  tried  the  remedy  therapeutically.  If 
rubbed  in  a  mortar  it  emits  a  distinct  phosphorus  (garlic)  odour,  and  burns 
vividly  in  a  fiame,  just  as  phosphorus  itself  would.  Therapeutically  it  acts 
powerfully  as  a  phosphorus  compound,  but  not  so  powerfully  certainly  as  the 
sol.  phosph.  med.  I  have  generally  begun  with  half  a  grain  after  meais  threo 
times  daily,  gradually  increased  to  one  grain,  and  even  more.  Apart  from  the 
good  which  it  does  in  those  cases  for  which  phosphorus  is  useful,  I  have  found 
it  cannot  be  long  borne  in  some  cases  of  spermatorrhoea,  as  also  increasing  the 
quantity  of  the  unnatural  flow. 
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I  have  before  alluded  to  the  efficacy  of  arsenic  in  cases  precisely  analogous  to 
those  in  which  phosphorus  is  found  useful.  Exclusive  of  those  cases,  however, 
in  which  an  ague  element  appears  to  enter,  and  in  which  arsenic  is  so  effective 
a  remedy,  I  have  shown  elsewhere,  and  have  been  here  backed  by  the  experience 
of  others,  that  phosphorus  sometimes  succeeds  where  arsenic  has  failed. 

3.  It  occurred  to  me,  from  seeing  the  beneficial  effects  of  arsenic  in  many 
neurotic  diseases,  that  it  might  be  useful  to  obtain  a  compound  of  phos- 
phorus and  that  metal.  From  the  experiments  made  by  Mr.  King  in  this  direc- 
tion he  concluded  that  the  result  was  not  to  be  obtained,  the  phosphide  of 
arsenic  proving  quite  insoluble. 

However,  after  a  very  careful  consideration  it  was  decided  to  try  the  effect  of 
bringing  phosphorus  and  arsenic  together  in  a  finely-divided  state  in  the  pres- 
ence of  hydrochloric  acid.  This  was  found  to  be  a  difficult  (indeed,  a  hazard- 
ous) operation,  requiring  great  caution  in  manipulation.  The  resulting  com- 
pound, however,  proved  very  satisfactory.  It  has  been  called  the  chloro-phos- 
phide  of  arsenic.  It  is  free  from  offensive  odour,  capable  of  being  largely  di- 
luted with  pure  water,  and  has  then  rather  a  pleasant  taste.  In  its  present 
solution  it  contains  1  grain  of  arsenic  and  1*6  grain  of  phosphorus  in  the 
fluid  ounce.  The  phosphorus  and  arsenic  are  so  lightly  held  together  that 
mere  evaporation  on  hot  coal  is  sufficient  to  disengage  the  former. 

How,  in  the  process  of  the  formation  of  the  chloro-phosphide,  the  hydrochlo- 
ric acid  acts  is  not  clear ;  but  in  the  same  manner  as  the  citrate  of  iron — an 
insoluble  body — becomes  the  soluble  ferri  ammon.  citratis  on  the  addition  of 
ammonia,  so  the  insoluble  phosphide  of  arsenic  becomes  soluble  on  the  ad- 
dition of  hydrochloric  acid,  as  the  chloro-phosphide  of  arsenic.  The  presence 
of  iron  in  the  arsenic,  or  lime  in  the  phosphorus,  is  objectionable.  The  regula- 
tion of  the  temperature  is  also  an  important  point  in  dealing  with  such  a  body 
as  phosphorus.  Disregard  to  this  circumstance  has  led  to  batches  of  the  prepa- 
ration being  spoiled,  and  to  some  danger;  but  it  has  not  yet  been  determined 
at  which  tetnperaturo  the  compound  is  best  prepared. 

As  might  have  been  expected  from  its  composition,  the  chloro-phosphide  is 
very  effective  in  cases  of  neuralgia  and  marked  ague  cases.  It  also  seems  to 
act  more  as  a  general  tonic  than  the  other  preparations,  increasing  the  appe- 
tite ;  and  of  the  several  preparations  of  phosphorus  I  have  tried,  it  is  the  one 
which  is  the  least  likely  to  produce  liver  derangement.  I  have  frequently 
noticed  that  patients  who  take  the  chloro-phosphide  do  not  like  to  leave  it  off: 
indeed,  I  fear,  however  I  may  dislike  to  say  it,  that  this  craving  for  phospho- 
rus compounds,  once  they  have  been  taken  and  found  beneficial,  may  become 
a  habit,  in  this  respect  resembling  to.bacco-smoking,  or  perhaps  dram -drinking. 
The  dose  of  the  chloro-phosphide  is  from  15  to  20  minims  three  times  a  day 
after  meals. 

4.  The  »yrup  of  phosphorus  contains  l-60th  of  a  grain  in  each  fluid  drachm, 
so  that  the  dose  should  be  about  a  teaspoonful.  The  only  active  ingredient  in 
this  syrup  is  phosphorus.  It  should  be  kept  in  a  cool,  dark  room,  and  in 
small  bottles  for  use.  This  compound  resembles  much  a  syrup  which  has 
been  largely  advertised.  A  weaker  syrup  than  that  prescribed  in  the  Ph.  Br. 
might  be  advantageous.  The  phosphorus,  pure  and  finely  divided,  should  bo 
added  with  caution,  and  not  beyond  a  certain  limit. 

This  syrup  is  an  exceedingly  agreeably-tasted  compound.  This  circum- 
stance, in  these  tasty  days,  will  make  it  very  popular.  In  practice,  however, 
it  appears  to  act  more  powerfully  as  a  phosphorus  compound,  and  I  have 
therefore,  in  the  first  place,  limited  the  dose  to  begin  with  to  half  a  teaspoon- 
ful, gradually  increased. 

It  may  be  as  well  to  remark,  at  a  period  when  phosphorus  is  likely  to  be 
largely  given,  that  turpentine,  preceded  by  emetics,  is  the  antidote.  Dr. 
Liclitenstein  has  more  lately  called  attention  to  this  agent.  The  turpentine  has 
been  given  in  12-drop  doses  in  barley-water  or  milk.  So  far  Lichtenstein's 
experience  confirms  that  of  Personne,  Andaus,  and  K&hler.  At  the  same 
time,  it  is  right  to  remark  that  Dr.  Schultzen,  who  had  observed  several  cases 
of  poisoning  by  phosphorus  (30  or  40),  states  half  have  been  got  well, 
although  no  turpentine  was  given,  and  he  attributes  the  recovery  entirely  to 
the  vomiting  induced. — Medical  Press  and  Circxdar^  June  3,  1874,  p,  4G3. 
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ir.—TUBERCULAR  MENINGITIS  IN  CHILDREN. 

By  Dr.  Eustace  Smith,  PbysicUui  to  H.M.  the  Klne  of  the  Belgians^Physiclan  to  the^Eaet  Lon- 
don Children's  Hospital,  &c. 

The  diagnosis  of  tubercular  meningitis  in  the  child  is  ollen  yery  difficult  in 
the  early  stage.  The  danger  lies  not  so  much  in  oyerlooking  the  disease  when 
it  is  present  as  in  suspecting  its  existence  in  cases  where  many  of  the  symp- 
toms are  simulated  by  other  affections.  On  account  of  the  actiyity  of  the  ner- 
yous  system  in  young  children,  and  the  commotion  into  which  it  13  thrown  bjr 
the  presence  of  acute  illness,  symptoms  indicating  functional  disturbance  of 
the  brain  may  accompany  many  acute  disorders.  We  should  not  therefore, 
because  such  symptoms  are  present,  rashly  assume  that  the  disease  roust  be  a 
cerebral  one,  still  less  that  it  must  be  tubercular  meningitis.  M.  Rilliet  has 
giyen  a  wise  caution  against  hurry  in  the  diagnosis  of  this  complaint  An 
opinion  should  be  formed  with  deliberation,  and  be  rested  not  upon  one  or  two 
symptoms,  but  upon  a  broad  yiew  of  the  whole  aspect  of  the  case,  otherwise 
we  shall  be  yery  likely  to  fall  into  error. 

There  are  numerous  symptoms  indicative  of  cerebral  disturbance,  which, 
although  frequently  present  in  cases  of  organic  disease  of  the  brain,  are  yet 
perfectly  compatible  with  mere  functional  derangement :  yertigo,  headache, 
delirium,  twitching  and  conyulsiye  movements,  irregularity  of  pulse,  all  belong 
to  this  class.  One  or  all  of  these  may  be  present  in  a  case  without  necessarily 
denoting  more  than  nervous  irritability  and  distress  which  may  be  of  purely 
functional  origin.'  Tubercular  meningitis  is  essentially  an  insidious  disease, 
and  there  is  a  certain  regular  progression  in  the  symptoms  which  should 
be  always  looked  for.  The  condition  of  the  child  before  the  actual  outbreak, 
then,  becomes  of  especial  importance,  and  a  history  of  several  weeks  or  months 
of  languor  and  steady  wasting  greatly  heightens  the  importance  of  the  more 
definite  symptoms  of  invasion.  Vomiting,  combined  with  constipation  and  an 
eleyated  temperature,  coming  on  under  such  circumstances  is  always  very  sus- 
picious. If  afterwards  the  pulse  becomes  slow  and  irregular,  and  there  is 
drowsiness,  with  occasional  squinting  or  inequality  of  pupils,  there  can  be  lit- 
tle doubt  remaining  as  to  the  nature  of  the  complaint.  In  all  such  cases  it  is 
important  to  attend  to  the  expression  of  the  face.  During  the  invasion  stage 
the  child  looks  really  ill,  and  the  features  are  pinched  and  drawn.  In  a  case 
where  tubercular  meningitis  is  suspected,  if  this  haggard  expression  be  noted, 
however  slight  the  other  indications  may  be,  we  are  justified  in  entertaining 
the  most  serious  apprehensions. 

A  slow  irregular  pulse,  especially  if  the  intermission  be  complete,  very  greatly 
increases  the  value  of  the  symptoms  with  which  it  may  be  associate.  It 
must,  however,  be  remembered  that  during  convalescence  from  acute  disease 
the  pulse  in  a  child  often  becomes  slower  and  irregular,  and  may  even  com- 
pletely intermit,  especially  during  sleep.  But  in  such  cases  the  condition  of 
the  child  is  improving,  while  in  the  case  of  tubercular  meningitis  the  slacken- 
ing of  the  pulse  is  accompanied  by  increased  mental  heaviness,  without  any 
amelioration  in  the  other  symptoms. 

In  a  typical  case  where  all  the  symptoms  of  invasion  are  present,  the  diagno- 
sis is  not  a  difficult  one,  but  very  often  some  are  absent.  Thus,  the  disease 
may  begin  without  yomiting,  or  this  symptom  may  occur  once  and  not  be 
repeated.  In  other  cases  the  usual  constipation  is  aosent,  and  the  bowels  may 
even  be  relaxed ;  but  if  there  be  headache  and  drowsiness  with  deep  sighs, 
and  if  the  pulse  becomes  slow  and  irregular,  we  have  grounds  for  the  yery 
gravest  suspicion.  Irregular  breathing  is  in  such  a  case  of  the  utmost  impor- 
tance, and,  if  markedly  unequal,  is  perhaps  more  to  be  relied  upon  than  any 
other  single  symptom  in  the  diagnosis  of  tubercular  meningitis  during  the  early 
period.  When  in  doubt  at  this  period  we  should  look  for  the  slighter  forms  of 
nervous  derangement,  as  these  are  more  to  be  trusted  than  the  severer,  which 
occur,  as  a  rule,  later  on  in  the  disease,  and  are  only  occasionally  present  in 
the  beginning.  Thus,  it  is  the  exception  for  the  disease  to  begin  with  a  fit  of 
convulsions  or  yiolent  delirium,  or  other  form  of  intense  nervous  excitement. 

In  ordinary  cases  the  symptoms  are  much  less  startling  in  their  character, 
and  must  be  looked  for  in  order  to  be  observed.     Thus  the  child  may  be  notic- 
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ed  to  contract  his  brows,  wink  his  eyes,  and  ayoid  the  light ;  his  face  wears  a 
discontented  or  spiteful  expression ;  the  cheeks  flush  tip  and  then  grow  pale, 
and  the  features  are  suddenly  contracted  at  times  with  a  strange  grimace 
the  child  puts  his  hand  to  the  crown  of  his  head,  complains  of  headache,  and 
sighs  frequently ;  he  is  sullen  and  morose,  has  a  peculiar  fixedness  of  look, 
and  answers  questions  dryly  or  not  at  all.  Symptoms  such  as  these  are  very 
valuable,  because  they,  or  at  any  rate  some  of  them,  are  almost  invariably 
present  during  the  stage  of  invasion. 

The  diagnosis  of  tubercular  meningitis  has  often  to  be  made  by  exclusion. 
In  all  cases  of  acute  illness  beginning  with  nervous  symptoms  and  with  vomit- 
ing, the  meningeal  disease  may  be  suspected,  and  we  can  only  wait  for  further 
information  before  venturing  upon  an  opinion.  In  the  case  of  the  exanthemata 
the  appearance  of  the  specific  eruption  enlightens  us  upon  the  nature  of  the 
case.  If  the  disease  be  pneumonia  or  pleurisy  the  characteristic  signs  of 
these  complaints  will  be  discovered  on  examination  of  the  chest.  Pneumonia, 
especially  when  it  attacks  the  apex  of  the  lung,  is  sometimes  accompanied  by 
nervous  symptoms  which  bear  a  close  resemblance  to  those  of  tubercular 
meningitis  ;  a  case  of  this  kind  has  already  been  related  (Medical  Times  and 
Gazette,  1873,  vol.  i.,  p.  437).  Cases,  however,  constantly  occur  where  the 
symptoms  are  anomalous,  and  where,  however  carefully  the  patient  be 
examined,  the  most  experienced  physician  must  be  at  fault  as  to  the  nature  of 
the  disease.  In  such  cases  the  medical  attendant  should  proceed  with  caution, 
visiting  the  child  frequently,  and  watching  anxiously  for  any  fresh  and  more 
definite  signs  which  may  point  him  to  a  conclusion. 

There  are  two  forms  of  disease  in  which  mistakes  are  particularly  likely  to 
happen.  Thus,  exhaustion  in  children  often  manifests  itself  by  vomiting  and 
constipation,  with  drowsiness  and  great  restlessness  and  distress.  But  here 
on  inquiry  we  generally  find  a  history  of  some  recent  acute  attack,  and  the 
temperature  is  not  elevated.  Still  it  is  often  far  from  easy  to  give  a  decided 
opinion  at  once  upon  the  nature  of  such  an  illness.  Again,  in  that  form  of  chro- 
nic abdominal  derangement  which  I  have  elsewhere  described  under  the  name 
of  "  mucous  disease,"  a  sudden  attack  of  gastric  catarrh,  with  vomiting,  con- 
stipation, and  headache,  may  occasion  very  great  anxiety,  as  the  languor  and 
wasting  by  whjch  the  disease  had  been  accompanied  may  be  easily  mistaken 
for  the  premonitory  stage  of  acute  hydrocephalus.  But  in  these  cases,  also, 
the  temperature  is  generally  low,  and  after  a  day  or  two,  the  gastric  disorder 
having  subsided,  the  child  begins  to  improve.  In  gastric  catarrh  the  heat  of 
the  b^y  is  not  as  a  rule  much  elevated,  often  not  at  all,  and  the  face  does  not 
show  the  pinched,  haggard  expression  which  is  so  common  in  intracranial 
disease. 

During  its  later  periods,  tubercular  meningitis  may  be  confounded  with  any 
other  cerebral  lesion.  To  make  a  distinction,  it  is  important  to  obtain  a  clear 
account  of  the  history  and  progress  of  the  illness,  for  the  insidious  beginning 
of  tubercular  meningitis  is  an  important  element  in  the  diagnosis.  In  a  practi- 
cal paper  it  will  be  unnecessary  to  go  through  all  the  diseases  which  bear 
more  or  less  resemblance^  to  the  one  we  are  considering.  For  fuller  informa- 
tion on  this  subject  the  reader  is  referred  to  Dr.  Gee^s  admirable  treatise  in 
Dr.  Reynolds's  "  System  of  Medicine."  There  are,  however,  three  diseases 
which  it  is  not  so  very  uncommon  to  meet  with  in  practice,  and  which  may  be 
briefly  alluded  to.  These  are — simple  meningitis  (without  grey  granulations)  ; 
cerebral  tumour ;  and  abscess  of  brain,  due  to  disease  of  the  petrous  portion 
of  the  temporal  bone,  with  suppuration  in  the  mastoid  cells. 

Simple  meningitis  begins  suddenly  in  a  state  of  good  health  or  after  an  acci- 
dent, with  either  violent  convulsions,  high  fever,  and  rapid  breathing,  or  with 
severe  headache,  fever,  and  sickness ;  the  patient  then  gets  drowsy,  and  is 
excessively  restless;  the  restlessness  passes  into  wild  delirium;  and  after  a 
very  few  days  collapse  comes  on,  and  the  child  dies  exhausted.  Constipation 
is  slight,  and  the  pulse,  although  intermittent,  is  not  slow  as  a  rule.  The 
disease  then  begins  violently,  and  increases  in  violence  as  jt  goes  on.  Its  dura- 
tion is  short,  and  it  rarely  lasts  longer  than  a  week. 

Cerebral  tumour  also  manifests  itself  suddenly,  generally  by  a  convulsive  fit, 
or  some  other  severe  nervous  symptom,  such  as  a  paralytic  lesion,  with  violent 
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paroxysmal  headache,  and  perhaps  yomiting.  It  only  exceptionally  begins 
with  the  invasion  symptoms  common  to  tubercular  meningitis — viz.,  vomit- 
ing, constipation,  and  headache  alone.  In  any  case  the  course  of  the  t\ro 
diseases  is  very  different  In  tumour  the  convulsions  are  violent,  frequently 
repeated,  and  are  followed  by  paralysis  or  rigidity  in  the  convulsed  parts.  The 
paralytic  lesions  are  various,  and  usually  include  some  one  of  the  organs  of 
special  sense.  As  a  general  rule,  the  intellect  is  preserved  till  late  in  the  dis- 
ease, and  there  is  none  of  that  drowsiness  and  dulness  of  mind  which  is  one  of 
the  most  prominent  symptoms  in  tubercular  meningitis.  If,  however,  the 
tumour  be  tubercular,  there  are  olten  granulations  in  the  meninges  causing 
meningitis.  In  such  a  case  the  symptoms  of  cerebral  tumour  would  be  confused 
and  combined  with  those  dependent  upon  the  complication. 

In  cases  of  disease  of  the  pars  petrosa,  with  formation  of  intracranial  abscess 
pushing  up  against  the  brain,  the  symptoms  are  much  the  same  as  those  of 
cerebral  tumour,  provided  pyaemia  be  not  present.  If  there  be  pysemia  the  case 
is  complicated  by  the  ordinary  symptoms  of  that  disease.  The  existence  of 
long-continued  otorrhoea  with  a  history  of  previous  deafness  is  a  valuable  assist- 
ance in  the  diagnosis  of  such  cases. 

Tubercular  meningitis  is  almost  inevitably  fatal,  and  we  should  not  therefore 
allow  ourselves  to  be  deceived,  by  any  sudden  amelioration  in  the  symptoms, 
into  a  belief  that  the  child  is  about  to  recover.  Such  sudden  changes  are  not 
uncommon,  but  they  are  most  deceptive,  and  when  they  occur  it  is  our  duty  to 
warn  the  friends  of  the  patient  of  the  little  confidence  that  can  be  placed  in  the 
apparent  improvement. — Medical  Times  and  Gazette^  July  18,  1874,  ^,  71. 


18.— TUE    PROGNOSIS    AND    TREATMENT    OF    CHOREA. 
By  Dr.  Frahcu  B.  Anstik,  Physician  to  WestmliiBter  HospitaL 

[It  has  been  proved  beyond  dispute  that  chorea  is  occasionally  the  result  of 
embolism  of  a  cerebral  vessel,  and  from  the  knowledge  of  this  fact  it  is  natural 
that  we  should  be  tempted  to  imagine  embolism  as  actually  present  in  all  these 
very  numerous  cases.  This  would  be  a  grave  mistake.  There  is,  however,  a 
connection  between  rheumatism  and  chorea  which  is  more  widely  applicable  to 
the  explanation  of  the  facts  than  the  theory  of  embolism.] 

In  the  inquiries  which  I  have  carried  on  for  many  years  respecting  the 
pathology  of  neuralgia,  one  of  the  most  pressing  questions  for  solution  appeared 
to  be  the  kind  and  degree  of  connection  which  existed  between  neuralgia  and 
the  rheumatic  diathesis.  There  is  no  need  to  detain  you  with  the  details  of  that 
inquiry ;  suffice  it  to  say  that  I  was  compelled  to  the  conclusion  that  rheuma- 
tism is  comparatively  rarely  a  direct  cause  of  neuralgia:  the  truly  rheumatic 
cases  of  that  disease  are  a  very  limited  group.  At  the  same  time,  however,  I 
began  to  perceive  another  kind  of  connection  between  rheumatism  and  neural- 
gia, which  I  believe  will  also  be  found  to  hold  good  between  rheumatism  and 
chorea.  I  observed  that  the  hereditary  character  of  rheumatism,  which  is  some- 
times well  marked,  is  associated  with  hereditary  tendencies  to  nervous  diseases 
of  various  kinds. 

[After  relating  the  history  of  a  family  illustrative  of  this  in  a  marked  degree, 
Dr.  Anstie  observes,] 

But  this  is  what  I  particularly  wish  to  mention : — So  far  from  the  chorea 
universally  occurring  in  the  victims  of  rheumatism,  it  was  often  strikingly  the 
reverse. 

The  prognosis  of  chorea  has  assumed  a  great  importance  to  me  in  conse- 
quence of  what  I  have  seen  in  hospital  and  private  practice ;  and  surely,  it  is  a 
subject  much  too  lightly  treated  in  the  ordinary  systematic  works  on  medicine. 
No  doubt  there  are  men  who  appreciate  all  the  gravity  of  the  subject,  but  they 
are  in  a  minority. 

I  have  observed  a  large  amount  of  suffering  and  disaster  to  health  of  which 
chorea  has  either  been  the  direct  cause  or  at  least  the  prophetic  forerunner.     I 
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know  of  few  things  which  would   more   incline  me  to  think  gravely  of  the 
future  of  a  family  than  the  fact  that  I  had  found  it  much  invaded  by  chorea. 

[Of  the  accidental  causes  of  chorea] 

The  most  regular  in  its  operation  is  insufficient  food.  Where  this  has  been 
the  main  cause  of  the  chorea,  or  the  chief  reason  why  the  chorea  is  severe,  we 
may  hope  everything  from  the  effects  of  copious  and  generous  nutrition. 

It  is  certain  that  where  we  c&n  permanently  raise  the  scale  of  nutrition  of  a 
patient  who  has  been  brought  into  chorea  chiefly  by  starvation,  we  may  often 
save  his  nervous  health,  once  for  all. 

The  next,  and  one  of  the  gravest  questions  in  estimating  prognosis  of  chorea, 
is  whether  the  affection  occurs  in  the  presexual  period,  or  after  puberty  has 
commenced.  No  doubt  every  experienced  practitioner  is  more  or  less  aware 
of  this  fact,  yet  I  think  it  is  possible  to  show  its  magnitude  and  its  impoiiance 
more  clearly  than  they  are  usually  seen. 

[Dr.  Anstie  then  relates  two  cases  in  which  recovery  was  due  to  the  patients 
not  having  yet  reached  the  perilous  period  of  life  which  commences  with  pu- 
berty, and  then  continues : — ] 

In  very  gloomy  contrast  with  these  cases  are  others  which  I  have  been  un- 
fortunate enough  to  see  in  the  course  of  my  experience.  One  was  a  girl  of  17, 
who  bad  menstruated  from  the  age  of  13,  always  profusely.  She  came  into 
Westminster  Hospital,-  not  looking  half  so  ill  as  the  little  boy  whom  I  have 
mentioned ;  but  she  had  not  slept  for  several  days,  and  was  in  continual  gene- 
ral choreic  movement — head,  arms,  legs,  features,  were  in  perpetual  action. 
Another  twenty-four  hours  of  this  made  a  fearful  change ;  she  got  into  an  al- 
most maniacal  condition,  and  died  perfectly  worn  out  in  three  days  from  admis- 
sion and  in  about  twelve  days  from  the  beginning  of  the  illness. 

In  the  next  place  let  me  say  a  few  words  on  the  influence  which  the  facts  of 
heredity  ought  to  exert  in  shaping  our  prognosis  of  chorea.  And  in  this  re- 
spect there  are  two  things  to  be  considered — the  prognosis  as  to  the  result  of 
the  individual  attack,  and  the  prognosis  as  to  the  patient* s  future  life.  In  re- 
spect to  this,  there  are  certain  facts  not  commonly  known,  as  I  suppose.  If 
the  family  from  which  the  patient  comes  be  on  the  whole  strongly  disposed  to 
insanity,  the  chorea  itself  will  not  unfrequently  be  a  trivial  affair,  but  it  is  likely 
-  enough  to  be  the  first  intimation  of  a  coming  mental  degradation. 

It  occasionally  happens  that  a  boy  or  girl,  born  of  a  family  which  has  num- 
bered many  nervously  diseased  and  a  few  really  able  members,  has  chorea  in 
childhood,  but  in  place  of  getting  intellectual  harm  from  it,  he  seems  to  date 
from  the  period  when  it  leaves  him  a  most  marked  increase  in  his  intellectual 
powers.  It  by  no  means  follows  that  his  moral  nature  will  improve  pari  passu; 
indeed  the  spectacle  of  a  **  bullocky  Orton''  turning  into  a  clever  rogue  like  the 
Claimant,  after  a  youth  beset  with  chorea  and  semi-imbecility,  is,  I  believe, 
less  uncommon  than  would  be  supposed  by  most  persons. 

[Now  as  to  the  treatment  of  chorea.] 

One  broad  assertion  which  is  frequently  made  is,  that  simple  chorea  always 
runs  its  own  course  in  either  four,  six,  or  eight  weeks,  and  then  leaves  sponta- 
neously. No  doubt  it  does  so  in  very  many  cases,  yet  the  longer  one  studies 
chorea  the  more  one  finds  that  there  are  many  exceptions  to  this.  Not  to 
speak  of  the  pretty  frequent  cases  where  chorea,  interrupted  for  the  moment 
by  the  onset  of  some  acute  disease,  returns  with  double  vigour  and  implants 
itself  with  double  tenacity  in  the  enfeebled  organism  of  the  convalescent  patient, 
there  is  a  far  from  inconsiderable  number  of  simple  cases  of  chorea  which  tend 
to  drag  on  beyond  that  period  of  three  months  which,  as  Jaccoud  justly  ob- 
serves, marks  the  limit  at  which  chorea  passes  into  the  intractable  type.  I 
have  become  convinced  that  there  are  several  means  by  which  at  least  the  dis- 
ease can  be  kept  to  the  shorter  and  more  normal  term.  And  besides  this,  I  do 
not  doubt  that  we  can  sometimes  intervene  in  the  terrible  acute  cases,  with  the 
effect  of  saving  life  and  preventing  the  patient  from  becoming  imbecile  or  epi- 
leptic. 

In  commencing  the  subject  of  treatment  it  is  necessary  to  remark  that  if 
embolism  be  considered  the  probable  cause  of  any  given  case  of  chorea,  medi- 
cinal treatment  must  surely  be  vain.  Tonics  and  cod-liver  oil  may  possibly  be 
of  some  use  in  improving  nutrition,  but  we  must  necessarily  wait  for  the  remo- 
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Tal  of  the  disease  by  natural  processes.  When,  therefore,  a  person  who  is 
notoriously  suffering  from  valvular  disease  of  the  heart  suddenly  gets  an  attack 
of  some  kind,  paralytic  or  epileptic,  and  thereupon  passes  into  a  state  of  cho- 
rea, there  can  be  no  sense  in  adopting  any  special  plan  of  treatment  beyond 
that  already  indicated. 

In  the  very  numerous  cases,  however,  in  which  there  is  neither  rheumatism 
nor  heart-disease  present,  we  should  be  very  foolish,  in  my  opinion,  to  give  up 
the  attempt  to  interfere  with  the  disease;  and  indeed  the  great  discomfort 
which  the  patient  suffers,  and  the  alarm  which  his  friends  experience,  will  not 
allow  us  to  fold  our  hands.  I  wish  therefore  to  mention  the  few  things  which 
I  have  found  really  useful ;  and  in  the  first  place  we  will  take  the  gravely 
threatening  acute  cases,  such  as  those  of  the  two  children  in  the  Belgrave  Hos- 
pital, who  have  been  already  referred  to.  The  boy,  aged  6,  is  a  remarkable 
monument  of  what  the  organism  will  endure  from  physicians.  We  were  de- 
termined to  test  the  power  of  succus  conii  to  the  utmost,  and,  commencing  with 
3  vj  daily,  we  got  up  to  8  ounces  daily  of  the  sueeus  without  producing  any 
more  effect  than  as  if  so  much  water  had  been  given.  I  wish  particularly  to 
mention  that  the  preparation  was  got  from  three  different  and  first-rate  chemists 
in  succession,  so  that  there  is  no  reason  to  believe  that  we  were  employing  an 
mert  specimen ;  indeed,  I  believe  our  house-physician  proved  in  himself  the 
physiological  activity  of  the  sample  of  which  the  patient  took  24  ounces  in  three 
days.  The  same  result  happened  with  the  girl  who  was  under  treatment  at 
the  same  time ;  however,  she  never  got  beyond  three  ounces  of  the  succus 
daily. 

In  the  excessively  severe  case  of  the  boy,  we  tried  not  only  conium,  but 
bromide  of  potassium,  camphor,  ol.  morrhuae,  and  zinc  in  large  doses,  all  with 
only  momentary  effect.  We  then  tried  Jaccoud's  plan,  which  I  have  found  ex- 
traordinarily successful  in  several  cases :  viz.,  we  sprayed  the  skin  over  the 
whole  length  of  the  spine  with  ether  twice  daily.  I  will  not  positively  say 
that  it  was  propter  hoc^  but  I  will  say  that  immediately  pott  hoc  the  symptoms 
greatly  amended,  and  in  the  course  of  a  fortnight  the  lad  was  perfectly  free 
from  movements.  We  kept  him  in  the  hospital  several  weeks  longer,  in 
order  to  re-educate  his  speech,  which  was  grievously  deficient  But  by  the 
time  he  left  the  house  he  could  speak  quite  well  and  manage  all  his  limbs ; 
nothing  amiss  remained  beyond  a  sh'ght  tendency  to  grimace.  The  girl, 
with  whom  succus  conii,  camphor,  ol.  morrhusB,  bromide  of  potassium,  and 
large  doses  of  zinc  had  entirely  failed,  began  to  improve  immediately  on  tak- 
ing liq.  arsenicalis  in  5-minim  doses,  afterwards  reduced  to  3  minims.  I  am 
convinced  that  in  one  of  these  cases  death,  and  in  the  other  a  protracted  and 
very  serious  illness,  were  avoided  by  the  use  of  remedies ;  and  I  will  just  say 
here  that  arsenic  as  an  internal  remedy,  and'  the  ether  spray  applied  to  the 
spine,  have  given  me  solid  results  such  as  have  been  obtained  by  no  other  re- 
medy. The  ether  spray  stands  somewhat  intermediate,  I  suppose, between  the 
ordinary  shower-bath  and  the  spinal  ice-bags  of  which  so  much  has  been  said. 
Cod-liver  oil  and  iron,  however,  are  very  useful  in  anaemic  and  generally  de- 
bilitated subjects.  And  there  is  a  special  class  of  cases  connected  with  vio- 
lent ovarian  excitement,  or  complicated  with  epileptic  tendencies,  in  which  the 
bromide  of  potassium  is  invaluable,  and  is  the  one  remedy. 

In  the  terribly  dangerous  acute  cases  of  young  women,  especially  where 
there  has  been  sexual  excitement  and  exhaustion,  I  believe  nothing  does  any 
good  but  free  stimulation,  regular  feeding  per  rectum,  and  opium  in  large  doses. 
I  regret  to  have  to  express  my  complete  distrust  in  chloral,  and  in  a  host  of 
other  remedies  that  have  been  proposed. 

In  the  milder  stages,  and  especially  with  a  view  to  the  future  bodily  and 
mental  health,  there  are  a  variety  of  precautions  which  ought  to  be  adopted. 

Under  these  circumstances  we  often  get  the  first  considerable  improvement 
by  the  use  of  the  shower-bath.  This  old-fashioned  and  useful  remedy  is  a 
two-edged  weapon,  and  if  employed  in  cases  where  the  nervous  system  is  too 
severely  disordered  and  prostrated  may  produce  bad  results ;  but  in  the  milder 
and  more  chronic  type  of  chorea  it  is  still  worthy  of  being  called  a  sheet- 
anchor.  It  gives  that  preliminary  bracing  to  the  nervous  and  moral  tone,  with- 
out which  we  may  fail  to  get  a  leverage  for  other  treatment.    There  is  no  ab- 
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solute  necessity  for  beginning  with  cold  water,  and  in  delicate  subjects  it  is 
better  at  first  to  use  it  tepid  ;  but  we  can  soon  adyance  to  the  cold  shower- 
bath  daily  or  twice  daily.  The  second  item  of  treatment  is  the  training  of  the 
muscular  system.  We  can  do  much  more  good  with  this,  in  most  cases,  than 
with  medicine,  provided  that  the  patient's  nutrition  is  kept  thoroughly  good. 
This  lesson  has  been  particularly  enforced  by  my  colleague  Dr.  Radcliffe,  who 
always  insisted  much  upon  the  value  of  muscular  exercises  which  require 
rhythmical  movements.  He  used,  in  Westminster  Hospital,  to  give  the  choreic 
children  skipping-rope  exercise ;  and  this  will  be  found  a  very  useful  thing 
either  in  the  absence  of  means  for  more  elaborate  training,  or.  as  introduction  to 
more  studied  and  complicated  movements.  I  may  conclude  by  pointing  out 
the  necessity  for  careful  training  in  speech,  where  that  faculty  has  been  at  all 
impaired,  and  also  of  attention  to  mental  education  in  every  case.  The  mere 
cessation  of  the  choreic  movements  ought  not  to  make  us  consider  that  we 
have  done  our  work;  it  is  most  important  that  a  judicious  system  of  education 
should  be  at  once  adopted  to  strengthen  the  mind,  and  especially  the  memory. 
And  although  every  care  should  be  taken  to  avoid  harsh  or  unkind  treatment,  it 
is  very  needful  that  a  firm  and  regular  discipline  should  be  established,  for 
anything  like  slackness  or  vacillation  on  the  part  of  the  educator  is  sure  to  be 
reflected  and  exaggerated  in  the  behaviour  of  a  nervously  weak  child. — Practi' 
tio7ier,  June  lB74jp,  4Sl,  • 


19,_0N  THE  DEEP  INJECTION  OF  CHLOROFORM  FOR  THE  RELIEF 

OF  TIC  DOULOUREUX. 

By  Dr.  Robbbts  Babtholow,  M.A.,  Professor  of  the  Practice  of  Medicine  in  the  Medical  College 

of  Ohio,  U.S.  • 

[Dr.  Bartholow  published  in  1878  in  the  Cincinnati  Clinic  an  account  of  three 
cases  of  tic  douloureux  in  which  the  deep  injection  of  chloroform  had  given 
marked  alleviation  of  pain,  and  his  subsequent  experience  justifies  him  in  re- 
garding it  as  a  useful  therapeutic  expedient.] 

By  the  **  deep  injection  of  chloroform"  is  meant  the  insertion  of  the  needle 
of  the  hypodermic  syringe  deeply  into  the  tissues,  and  the  injection  of  the  chlo- 
roform into  the  neighbourhood  of  the  nerve  trunk,  the  peripheral  distribution  of 
which  is  the  seat  of  the  pain.  In  the  cases  which  have  been  reported,  the  in- 
fra-orbital branch  of  the  nerve  has  been  the  seat  of  the  tic.  In  these  cases  the 
operation  consists  in  passing  the  needle  under  the  upper  lip  in  the  direction  of 
and  near  to  the  infra-orbital  foramen,  and  then  injecting  from  ten  to  twenty  mi- 
nims of  pure  chloroform.  Very  considerable  pain  is  experienced  at  the  moment 
of  the  injection,  and  for  a  few  minut&s  subsequently,  but  this  presently  subsides 
and  is'succeeded  by  a  feeling  of  numbness  and  of  anaesthesia  of  the  parts  into 
which  the  chloroform  diffuses.  A  pufiy  swelling  quickly  forms  at  the  site  of  the 
injection,  and  an  induration,  which  remains  for  several  days,  follows.  The 
numbness  of  the  lip  and  cheek  continues  for  a  variable  period — for  a  week  or 
more.  Systemic  sensations,  such  as  giddiness  and  sopor,  due  to  the  difiPusion 
of  the  chloroform  into  the  blood,  are  soon  experienced,  but  these  effects  may  be 
scarcely  perceptible,  and  are  never  alarming.  Indeed,  the  results,  so  far  as 
systemic  effects  are  concerned,  may  be  regarded  as  absolutely  free  from  danger. 
So  much  swelling  and  induration  occurring  at  the  site  of  the  injection,  must  oc- 
casion apprehension  df  the  formation  of  an  abscess.  Although  it  would  be  rash 
to  deny  the  probability  of  such  an  untoward  occurrence,  yet  this  accident  has 
not  thus  far  happened  in  any  of  the  reported  cases  of  the  deep  injection  of  chlo- 
roform. 

In  order  to  ascertain  more  satisfactorily  than  I  could  from  an  examination  of 
the  patients,  the  degree  of  suffering  which  attends  the  injection  and  the  extent 
and  duration  of  the  resulting  numbness,  I  practised  an  experiment  on  myself,  by 
inserting  fifteen  minims  of  Squibb^s  chloroform  under  the  skin  of  the  calf  of  the 
leg.  The  pain  was  by  no  means  so  severe  as  I  had  anticipated,  and  indeed  could 
easily  be  borne.    Considerable  swelling  resulted,  and  tin  induration  as  large  as 
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a  filbert  continued  for  two  weeks,  when  it  disappeared  without  suppuration. 
Immediately  after  the  injection  numbness  was  experienced  about  the  site  of 
the  injection,  but  it  then  extended  downwards,  and  on  the  following  day  had 
reached  to  the  bottom  of  the  foot.  A  space  in  which  the  sense  of  touch  and  the 
appreciation  of  temperature  and  pain  were  markedly  diminished,  existed  from 
the  point  at  which  the  chloroform  was  inserted  to  the  hollow  of  the  foot,  al- 
though somewhat  irregular  in  shape,  at  least  two  inches  in  transverse  diameter 
at  any  poinL  This  numbness  and  insensibility  continued  for  three  months,  and 
could  then  be  ascertained  to  exist  by  directing  the  attention  to  the  part 

It  is  obvious  that  chloroform  injected  into  a  part  modifies  the  power  of  the 
nerves  to  conduct  impressions  to  the  sensorium.  When  it  is  injected  into  the 
deeper  parts  of  the  face,  it  comes  into  relation  to  vessels  having  an  intimate  con- 
nection with  the  intracranial  circulation.  As  is,  of  course,  perfectly  well  known, 
the  facial  vein  communicates  with  the  pterygoid  plexus  and  the  cavernous  sinus. 
In  addition  to  the  local  benumbing  efi^ect,  chloroform  injected  for  the  relief  of  tic 
douloureux  must  quickly  act  on  the  centres  of  conscious  impressions.  As  pain 
means — in  the  ordinary  cases  of  neuralgia  of  the  fifth,  at  least — ^an  irritation  of 
the  nerve  trunk,  the  perception  by  consciousness  of  this  impression,  and  its  re- 
ference outwardly  to  the  peripheral  distribution,  we  may  assume  that  chloro- 
form causes  an  interference  or  interruption  at  several  points  in  the  circuit.  Not 
to  occupy  space  further  in  these  speculations,  hgwever,  I  give  briefly  some  de- 
tails of  the  cases  treated  by  the  injections  of  chloroform. 

Cdse  1. — Man,  aged  45,  book-keeper  by  occupation.  Without  constitutional 
taint.  He  experienced  occasional  paroxysms  of  facial  pain  on  the  right  side  for 
six  years,  and  had  various  dental  operations  performed,  including  the  division 
of  all  the  branches  of  the  nerve  distributed  to  the  teeth  in  the  right  upper  jaw. 
The  paroxysms,  however,  increased  in  number  and  severity  until,  for  the  six 
months  previously,  they  occurred  every  few  minutes.  An  attempt  to  smile,  to 
wash  his  face,  or  to  eat,  brought  on  horrible  paroxysms  of  pain  and  convulsions 
of  the  muscles.  A  great  many  remedies  had  been  used,  including  the  galvanic 
current  and  the  hypodermic  injection  of  morphia,  but  none  of  these  had  afforded 
any  but  the  most  temporary  relief.  I  injected  twenty  minims  of  chloroform  in 
the  manner  above  described.  This  operation  brought  on  a  frightful  paroxysm 
of  pain,  which,  however,  soon  subsided  and  was  succeeded  by  complete  relief. 
He  experienced  veiy  considerable  giddiness  and  drowsiness  in  a  few  minutes, 
and  these  sensations  continued  an  unprecedented  time,  for  he  was  not  entirely 
free  from  them  for  two  days.  An  induration  which  followed  the  puffy  swelling 
continued  at  the  site  of  tne  injection  for  a  number  of  days,  but  finally  disap- 
peared without  suppuration.  He  presented  himself  at  the  expiration  of  several 
weeks  to  say  that  he  had  been  absolutely  free  from  pain,  and  he  had  gained  so 
much  in  flesh,  and  his  countenance  was  so  much  improved  in  expression,  that  I 
scarcely  recognised  him. 

For  a  number  of  months  he  continued  free  from  pain  or  uneasiness  of  any 
kind,  but  he  began  aflerthis  to  experience  intimations  that  he  was  to  be  visited 
by  his  old  enemy.  About  three  months  ago,  these  forebodings  were  realized  in 
an  actual  paroxysm  (since  the  publication  of  my  paper).  The  attack  was  not 
nearly  so  severe  as  his  former  ones,  but  lest  he  might  experience  them  in  their 
old  intensity,  he  reported  at  once  for  treatment,  and  I  injected  five  minims  of 
chloroform.  This  injection  gave  him  complete  relief  again,  and  when  I  last 
saw  him,  a  few  weeks  ago,  there  had  been  no  attacks,  and  he  had  had  none  of 
the  warnings  which  he  had  learned  to  interpret  as  indicating  the  return  of  his 
pain. 

H  ^Case  2. — This  was  a  farmer  aged  56,  otherwise  in  good* health.  He  had  a 
history  of  facial  pain  in  the  right  superior  maxillary  division  of  the  fifth  for 
twelve  years.  There  had  been  a  gradual  diminution  in  the  duration  of  the  in- 
terval and  a  marked  increase  in  the  severity  of  the  attacks.  For  the  past  year 
they  had  occurred  a  number  of  times  each  day.  As  in  the  case  narrated  above, 
the  least  motion  of  the  face  induced  a  paroxysm  at  any  time,  but  the  pain  oc- 
curred spontaneously  very  frequently.  As  indicating  the  horrible  suffering 
which  he  underwent,  it  will  suffice  to  say  that  his  famdy  could  not  endure  the 
sight  of  his  violent  sufferings  and  facial  spasms  when  he  attempted  to  eat; 
Hence  he  was  compelled  to  take  his  meals  alone. 
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When  I  raised  the  lip  for  the  purpose  of  inserting  the  chloroform,  he  expe- 
rienced such  a  frightful  paroxysm  that  I  was  compelled  to  desist,  and  it  was 
only  after  repeated  efforts  that  I  succeeded  in  giving  the  injection.  The  result 
was  fortunate.  He  had  complete  relief  for  some  days.  The  pain  then  return- 
ing, he  reported  for  further  treatment,  and  another  injection  was  administered. 
The  relief  continued  much  longer.  In  all,  I  believe  four  injections  were  prac- 
tised, and  he  seems  to  have  been  permanently  relieved,  for  months  have  pass- 
ed without  his  needing  further  treatment. 

GaBe  3. — This  case  occurred  in  a  broken-down  subject,  with  a  history  of 
syphilis.  Intracranial  lesions  probably  existed  (exostosis  ?).  He  was  a  patient 
of  my  friend  and  colleague  Prof.  James  T.  Whiltaker,  M.D.,  who  used  the 
chloroform  injection  at  my  request,  having  exhausted  the  usual  remedies,  in- 
cluding galvanism  and  the  hypodermic  injection  of  morphia.  The  first  injection 
relieved  him  for  three  days,  when  a  very  large  dose  of  morphia,  hypodermically, 
gave  him  but  an  hour  or  two  of  very  partial  relief.  .  The  pain  returned,  and  the 
chloroform  injections  were  repeated,  with,  however,  less  relief.  A  great  deal  of 
swelling  of  the  face  ensued,  and  the  patient,  probably  disappointed  in  the  result, 
oeased  attending. 

Case  4. — This  case  was  reported  from  Georgia,  and  was  similar  in  details  to 
Cases  1  and  2.  Unfortunately  I  cannot  find  in  London  the  journal  containing 
it,  but  I  am  able  to  state  that  the  physician  reporting  it  believed  that  permanent 
relief  had  been  obtained. 

Case  5. — This  is  an  extremely  important  case  reported  by  Dr.  J.  B.  Mattison, 
of  New  Jersey,  and  to  be  found  in  the  Medical  Record  of  New  York,  May  1, 
1874.     I  present  here  merely  an  abstract  of  the  most  necessary  details. 

C.  D. — Trifacial  neuralgia  had  existed  for  two  j'ears,  when  it  suddenly  dis- 
appeared and  was  succeeded  by  sciatica  of  left  extremity  which  continued 
twelve  years.  The  neuralgia  then  returned  to  its  original  site.  "The  parox- 
ysms followed  each  other  at  intervals  of  four  to  six  hours,  at  the  beginning  of 
the  attacks  "  after  its  return  to  the  fifth,  and  the  duration  of  the  intervals  dimin- 
ished "  until  they  were  occurring  every  few  minutes.  During  the  seizure  the 
muscles  of  the  affected  side  twitched  convulsively,  the  face  was  distorted,  and 
the  patient,  laying  hold  of  anything  within  his  reach,  groaned  aloud  in  the 
agony  of  his  distress."  The  patient  had  also  acquired  the  morphia  habit.  A 
great  many  remedies  were  used  for  his  relief  without  avail,  and  "  morphia  sub- 
cutaneously  in  increased  amount,  reaching  at  one  time  five  grains  at  a  dose, 
without  dny  benefit  whatever."  Dr.  Mattison,  proceeding  in  the  manner  I  had 
indicated  in  my  memoir,  injected  twenty  minims  of  chloroform,  with  the  result  of 
producing  with  the  greatest  exactitude  the  effects  which  I  had  described,  in- 
cluding **the  entire  subsidence  o{  T^fiXn,^^ 

"  The  relief  from  suffering  continued  complete  for  one  hour  and  fifty-five 
minutes,  the  sopor  meanwhile  being  very  decided,  and  the  patient  acting  much 
as  if  under  the  influence  of  moderate  general  anaesthesia.  At  the  expiration  of 
this  time  he  had  a  slight  seizure ;  one  half  hour  later  another,  very  mild ;  and 
thirty  minutes  after,  on  opening  a  door  to  get  into  the  outer  air,  he  expe- 
rienced one  of  considerable  severity.  The  drowsiness  continuing  he  was  sent 
to  bed,  and  on  visiting  him  two  hours  subsequently,  we  learned  that  he  had 
passed  through  two  paroxysms,  one  slight,  the  other  somewhat  severe. 
The  numbness  of  the  lip  and  cheek  was  marked,  the  drowsiness  continued. 
This  was  5  p.m.  of  the  22nd,  from  which  date  until  the  afternoon  of  the  27th 
he  remained  entirely  exempt  from  pain.  Dr.Mattison  had  withdrawn  the  morphia, 
the  use  of  which  had  been  uninterrupted  for  six  years,  and  instituted  treatment 
with  a  view  to  relieve  the  patient  of  the  habit. 

*'  On  the  27th  the  patient,  in  washing  his  face,  experienced  a  paroxysm  of 
trifacial  pain  of  decided  severity,  which  continued  tliree  minutes,  but  with- 
out any  of  the  spasmodic  muscular  movements  attending  the  previous  at- 
tack. Two  hours  later  he  had  another  seizure,  of  diminished  severity,  since 
when  until  the  date  of  this  communication,  a  period  of  nearly  four  weeks,  he 
had  been  entirely  free  from  suffering." 

The  doctor,  in  concluding  his  report,  says:  **I  may  add,  the  man  has  had 
no  return  of  his  tic;  his  reformation  as  to  the  opium  habit  seems  complete, 
not  having  had  an  atom  of  morphia  since  the  chloroform  injection.     He  has 
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been  entirely  exempt  for  weeks  (something  unprecedented  during  fifteen  years^ 
experience)  from  his  sciatic  trouble,  making  in  all  a  very  interesting  case,  with 
an  eminently  satisfactory  result." 

Although  the  encomiums  (which  I  do  not  quote)  bestowed  by  Dr.  Mattison 
on  the  method  of  deep  injection  of  chloroform  may  not  be  entirely  just,  it 
must  be  conceded  that  any  remedy  which  relieves,  even  for  a  time,  so  in- 
tractable and  horrible  a  disorder  as  tic  douloureux,  is  certainly  a  very  desirable 
addition  to  our  medical  armamentarium.  That  a  permanent  cure  of  tic  dou- 
loureux can  be  wrought  by  this  means  of  treatment,  or  that  a  case  dependent 
on  intracranial  lesion  can  be  relieved  for  any  considerable  period,  it  would  be 
extremely  rash  to  assert  in  either  case. — Practitianer,  July  1874,  p.  9. 


20.— NOTES  ON  THE  NITRITE  OF  AMYL. 

By  Dr.  J.  Cbxohton  Bbowms,  F.R.S.E.,  Medical  Director,  West-Riding  Asylam. 

In  June,  1873,  when  administering  the  nitrite  of  amyl  to  a  girl  who  was  in 
the  status  epUepticus  and  had  been  unconscious  for  some  hours,  I  was  much 
struck  by  the  fact  that  in  about  a  minute  after  the  inhalation  was  commenced 
there  was  what  may  be  called  an  attack  of  yawning.  The  patient  yawn- 
ed profoundly  and  repeatedly.  Never  having  before  witnessed  yawning  during 
a  state  of  coma,  it  at  once  occurred  to  me  that  that  modification  of  respiration 
in  this  case  must  have  been  induced  by  the  nitrite  of  amyl,  which  always  when 
inhaled  hastens  and  deepens  breathing.  That  inference  X  was  able  to  cor- 
roborate forthwith.  Whenever  the  inhalation  was  interrupted  the  yawning 
ceased,  whenever  it  was  resumed  the  yawning  recommenced.  In 'another 
case  of  the  status  epilepticus,  which  occurred  about  a  month  afterwards,  similar 
phenomena  were  observed.  The  patient,  although  so  completely  comatose  that 
no  responsive  movements  followed  upon  tickling  the  soles  of  the  feet  or  prick- 
ing the  toes,  immediately  yawned  in  the  most  ordinary  way,  as  if  just  upon 
the  verge  of  much-needed  sleep,  whenever  a  piece  of  lint  soaked  in  nitrite  of 
amyl  was  held  before  the  nose  and  mouth.  When  that  was  done,  two  or  three 
full  inspirations  were  succeeded  by  one  of  extreme  depth,  accompanied  by 
depression  of  the  lower  jaw  and  elevation  of  the  ribs  and  scapulse.  The  experi- 
ment was  repeated  many  times,  until  it  was  quite  evident  that  the  crowning 
expression  of  drowsiness  was  induced  by  the  nitrite  of  amyl.  Some  months 
later,  Dr.  Herbert  Major  again  noticed  yawning  in  a  general  paralytic  patient 
who  was  quite  unconscious  and  at  the  point  of  death,  and  to  whom  he  was* 
administering  the  nitrite  of  amyl  with  the  view  of  securing  a  temporary  rous- 
ing. More  recently,  on  the  24th  of  July  last,  the  same  effect  of  the  nitrite  of 
amyl  was  seen  well  exemplified.  Two  male  patients  were  at  that  time  pros- 
trated in  the  status  epilepticns  ;  one  of  them,  M.  C,  had  passed  through  some 
hundreds  of  fits  in  the  course  of  three  days,  and  was  permanently  uncon- 
scious and  much  exhausted ;  and  the  other,  J.  A.  M.,  had  had  nineteen  fits  in 
twenty-four  hours,  and  was  in  a  condition  of  stupor,  taking  no  notice  of  what 
was  going  on  around  him,  and  Tnaking  no  spontaneous  movements.  At  2 
p.m.,  nitrite  of  amyl,  which  had  been  tried  at  the  beginning  of  the  outbreak 
without  perceptible  benefit,  was  again  given  as  an  inhalation  to  M.  C,  who  was 
then  in  extremis^  lying  with  livid  features,  pin-point  pupils,  a  pulse  of  116  and 
a  temperature  of  102°,  and  breathing  stertorously.  When  the  inhalation  had 
gone  on  for  fifteen  seconds,  there  was  a  voluntary  movement  of  the  right 
hand  and  an  attempt  to  raise  it,  and  this  was  speedily  followed  by  accelera- 
tion of  the  respiratory  movements  and  then  by  distinct  yawning.  The  patient 
yawned  six  or  seven  times  consecutively  and  prodigiously,  and  then  turned 
his  head  and  emitted  a  kind  of  sob.  While  the  yawning  was  going  on  the  pulse 
was  somewhat  quickened,  and  a  dull  flushing  of  the  head  and  face  became 
visible.  The  flushing  travelled  about  half-way  down  the  neck,  but  not  further, 
and  no  blotches  appeared  on  the  chest,  abdomen,  or  limbs.     Three  minutes 
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after  the  inhalation  a  copious  perspiration  burst  out  over  the  forehead,  face, 
and  neck.  At  the  same  time  an  inhalation  was  administered  to  J.  A.  M., 
who  could  not  be  awoke  out  of  his  heavy  slumbrous  torpor.  In  ten  seconds 
he  likewise  moved  his  right  hand,  and  in  fifteen  seconds  he  likewise  began  to 
yawn.  It  would  perhaps  be  more  correct  to  say  that  he  manifested  a  tend- 
ency to  yawn.  He  opened  his  mouth  to  the  widest  possible  extent  several 
times  in  succession,  but  with  that  movement  there  was  no  prolonged  inspira- 
tion, no  raising  of  the  shoulders,  and  no  characteristic  sound.  With  the 
movements  of  the  jaw  came  obvious  flushing  and  considerable  reanimation. 
The  patient  looked  about  him,  lifted  his  head  from  the  pillow,  and  seemed  more 
alive  to  surrounding  circumstances  than  he  had  been  for  twenty-four  hours 
previously. 

Two  days  subsequent  to  these  observations  on  M.  C.  and  J.  A.  M.,  my 
colleague,  Dr.  Merson,  who  had  witnessed  them,  was  administering  the  nitrite 
of  amyl  to  a  retriever  dog  that  had  been  in  continuous  convulsion  for  some 
hours,  when  he  was  much  surprised  to  notice  in  it  precisely  the  same  move- 
ments that  he  had  seen  in  J.  A.  M.  Whenever  the  amyl  was  held  before  the 
nostrils  of  the  animal,  which  at  the  time  was  quite  unconscious,  it  beat  the 
ground  with  its  fore-paws,  and  opened  and  closed  its  mouth  with  rhythmic 
regularity.  To  ma,ke  quite  sure  that  these  movements  were  not  accidental 
or  due  to  some  other  cause,  Dr.  Merson  interrupted  and  resumed  the  inhalation 
many  times.  lie  found  that  invariably  when  it  was  resumed  after  an  in- 
terruption these  movements  occurred,  and  that  they  were  not  induced  by  other 
kinds  of  stimulation. 

These  phenomena,  as  observed  in  the  dog  and  in  patients  in  a  state  of  coma, 
seemed  to  me  to  be  highly  interesting,  and  to  point  to  some  hitherto  unsus- 
pected action  of  the  nitrite  of  amyl.  Having  administered  that  agent  to  hun- 
dreds of  patients  in  a  state  of  consciousness,  I  had  never  seen  yawning  includ- 
ed amongst  its  effects  ;  and  having  searched  its  literature,  I  found  no  record  of 
any  such  action  having  been  produced  by  it.  That  the  yawning,  complete  or 
partial,  in  the  cases  described,  and  in  the  dog,  was  really  ascribable  to  the  ni- 
trite of  amyl,  is  evident,  I  think,  from  the  nature  of  the  observations  made  and 
referred  to,  as  well  as  from  the  general  observation  that  yawning  is  not  known 
to  occur  in  states  of  coma  or  unconsciousness  due  to  disease  in  which  nitrite 
of  amyl  has  not  been  administered.  Arising  ordinarily  out  of  a  sense  of  fa- 
tigue or  an  oppression  of  the  respiratory  organs,  it  does  not  occur  during  mor- 
bid fatigue  nor  pulmonary  engagement  I  nave  watched  innumerable  cases  of 
coma  with  great  exhaustion,  and  every  degree  of  lung  congestion,  and  in  none 
of  them  except  those  in  which  the  nitrite  of  amyl  was  used  have  I  seen  yawning. 
That  the  yawning  was  due  to  some  specific  effect  of  the  nitrite  of  amyl,  and  not  to 
a  mere  general  stimulation  of  the  pulmonary  mucous  membrane  under  certain 
conditions,  is  deducible  from  the  fact  that  other  stimulants  under  like  condi- 
tions do  not  produce  the  same  effect  .  Thus  chloroform,  ether,  and  ammonia, 
given  by  inhalation  in  states  of  coma,  do  not  bring  on  yawning  as  the  nitrite 
of  amyl  does. 

Curious  to  trace  out  further  the  action  of  the  nitrite  of  amyl  when  inhaled 
during  unconsciousness,  I  have  during  the  past  month  administered  it  in  this 
way  to  eighty-seven  persons  when  sleeping,  and  to  many  of  these  upon  several 
occasions.  Great  difficulties  of  course  obstruct  the  attainment  of  any  definite 
results  in  this  way,  as  the  most  general  and  immediate  consequence  of  the  in- 
halation of  the  nitrite  of  amyl  during  sleep  is  sudden  waking.  At  the  moment 
that  the  blush  appears  upon  the  face,  the  person  operated  upon  starts  up,  makes 
a  number  of  voluntary  movements,  and  having  passed  through  a  few  seconds 
of  bewilderment,  not  unnatural  after  so  rude  and  extraordinary  an  interruption 
of  repose,  is  fully  alive  to  all  that  is  going  on  around.  With  great  care,  how- 
ever, and  the  use  of  small  quantities  of  the  nitrite,  the  inhalation  may  be  car- 
ried out  and  its  full  effects  developed  during  the  continuance  of  sleep.  My 
most  successful  observations  have  been  made  upon  epileptic  patients  who  sleep 
heavily  and  are  not  easily  disturbed.  Altogether  I  have  been  able  to  make  fifty- 
seven  satisfactory  observations ;  that  is  to  say,  I  have  succeeded  fifty-seven 
times  in  administering  the  nitrite  of  amyl  without  waking  the  patient,  and  in 
noting  the  effects  which  followed  the  inhalation.     It  will  certainly  bejegarded 
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as  remarkable  that  in  forty-two  out  of  these  fifty-seyen  observations  there 
were  recorded  distinct  movements  of  the  mouth^consentaneous  with  blushing  of 
the  countenance.  In  only  one  out  of  the  forty-two  observations  in  which 
movements  of  the  mouth  are  reported  did  yawning  occur.  That  observation 
was  made  upon  a  lad  who  was  attacked  by  a  severe  fit  when  asleep,  and  to 
whom  the  inhalation  was  administered  about  five  minutes  after  the  fit,  while 
his  features  were  still  livid  and  his  breathing  stertorous.  No  sooner  had  the 
flush  overspread  his  face  than  he  turned  upon  his  back  and  yawned  to  the  top 
of  his  bent  five  times,  then  falling  again  into  a  heavy  sleep.  In  none  of  the 
other  forty-two  observations  is  yawning  recorded,  but  in  all  of  them  movements 
kindred  to  yawning  were  noticed ;  that  is  to  say,  in  all  of  them  there  were 
movements  of  the  mouth.  These  movements  were  exceedingly  various,  the 
most  common,  however,  being  a  short  munching  movement  of  the  lower  jaw, 
which  was  depressed  and  elevated  as  if  in  the  act  of  chewing.  The  next  most 
common  movement  was  a  smacking  of  the  lips,  as  if  in  the  act  of  tasting.  It 
will  perhaps  be  as  well  to  quote  from  my  note-book  a  few  illustrations  of  the 
movements  observed.  In  twenty-eight  of  the  successful  observations,  move- 
ments of  the  hands,  antecedent  to  or  contemporaneous  with  those  of  the  mouth, 
were  noted. 

1.  Mary  C,  epileptic,  lU  5.  In  twenty  seconds,  deepened  breathing;  in 
thirty  seconds,  distinct  flushing;  in  thirty-five  seconds,  extension  of  both 
hands ;  in  thirty-eight  seconds,  munching  movement  of  lower  jaw  and  move- 
ment in  throat,  as  if  swallowing  was  going  on. 

2.  Ann  W.,  epileptic,  ni  8.  In  ten  seconds,  deepened  breathing;  in  fifteen 
seconds,  slight  flush ;  in  twenty  seconds,  deep  flush ;  in  sixty  seconds, 
munching  movements  of  the  lower  jaw,  kept  up  for  thirty  seconds,  when  sud- 
den waking  occurred. 

8.  Emily  L.,  epileptic,  Tii  10.  In  five  seconds,  deepened  breathing ;  in  nine 
seconds,  flush,  and  the  right  hand  suddenly  raised  above  the  head,  after  which 
munching  movements  of  the  lower  jaw  began. 

4.  Elizabeth  W.,  epileptic,  Til  15.  In  ten  seconds,  quickened  breathing  ;  in 
twelve  seconds,  movement  of  the  right  hand ;  in  fifteen,  distinct  smacking  of 
lips,  continued  for  some  time. 

5.  Jane  A.,  epileptic,  Vl  5.  In  twenty  seconds,  deep  flush,  then  short  cough, 
then  smacking  of  the  lips. 

6.  James  G.,  epileptic,  TI|^  10.  In  ten  seconds,  flushing  of  the  face ;  in  fifteen 
seconds,  retraction  of  the  lips,  then  loud  grinding  of  the  teeth. 

7.  Paul  G.,  epileptic,  It^  10.  In  ten  seconds,  deepened  breathing,  becoming 
audible  and  stertorous,  then  movements  of  tlie  lips,  then  swallowing,  and  then 
muttering  and  mumbling. 

8.  Job  L.,  epileptic.  Til  5.  In  ten  seconds,  deep  flush,  with  blowing  move- 
ments of  the  lips,  followed  by  movements  of  the  hands. 

9.  Thomas  H.,  epileptic,  iT|,  5.  In  five  seconds,  deepened  breathing ;  in  ten 
seconds,  smacking  of  tne  lips,  with  movements  of  the  hands,  after  which  he 
turned  over  in  bed. 

10.  Thomas  W.,  epileptic,  Vl  5.  In  ten  seconds,  hand  raised  to  head,  over 
which  it  made  a  rubbing  movement ;  in  fifteen  seconds,  munching  movements 
of  mouth. 

The  same  patients  in  whom  these  movements  were  observed  were  also  caused 
to  inhale  during  sleep  ether  and  aromatic  spirit.^  of  ammonia,  with  the  view  of 
testing  whether  other  stimuli  applied  to  the  respiratory  tract  would  induce  like 
movements.  It  was  found  that  ether,  cautiously  administered,  merely  deepened 
sleep,  without  producing  any  movements  whatever  ;  and  that  when  movements 
were  occasioned  by  it,  these  usually  commenced  round  the  eyes,  and  not 
the  mouth.  Ammonia  always  awoke  the  patient,  the  first  movement  being  a 
sudden  and  violent  toss  of  the  head  backwards. 

As  the  result  of  these  observations,  it  appears  that  nitrite  of  amyl,  when 
inhaled  during  a  state  of  unconsciousness,  has  a  specific  action  upon  the  motor 
centre  of  the  mouth,  and  calls  into  action,  by  preference,  the  muscles  of  the 
lips  and  lower  jaw.  The  mode  in  which  it  performs  this  action,  whether  re- 
flexly  or  through  the  agency  of  the  vaso-motor  apparatus,  is  as  yet  only  a  sub- 
ject of  speculation.    The  fact  that  the  movements  which  it  evokes  are  consen- 
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taaeous  with  the  appearance  of  flushing  of  the  face,  gires  probability  to  the  lat- 
ter hypothesis  ;  while,  on  the  other  hand,  one  observation,  that  when  adminis- 
tered hypodermically  the  nitrite  failed  to  induce  yawning  in  a  case  in  which  it 
had  induced  it  when  inhaled,  seems  favourable  to  the  other  view.  But  what- 
ever may  be  the  explanation  of  the  action  in  question,  there  can  be  no  doubt 
that  it  is  a  significant  fact,  and  worthy  of  further  investigation. — Practitioner^ 
8ept,y  1874,  p.  179. 


21.— ON  HYDROPHOBIA. 

By  Gborgb  Flsxino,  Esq.,  President  of  the  Central  Veterinary  Medical  Sodety ;   Veterinary 

Surgeon,  Boyal  Bngineers. 

[The  following  article  is  part  of  a  review  of  Mr.  Fleming's  work^by  the  Editor  of 
the  British  and  Foreign  Medico-Chirur^ical  Review.] 

The  very  name  "  hydrophobia  "  is  calculated  to  lead  to  error,  for  although,  iti 
the  human  subject,  the  dread  of  water  is  one  of  the  symptoms  of  the  disease, 
owing  to  the  spasmodic  action  of  the  muscles  of  the  throat,  yet  in  the  lower 
animals,  and  especially  the  dog,  it  is  by  no  means  constantly  or  even  generally 
present,  as  is  amply  proved  by  experience.  The  opinion  generally  prevalent 
that  the  dread  of  water  is  a  pathognomonic  symptom  in  the  dog  may  lead,  and 
has  led,  to  the  most  serious  consequences^  and  Mr.  Fleming  quotes  a  case  re- 
lated byBlaine,  in  which  a  London  physician  of  eminence  pronounced  an  opinion 
that  a  dog  which  had  bitten  three  persons  could  not  be  mad  because  it  was 
able  to  drink.  Fortunately  this  opinion  was  not  adopted,  and  the  wounds  in- 
flicted by  the  animal  were  duly  attended  to  by  Blaine,  and  the  wisdom  of 
the  precaution  was  proved  by  the  result,  for  in  five  weeks  a  spaniel  which  had 
been  bitten  became  rabid,  and  a  horse  which  had  also  been  bitten  was  likewise 
affected.  Other  examples  are  given,  but  the  facts  in  this  particular  are  now 
well  known,  and  require  little  further  elucidation. 

Mr.  Fleming  is  very  emphatic  in  his  statements  on  this  point,  and  he  tells  us 
that— 

**  It  i»  not  true  that  a  rabid  dog  is  hydrophobous.  Water  does  not  inspire  it 
with  fear  or  horror,  and  when  it  is  put  before  the  animal  it  does  not  produce 
aversion.  From  the  commencement  to  the  termination  of  the  disease  there  is 
no  antipathy  to  water.  The  many  hundred  rabid  dogs  seen  by  Blaine,  Youatt, 
and  others,  did  not  evince  any  marked  aversion  to  that  fluid;  on  the  contrary, 
the  animal  is  generally  thirsty,  and  if  water  be  offered  it  will  lap  it  .up  with 
avidity,  and  will  always  swallow  it  at  the  commencement  of  the  disease.  When, 
at  a  later  period,  the  constriction  about  the  throat — ^symptomatic  of  the  malady 
— ^renders  swallowing  difficult,  it  does  not  the  less  endeavour  to  drink,  and  the 
lappings  are  as  frequent  and  prolonged  as  deglutition  is  retarded.  Even  then 
we  see  the  suffering  creature  in  despair  plunge  its  entire  muzzle  into  the  ves- 
sel and  gulp  at  the  water,  as  if  determined  to  overcome  the  convulsive  closure 
of  its  throat  by  forcing  down  the  fluid.  .  .  So  little  dread  have  the  canine 
species  of  water  that  they  will  ford  streams  and  swim  rivers,  and  when  in  the 
ferocious  stage  of  the  malady  they  will  even  do  this  in  order  to  attack  other 
creatures  on  the  opposite  bank." 

A  painful  case  is  quoted,  on  the  authority  of  a  French  writer,  in  which  a  lady 
who  owned  a  greyhound,  which  was  in  the  habit  of  sleeping  under  the  bed,  ob^ 
served  one  morning  that  the  animal,  in  addition  to  tearing  and  gnawing  the 
coverlet,  drank  a  larger  quantity  of  water  than  usual,  though  it  ate  little.  The 
lady,  alarmed  at  this  change  in  its  conduct,  consulted  a  veterinary  surgeon, 
who,  however,  did  not  find  anythmg  to  cause  anxiety ;  but  on  the  next  day 
the  animal  wounded  her  slightly  at  the  end  of  the  finger  when  she  offered  it 
some  food,  and  the  day  after  this  event  it  died,  and  '*  had  never  ceased^^  savs 
the  narrator  of  the  case,  "  to  drink  very  copiously  of  water  until  the  endJ*^  The 
lady  was  bitten  on  the  26th  of  December,  and  on  February  4th,  in  the  succeed- 
ing year,  she  was  seized  with  hydrophobia  and  died  on  the  7th. 

The  symptoms  of  rabies  in  the  dog  as  well  as  in  other  of  the  lower  animals,  as 
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the  horse,  the  cow,  the  sheep,  the  goat,  the  pig,  and  in  poultr}',  are  most 
fully  and  elaborately  described  by  Mr.  Fleming,  and  if  we  pass  rather  lightly 
over  this  part  of  the  subject  it  is  only  from  want  of  space.     As  to  the  d<^, 
which  is  the  most  frequent  source  of  hydrophobia,  it  is  clearly  a  matter   of 
vital  importance  to  determine  whether  in  any  given  case  it  is  the  subject   of 
rabies  or  not,  as  the  lives  of  many  human  beings  may  depend  upon  the  diag- 
nosis, and  it  is  almost  needless  to  observe  that  popular  views  on  this  subject 
are  often  very  erroneous,  and  the  practices  founded  on  those  views  not  only 
erroneous  but  dangerous.     It  is  shown,  for  instance,  that  the  common  notion 
of  a  dog  being  afiraid  of  water  when  it  is  rabid  is  altogether  a  mistake,  and  it 
should  also  be  mentioned  that  even  violence  is  not  necessarily  characteristic 
of  the  disease,  for  there  is  a  variety  of  it  called  ^  dumb  madness,*'  in  which  tbe 
poor  brute  is  rather  an  object  of  pity  than  fear,  but  in  which  the  danger  is  as 
great  to  man  or  other  animals  as  in  the  ^  furious"  variety.    Among  the  most 
important  symptoms  so  ably  grouped  together  by  Mr.  Fleming  it  would  appear 
that  the  sound  of  the  bark  is  very  characteristic,  and,  indeed,  the  author  quotes 
M.  Sanson  as  describing  it  by  a  musical  notation ;  in  "  dumb  madness,"  how- 
ever, this  symptom  is  of  course  absent.    We  may  briefly  summarise  the  indi- 
cations of  rabies  in  the  dog  by  stating  that  the  animal  is  at  first  morose,  but 
fidgety;   that  it  has  no  dread  of  water,  but  on  the  contrary  will  greedily 
swallow  it  until  the  spasms  •of  the  throat  prevent  it  from  doing  so ;  that  it  has 
a  great  desire  to  bite,  and  at  first  attacks  inanimate  objects,  as  wood,  straw, 
&c. ;  that  its  bark  or  howl  is  altered  in  tone,  and  that  its  fury  is  vented  espe- 
cially on  animals  of  its  own  species.    The  mad  dog,  if  not  killed,  dies  from  pa- 
ralysis  or  asphyxia. 

We  pass  over  the  account  of  the  symptoms  in  man,  because,  although  Mr. 
Fleming's  description  is  very  good,  the  disease  is  well  known  and  is  accurately 
described  in  medical  books  and  periodicals,  and  the  diagnosis  in  the  human 
subject  presents  but  few  points  of  difficulty. 

The  morbid  appearances  observed  after  death  in  the  lower  animals  are  care- 
fully considered,  and  are  also  figured  by  Mr.  Fleming,  who,  however,  observes, 
and  we  believe  justly,  that,  as  in  other  nervous  diseases,  the  pathological 
changes  observed  in  the  lower  animals  and  in  man,  when  death  has  been  caused 
by  rabies  and  hydrophobia,  are  not  generally  at  all  in  proportion  to  the  severi- 
ty of  the  symptoms  observed  during  life ;  and  he  goes  further  when  }ie  states 
that,  in  many  cases,  it  would  be  difficult  to  express  an  opinion  as  to  the  exist- 
ence or  non-existence  of  the  disease  in  the  lifetime  of  an  animal,  if  the  post- 
mortem appearances  were  alone  to  be  relied  upon.  The  phenomena  which 
have  been  observed  are  chiefly  those  of  congestion,  either  of  the  nervous  cen- 
tres, as  of  the  brain  and  spinal  cord,  or  of  the  alimentary  tract,  as  of  the 
fauces,  the  stomach,  and  the  intestines.  In  man,  repeated  examinations  have 
been  made  after  death  from  hydrophobia,  and  nothmg  has  ever  been  found 
which  could  satisfactorily  determine  the  nature  of  the  cQsease.  The  congestion 
of  certain  parts  and  organs,  which  has  been  observed,  may,  as  Mr.  Fleming 
remarks,  be  a  consequence  of  the  terrible  disturbance  of  the  nervous  centres 
rather  than  a  cause  of  this  derangement,  and  the  signs  of  inflammation  are  too 
rarely  present  to  warrant  the  belief  that  this  process  has  any  essential  connec- 
tion with  the  phenomena.  In  a  note  at  the  end  of  the  book,  however,  Mr. 
Fleming  quotes  some  observations  made  by  Dr.  Clifford  Allbutt  at  a  meeting  of 
the  London  Pathological  Society,  in  which  that  physician  describes  certain 
pathological  conditions  of  the  nervous  system  after  death  from  hydrophobia, 
and  which  he  connects  with  the  nervous  disturbances  observed  during  life. 

The  treatment  of  rabies  and  hydrophobia  is  in  some  respects  unsatisfactory, 
because  the  disease,  either  in  man  or  the  lower  animals,  is  necessarily  fatal 
Mr.  Fleming  does  not  pretend  to  have  discovered  any  method  of  cure,  and  he 
condemns  the  conduct  of  those  persons  \^ho,  from  credulity  or  ignorance, 
believe  in  the  efficacy  of  remedial  measures  when  once  the  malady  has  declared 
itself,  and  he  is  still  more  strong  in  his  condemnation  of  those  who  from 
interested  motives  vaunt  the  discovery  of  specific  cures  for  hydrophobia.  But 
while  he  admits,  as  all  must  do,  the  incurable  nature  of  the  disease,  he,  never- 
theless, deprecates  unnecessary  alarm  in  the  minds  even  of  those  who  have 
been  injured  by  the  bites  of  mad  animals,  because  it  does  not  necessarily  fol- 
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low  that  hydrophobia  will  ensue  in  all  such  cases.  The  somewhat  preyailing 
practice  of  immediately  and  indiscriminately  killing  the  animal  which  has  in- 
flicted the  injury  is  obviously  a  foolish  and  mischievous  one,  because  it  is  by 
no  means  always  certain  that  the  brute  is  really  mad,  and  thus  the  human 
victim  may  be  exposed  unnecessarily  to  the  torture  of  apprehension  when,  per- 
haps, no  cause  of  fear  exists.  The  advice  given  on  this  point  by  Mr.  Fleming 
is  that  a  dog  suspected  of  or  attacked  by  rabies,  or  one  which  has  been  bitten 
by  a  rabid  animal,  should  not  at  once  be  killed  and  buried  unless  there  is  rea- 
son to  suppose  th(U  iw  person  has  been  wounded  Jyy  it^  but  if  a  person  has  been 
bitten,  then  the  animal  should  only  be  killed  if  the  malady  is  undoubtedly  pre- 
sent. If  the  case  is  only  a  suspicious  one  it  is  well  not  to  kill  the  dog  immedi- 
ately, but  to  keep  it  securely  confined  and  to  watch  it  carefully,  so  as  to.  ob- 
serve whether  rabies  really  supervenes ;  the  time  required  for  the  development 
of  the  symptoms  is  not  long,  and  when  they  are  developed  the  animal  must  be 
killed  and  buried.  If,  too,  an  animal  suspected  or  affected  with  the  disease 
escapes  from  its  owner,  or  from  any  locality,  it  is  the  urgent  duty  of  every  one 
to  warn  the  police  and  cause  strict  precautionary  measures  to  be  observed. 

In  the  case  of  the  human  subject  the  local  preservative  treatment,  which 
alone  is  assuredly  efScacious,  must  be  resorted  to  before  the  absorption  of  the 
virus,  and,  in  order  to  be  efficacious,  this  treatment  must  be  prompt^  and  the 
poison  must  be  removed  by  suction,  squeezing,  washing,  and  cauterisation. 
If  the  bitten  part  is  within  ti^e  reach  of  the  mouth  of  the  individual  attacked, 
he  should  himself  at  once  suck  the  wound  vigorously,  or  allow  a  bystander  to 
perform  this  duty ;  and  it  is  to  be  observed  that  the  danger  of  so  doing  is  not 
very  great,  for,  as  is  well  known  in  the  case  of  certain  poisonous  agents  of  ani- 
mal origin,  they  are  not  absorbed  by  the  digestive  canal  unless  there  be  some 
abrasion  on  the  mouth  or  lips.  Expression,  washing,  compression,  and  cup- 
ping, may  all  be  employed,  but,  useful  as  these  measures  are,  they  ought  to  be 
supplemented  as  soon  as  possible  by  cauterisation  of  the  injured  parts,  either 
by  a  powerful  heat  or  by  chemical  action.  Mr.  Fleming  does  not  hesitate  to 
recommend  the  hot  iron  as  undoubtedly  the  most  convenient  and  perhaps  one 
of  the  most  effective  agents  that  can  be  employed  to  destroy  the  saliva  and  the 
tissues  tainted  by  it,  and  the  actual  cautery  has  this  further  recommendation, 
that  several  articles  in  common  domestic  use  will  furnish  the  necessary  instru- 
ment *  Of  the  chemical  caustics  the  most  efficacious  are  the  strong  fluid  acids, 
as  the  nitric,  hydrochloric,  and  sulphuric ;  other  caustic  agents,  as  nitrate  of 
silver,  corrosive  sublimate,  and  chloride  of  zinc ;  and  strong  alkalies,  as  strong 
ammonia,  and  caustic  potash  and  soda.  Excision,  also,  is  a  very  efficacious 
measure^  but  the  greatest  care  should  be  taken  that  every  portion  of  flesh  like- 
ly to  have  been  in  contact  with  the  saliva  be  removed.  Mr.  Fleming  gives 
some  very  valuable  and  interesting  tables,  showing  the  number  of  cases  where 
immunity  has  followed  the  bites  of  rabid  animals  treated  by  cauterisation,  and 
of  cases  of  death  where  no  such  precaution  has  been  taken,  and  the  results,  as 
might  be  anticipated,  are  strongly  in  favour  of  the  adoption  of  such  prophy- 
lactic measures. — Brituh  and  Foreign  Medico- Chirurgical  SevieWj  July  1874, 
f.  61. 


22.— SUCCESSFCJL  TREATMENT  OF  A  CASE  OF  TETANUS. 

By  Dr.  J.  B.  Carruthers,  Edinbargh. 

The  pathology  of  tetanus  and  the  most  effectual  remedy  for  that  disease  are 
yet  undetermined  questions  in  medical  science.  The  peculiar  character  of  the 
disorder  and  the  post-mortem  examinations  have  revealed  as  yet  almost  no- 
thing ;  consequently  our  treatment  of  it  must  be  purely  empirical.  Many  drugs 
of  directly  opposite  action  have  occasionally  been  used  with  apparent  success 
in  Home  instances  of  this  disease.  In  estimating  the  effect  of  remedies,  their 
action  should  always  be  noted,  and,  when  beneficial,  persevered  in  and  record- 
ed.   And  as  there  may  be  some  facts  in  the  following  very  acute  case,  which 
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recently  occurred  in  my  practice,  which  may  prove  interesting  to  the  profession, 
— some  novelty  in  the  treatment,  and  ultimately  a  good  recovery, — I  beg  to 
offer  a  short  account  of  it,  as  its  publication  appears  to  me  to  be  as  desirable 
as,  on  behalf  of  science,  it  may  be  interesting.  Having  previously  been  con- 
vinced of  the  therapeutic  value  of  chloral  in  combating  the  involuntary  move- 
ments of  chorea,  I  in  this  case  wish  to  allude  to  its  action  combined  with 
bromide  of  potassium  in  tetanic  spasms,  and  with  astonishingly  good  effect 

The  patient,  J.  H.,  aged  fourteen  years,  a  boy  at  school,  of  an  active  and 
restless  disposition,  had  always  enjoyed  good  h^th.  In  the  end  of  the  first 
week  of  April  he  got  his  little-finger  bruised  and  lacerated  from  a  piece  of  iron 
falling  on  it.  The  finger  healed  satisfactorily,  the  nail  coming  away  afterwards. 
On  the  18th  April,  he  and  a  companion  were  attempting  to  scale  a  high  wall ; 
being  unsuccessful  in  their  efforts,  his  companion,  with  heavy  nailed  boots, 
mounted  on  the  shoulders  of  J.  H.,  and  in  consequence  of  the  difficulty  of  as- 
cending the  wall,  he  trod  severely  on  his  shoulders — so  much  so  that  he  com- 
plained more  or  less  of  pain  there  afterwards.  Next  day  he  was  kicked  on  the 
back  in  an  encounter  with  some  other  boys,  but  he  was  very  chary  about  let- 
ting this  out,  as  he  rather  got  the  worst  of  it. 

On  the  24th  of  April,  the  first  day  I  saw  him,  he  was  very  feverish,  a  pulse 
of  100,  with  pain  on  pressure  over  both  scapular  regions,  for  which  I  ordered 
anodyne  fomentations.  On  the  following  day  the  symptoms  were  much  the 
same,  he  having  passed  a  restless  night. 

On  the  morning  of  the  26th  he  was  seized  with  tetanic  spasms,  and  rigidity 
of  the  muscles  of  the  whole  body,  with  most  acute  pain  over  the  entire  length 
of  the  spinal  column,  so  much  so  that  the  least  pressure  with  the  finger  on  it 
was  almost  unbearable,  and  in  fact  brought  on  opisthotonos.  As  I  now  viewed 
the  case  as  one  of  considerable  medical  interest,  I  asked  Dr.  T.  Keith,  of  Edin- 
burgh, to  see  the  patient  along  with  me.  At  our  interview  the  tetanic  spasms 
were  most  severe,  and  as  the  spinal  pain  [had,  if  anything,  increased,  we  in- 
jected twenty  minims  of  nepenthe  into  his  back,  and  ordered  a  dozen  leeches 
to  be  applied  over  the  seat  of  pain,  and  ten  grains  of  chloral,  to  be  given  every 
three  hoiurs  in  syrup  and  water.  At  nine  the  same  evening  Dr.  Warburton 
Begbie  saw  the  patient  along  with  us.  The  pain  over  the  spine  was  now 
greatly  relieved,  but  he  was  very  restless.  Pulse  130;  temperature  102*2°; 
his  jaw  closed ;  the  muscles  of  his  abdomen  and  legs  very  rigid ;  his  face  livid  ; 
his  skin  warm,  and  covered  with  profuse  perspiration.  We  all  viewed  the  case  as 
one  of  great  anxiety,  both  from  its  acuteness  and  suddenness  of  attack,  as  well 
as  from  the  gravity  of  the  disease.  The  treatment  now  was  restricted  to  ten 
grains  of  chloral  hydrate  and  twenty  grains  of  bromide  of  potassium  in  syrup 
and  water  every  three  hours,  and  to  be  watehed  with  great  care  and  quietude. 

I  may  here  state  that  Drs.  W.  Begbie  and  T.  Keith  took  special  interest  in 
the  case,  freely  giving  me  their  valuable  opinions  on  the  salient  points  as  they 
presented  themselves  during  the  treatment 

On  April  27th  at  10  a.m.,  I  saw  the  patient,  and  found  he  had  had  a  ver^  rest- 
less night ;  was  scarcely  a  quarter  of  an  hour  quiet  during  the  whole  night  Com- 
plains of  some  pain  in  his  back,  and  of  the  burning  of  his  tongue  from  the  chlo- 
ral ;  nevertheless  the  medicine  was  given  during  this  and  the  following  day 
every  two  hours.  Pulse  122 ;  temperature  in  the  mouth  102*1°.  Swallows 
milk  pretty  well  when  the  tube  of  the  cup  is  pushed  into  the  side  of  his 
mouth. 

April  28th.  10  a.  m.:  Had  four  hours^  sleep  during  the  night.  The  muscles 
of  his  legs  softer  and  the  tetanic  spasms  not  so  violent.  As  the  pain  over  his 
spine  still  continued,  a  strip  of  belladonna  plaster  was  applied  over  its  entier 
length.  At  the  time  of  my  visit,  the  effort  of  swallowing  his  medicine,  the 
taste  of  which  he  dreaded,  brought  on  a  paroxysm.  In  the  evening  of  the 
same  day  an  enema  of  castor  oil  and  warm  water  was  given,  and  the  action  of 
chloral  was  now  distinctly  seen  in  the  congestion  of  his  eyes. 

29th.  10.80  a.m. :  His  bowels  acted  satisfactorily  from  the  enema ;  had 
some  hours*  quiet  sleep  during  the  night,  and  on  the  whole  his  symptoms  were 
alleviated. 

SOth.  10  a. m.:  Slept  well  during  the  night  Has  still  fits  of  spasms  frequent- 
ly, but  they  are  less  easily  brought  about    Pulse  108 ;  temperature  101 '2°. 


PRACTICAL  MEDICINE.  75 

May  }st.  10  a.m. :  Passed  a  good  night.  The  muscles  of  the  legs  now  much 
relaxed,  but  the  rigidity  of  the  recti  abdominis  and  masseter  continues.  At  5 
p.m.,  as  Dr.  W.  Begbie  and  I  entered  the  room,  he  had  just  awoke  out  of  a 
sleep.  The  start  at  our  entering  brought  on  a  spasm,  which  soon  passed  off, 
and  he  took  a  good  drink  of  milk  from  the  cup,  which  I  may  here  state  was  his 
chief  food  during  his  whole  illness. 

2nd.  10  a.m. :  Gradually  improving.  Slept  well  during  the  night.  Can 
open  his  mouth  about  a  quarter  of  an  inch  to-day.  Has  occasional  attacks  of 
pain  and  spasm,  which  only  lasted  a  minute  or  two. 

8rd.  10  a.m. :  Newly  awoke  from  sleep.  Was  very  excitable  and  talkative, 
and  replied,  in  answer  to  my  question,  that  he  was  perfectly  well,  except  the 
pain  in  his  back.     Pulse  100 ;  temperature  101°. 

4th.  Progressing  satisfactorily.  At  6.50  p.m.  Drs.  Begbie  and  Keith  ex- 
pressed themselves  satisfied  with  his  general  improvement. 

5th.  10  a.m. :  Had  a  good  night^s  sleep.  Pulse  96;  temperature  101°. 
About  7  p.m.  I  was  sent  for  hurriedly,  as  he  hud  a  severe  tetanic  spasm  affect- 
ing his  throat  on  awakening  from  sleep.  When  I  saw  him  he  had  marked  opis- 
thotonos, and  as  it  passed  off  he  suffered  from  laryngeal  symptoms  of  dyspnoea 
with  phl^m,  which  were  very  distressing. 

6th.  Passed  a  restless  night,  and  had  several  tetanic  seizures.  At  our  in- 
terview in  the  evening  he  was  so  much  weaker  from  the  return  of  the  spasm 
that  we  thought  it  advisable  to  give  him  a  tablespoonf ul  of  port  wine  every 
three  hours. 

7th.  10  a.m. :  Had  a  good  night^s  sleep,  and  is  really  well,  only  slightly 
weaker. 

8th.  10  a.m.  :  Had  several  hours'  sleep  during  the  night  and  occasional 
spasms.  In  the  evening  he  was  again  seized  with  laryngeal  spasms  with 
dyspnoea,  which  soon  passed  off  after  he  had  ejected  some  phlegm. 

From  this  date  the  patient  gradually  progressed  towards  recovery.  On 
the  evening  of  May  10th  the  spasms  wci-e  so  mitigated,  and  the  action  of  the 
chloral  was  so  marked  in  his  system,  that  we  agreed  to  stop  it,  only  giving  the 
bromide  in  ten-grain  doses  every  three  hours,  which  we  gradually  diminished  to 
three  times  daily  till  we  discontinued  it  also.  On  the  18th  May  he  was  able  to 
open  his  mouth,  put  out  his  tongue  for  the  first  time,  and  eat  a  biscuit  and 
some  meat,  which  he  relished. 

The  noteworthy  feature  in  the  treatment  of  this  case  is  the  quantity  of  chlo- 
ral taken  by  the  patient,  he  having  taken  1140  grs.  in  sixteen  days  (equal  to 
fully  71  grs.  a  day)  in  a  most  acute  attack  of  tetanus,  with  the  result  of  the 
spasms  leaving  him  on  May  12th,  exactly  eighteen  days  from  the  date  of  seiz- 
ure ;  while  in  their  place  the  peculiar  action  of  the  medicine  showed  it<«eir  in 
a  variety  of  ways.  All  kinds  of  delusions  ensued.  The  boy  often  imagined  he 
saw  strange  objects  in  the  room,  such  as  carriages,  ships,  robbers,  &c.  He 
was  even  allowed  to  keep  pistols  beside  him  to  quiet  him.  At  one  time  he  was 
talking,  at  another  time  smiling,  at  another  time  crying,  and  at  another  time 
fighting,  &c.  His  mind  wavered  very  much,  so  much  so  that  he  did  not  know 
his  father.  When  told  that  his  father  was  beside  him,  he  said,  **  That  man  is 
an  impostor,  and  will  be  punished ;  he  has  just  come  from  a  railway  station, 
and  I  would  like  to  shoot  him."  At  another  time  he  started  up  at  the  sight  of 
his  father,  and  called  him  "Mr.  Pretender.''  One  day  he  called  out,  "There 
is  a  ship  sailing  round  the  room  with  cream  and  biscuit,"  and  having  recently 
eaten  a  biscuit  he  asked  for  another  to  keep  it  company.  Another  day  he  im- 
agined he  was  fixed  in  a  tree  with  his  head  stuck  in  the  branches.  The  same 
day  he  was  engaged  fighting  a  battle,  and  said  he  would  not  leave  till  the  last, 
and  cried  out,  '*  ^ave  that  boy ;  they  are  kicking  him  too  severely."  Often  he 
could  not  be  persuaded  he  was  in  his  own  room  and  bed,  and  continually  ex- 
claimed, "Carry  me  home — carry  me  home  to  my  own  bed."  Another  day  ho 
fancied  he  saw  his  father's  master  enter  a  carriage  with  liveried  servants,  and 
cried  out,  "  He  must  have  been  left  a  fortune  lately,  from  the  number  of  horses 
and  carriages  he  has."  One  day  he  thought  he  was  swimming  in  the  Firth  of 
Forth  to  the  island  of  Mickery,  and  begged  of  his  aunt  to  blow  up  the  swim- 
ming bladder  under  bis  arms,  otherwise  he  would  sink.  A  few  minutes  after- 
wards he  said  it  was  all  imagination.    The  same  day  he  said  he  was  sailing  in 
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the  boat  to  Fife  to  visit  his  friends,  and  remarked  what  jolly  fun  he  would 
have.  He  imagined  various  characters  were  in  his  room  ;  but  latterly  he  often 
wept  bitterly  at  being  so  foolish  as  to  believe  his  own  imagination.  It  is  per- 
haps not  unworthy  of  record  that  as  his  delusions  lessened  he  seemed  to  re- 
member afterwards  what  he  saw  and  did,  and  wept  nervously  on  that  account. 
A  susceptibility  to  form  impressions,  and  a  quickness  and  fertility  of  imagina- 
tion  appeared  to  me  to  characterise  all  his  actions.  These  delusions  continued 
in  many  forms  and  varieties,  but  gradually  lessened,  till  the  25th  of  May,  when 
they  finally  ceased,  and  the  patient  is  now  convalescent 

The  principal  point  of  interest  in  this  case  is  its  acuteness,  accompanied 
as  it  was  with  severe  spinal  pain.  Perhaps  it  may  be  a  matter  of  opinion  what 
was  the  primary  exciting  cause  of  the  tetanus.  Undoubtedly  it  was  traumatic, 
and  probably  due  to  the  bruised  little-finger.  But  it  appears  to  me  that  the 
attack  of  acute  spinal  disorder  from  which  he  suffered  at  the  commencement 
of  his  illness  could  only  have  resulted  from  one  or  other  of  the  injuries  to  his 
back.  * 

As  regards  the  treatment,  the  marked  amelioration  of  the  symptoms  on  the 
third  day  after  the  chloral  hydrate  and  bromide  of  potassium  were  given  shows 
considerable  efficacy  in  favour  of  these  drugs  in  subduing  the  spasms.  At  the 
first  the  case  was  as  disheartening  as  any  case  could  well  be,  but  by  steady 
perseverance  in  the  treatment  the  convulsions  gradually  weakened  until  they 
altogether  ceased,  and,  finally,  the  patient  got  well.  Although  in  some  parti- 
culars this  case  may  deviate  from  the  usual  professional  groove  of  practice,  I 
think  it  should  furnish  an  interesting  and  not  unuseful  page  in  the  history  of 
chloral  in  connection  with  the  treatment  of  that  formidable  disease,  tetanus. 
I  was  much  struck  with  the  remedial  effect  produced  by  it  in  my  little  patient, 
whose  life  at  one  time  was  in  extreme  danger.  As  narrated  by  Dr.  Re3molds, 
*^  the  mind  wanders  much  after  a  single  large  dose  of  chloral,"  and  true  to  this 
peculiarity  of  the  medicine  in  my  case,  where  the  quantity  administered  was 
very  large,  though  cautiously  and  gradually  administered,  the  delusions  were 
in  proportion  multiplied  and  intensified,  thus  plainly  establishing  both  tho 
physiological  and  therapeutical  action  of  the  medicine. — Lancet^  September  26, 
1874,1?.  445. 
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23.— ON  *'  REST  "  IN  THE  TREATMENT  OF  PULMONARY  PHTHISIS. 

By  Dr.  Fbbdebick  T.  Robxbt8,  Assistant  Physician  to  University  College  Hospital,  and  to  the 

Brompton  Consiimption  Hoflpital. 

[The  idea  which  seems  to  prevail  among  the  members  of  the  profession  general- 
ly is,  that  phthisis  is  always  a  constitutional,  tubercular  affection.  This  idea 
is  quite  erroneous  ;  with  reference  to  it,  Dr.  Roberts  observes :] 

A  tolerably  extensive  experience  has  thoroughly  convinced  me  of  the  follow- 
ing facts  : — 1.  That  pulmonary  phthisis  is,  in  a  large  number  of  cases,  entirely 
local  in  its  origin,  having  nothing  whatever  to  do  with  tubercle  or  with  any 
constitutional  taint  2.  That  in  many  instances  where  tubercle  is  found  in  the 
lungs  at  the  post-mortem  examination,  it  is  the  result  of  local  irritation,  or  local 
infection  due  to  some  pre-existing  morbid  condition.  8.  That  where  the  forma- 
tion of  tubercle  is  the  primary  morbid  condition,  much  of  the  subsequent  destruc- 
tion of  the  lung- tissue  is  the  result  of  the  inflammatory  products  to  which  it 
gives  rise  by  its  irritation.  Were  phthisis,  in  its  commencement  and  progress, 
invariably  a  local  manifestation  of  a  constitutional  disease,  the  advantages  of  rest 
would  certainly  be  very  limited ;  but  granting  it  to  be  a  local  affection  in  a  good 
proportion  of  cases,  and  this  is  much  more  likely  to  become  an  important  ele- 
ment in  its  treatment. 
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The  questions  relating  to  the  advantages  to  be  derived  from  rest  in  the  treat- 
ment of  phthisis,  either  preventive  or  curative,  may  be  discussed  under  certain 
headings. 

1.  General  rest  of  the  hody^  and  restriction  of  the  respiratory  functions, — In 
every  case  of  established  phthisis,  and  also  where  there  is  a  predisposition  to 
this  disease,  it  is  of  much  consequence  to  determine  carefully  whether  it  is  de- 
sirable for  the  patient  to  take  exercise  or  not,  and  if  so,  to  give  as  definite  in- 
structions as  circumstances  permit  or  require,  with  regard  to  the  kind  and 
amount  to  be  indulged  in,  and  particularly  as  to  the  degree  to  which  the  re- 
spiratory organs  are  to  be  called  into  action.  But  too  commonly  this  matter 
is  ignored  altogether,  while  in  other  cases  indiscriminate  exercise  is  ordered, 
and  that  not  seldom  of  a  violent  kind,  where  the  indications  point  decidedly  in 
the  direction  of  rest ;  or,  on  the  other  hand,  a  patient  is  kept  in  the  house  or 
in  bed  who  would  be  much  the  better  for  some  out-door  eiercise.  On  this 
point  each  case  must  be  considered  on  its  own  merits,  but  there  are  certain 
genera]  indications  which  may,  I  think,  be  taken  as  guides,  to  which  I  will  now 
briefly  direct  attention,  first  referring  to  those  cases  in  which  there  is  merely  a 
danger  of  phthisis  becoming  developed ;  and,  secondly,  to  those  in  which  it 
actually  exists. 

While  holding  to  the  local  origin  of  phthisis  in  a  good  proportion  of  cases,  I 
do  not  for  one  moment  questiou  its  constitutional  origin  in  many  of  them,  and 
it  is  about  those  cases  in  which  there  is  a  supposed  constitutional  tendency  to 
consumption,  either  hereditary  or  accjuired,  that  I  wish  to  speak  here.  In  the 
first  place,  wherever  there  is  at  all  a  marked  hereditary  predisposition  to 
phthisis,  if  circumstances  permit,  it  is  very  desirable  that  the  person  thus  pre- 
disposed should  be  intelligently  guided  in  the  matter  of  exercise,  as  well  as  with 
regard  to  other  measures  having  reference  to  the  maintenance  of  health,  especial- 
ly during  the  period  of  growth  and  development.  This  does  not  mean  that  we 
should  always  be  laying  down  positive  and  exact  rules  as  to  what  must  and  what 
must  not  be  done,  but  merely  that  we  should  exercise  a  general  supervision  over 
these  patients.  Taking  the  bulk  of  individuals  hereditarily  predisposed  to 
phthisis,  it  may  be  stated  as  a  general  rule  that  they  are  quite  capable  of 
taking  a  fair  amount  of  ordinary  exercise,  such  as  walking  or  riding,  and  need 
it  too,  while  they  are  certainly  the  better  for  being  out  of  doors  and  inhaling 
as  much  fresh  pure  air  as  they  can  get  If  these  patients  are  evidently  deli- 
cate and  weakly,  the  amount  of  exercise  must  be  limited  to  suit  their  capabili- 
ties, and  it  is  this  class  of  patients  who  chiefly  need  to  be  guided. 

Now  there  are  two  opposite  errors  which  are  often  committed  in  the  cases  at 
present  under  consideration,  and  which  need  to  be  guarded  against.  On  the 
one  hand,  these  patients  not  uncommonly  suffer  from  deficient  exercise,  espe- 
cially during  the  periods  of  youth  and  adolescence.  Their  friends  are,  in  not  a 
few  instances,  under  the  impression  that  they  are  too  delicate  to  undergo  any 
exertion,  and  indulge  them  in  idle,  enervating  habits,  which  are  decidedly  inju- 
rious to  them.  This  is  particularly  likely  to  happen  if  the  patients  themselves 
feel  languid  and  are  easily  fatigued  by  a  little  effort,  their  sensations  being  but 
too  readily  accepted  as  a  correct  indication  of  what  they  need  in  the  way  of  ex- 
ercise. Indeed,  experience  has  taught  me  that  it  is  no  easy  matter  to  make 
people  comprehend  the  essential  importance  of  out-door  exercise  in  many 
cases  of  this  kind,  but  when  they  do  carry  out  the  advice  they  usually  soon 
recognise  its  advantages.  Then,  again,  many  persons  predisposed  to  phthisis 
are  seriously  injured  from  want  of  exercise  in  connection  with  their  occupation. 
I  do  think  that  a  great  deal  more  consideration  should  be  given  to  the  finding 
of  suitable  employments  for  such  persons  than  is  customary,  not  only  with  ref^ 
erence  to  exercise,  but  also  to  other  sanitary  matters.  What  can  be  expected, 
when  they  are  made  to  follow  some  calling  which  keeps  them  confined  to  a 
room  or  ofSce  for  twelve  or  more  hours  daily,  deprived  of  all  out-door  exercise, 
and  generally  surrounded  by  anything  but  satisfactory  hygienic  conditions, 
but  that  the  constitutional  disease  will  manifest  itself,  especially  if  this  hap- 
pens at  a  tender  and  critical  period  of  their  life  ?  Yet  this  is  a  true  representa- 
tion of  the  case  of  many  of  the  patients  with  a  hereditary  tendency  to  phthisis, 
who  present  themselves  in  hospital  and  private  practice.  I  say  emphatically 
therefore,  that  if  such  a  state  of  things  comes  under  the  notice  of  a  practition- 
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er,  one  of  his  first  duties  is  to  insist  upon  an  immediate  change  to  some  more 
satisfactory  employment. 

The  other  mistake  which  calls  for  notice  tends  in  a  contrary  direction  to  that 
just  considered.  It  is  not  unfrequently  the  custom  to  recommend  patients 
predisposed  to  consumption  to  practise  various  exercises  with  the  view  of  ex- 
panding their  chests.  To  do  tnis  without  proper  discrimination  is  decidedly 
wrong  and  may  lead  to  very  serious  consequences.  All  violent  exercises 
which  bring  the  lungs  into  forcible  play,  such  as  running,  rowing,  gymnastics, 
&c.,  are  dangerous  in  such  subjects,  even  when  they  are  apparently  strong  and 
well,  but  especially  if  at  aU  delicate,  and  therefore  need  to  be  indulged  in 
cautiously.  Not  a  few  cases  have  come  under  my  notice  in  which  active 
disease  seemed  to  have  originated  in  a  rupture  of  a  blood-vessel  in  the  lungs 
produced  in  this  way.  Then,  again,  most  of  these  persons  have  chests  of  very- 
fair  size,  which  do  not  particularly  require  to  be  enlarged.  If  all  forms  of  the 
disease  are  included,  my  experience  at  Brompton  Hospital  has  taught  me  that 
the  great  majority  of  pnthisical  patients  can  compare  not  unfavourably  with 
other  individuals  as  regards  the  shape  and  dimensions  of  their  chests,  and  thiR 
is  true  also  of  a  large  proportion  even  of  cases  of  constitutional  origin.  I  do 
not,  however,  by  any  means  intend  to  imply  by  these  remarks  that  all  persons 
exhibiting  any  predisposition  to  phthisis  must  be  prohibited  from  all  exercises 
of  this  kind.  They  are  often  beneficial,  if  indulged  in  moderately  and  with 
care,  and  if  the  chest  should  be  small  in  any  person,  whether  predisposed  to 
consumption  or  not,  various  methods  for  expanding  it  may  be  employed  with 
much  advantage,  especially  in  early  life,  provided  they  are  carried  out  judicious- 
ly. Among  other  methods,  I  think  a  useful  and  safe  one  is  to  instruct  the 
patient  to  go  through  a  process  of  deep  "breathing  for  from  two  to  five  minutes 
every  morning  and  evening,  inspiring  and  expiring  forcibly  from  twelve  to  fif- 
teen times  in  a  minute. 

Coming  now  to  those  cases  in  which  there  is  dctual  pulmonary  mischief,  I 
remark  first  that  under  such  circumstances  all  forms  of  violent  exertion,  but 
especially  such  as  call  the  lungs  into  undue  play,  are  decidedly  to  be  avoided,  as 
they  are  liable  to  lead  to  serious  harm.  On  the  other  hand,  the  great  majority 
of  cases  of  phthisis  are  improved  by  more  or  less  walking  exercise,  not  too 
vigorous,  provided  the  conditions  of  climate  and  weather  are  suitable.  The 
exact  amount  of  such  exercise  to  be  recommended  must  be  guided  by  the  local 
and  general  conditions  observed  in  each  patient.  When  they  can  be  indulged 
in,  quiet  riding  and  driving  are  beneficial,  the  latter  being  also  very  useful  for 
those  who  cannot  take  active  exercise.  I  am  sure  that  many  phthisical  pa- 
tients are  injured  by  being  kept  too  much  at  rest  and  indoors,  or  at  least  they 
are  not  sufficiently  encouraged  to  go  out  and  walk.  The  want  of  out-door 
exercise  is  one  reason  why  the  progress  of  many  consumptive  patients  who  go 
into  general  hospitals  is  anything  but  satisfactory.  One  great  advantage  also 
of  sending  such  patients  to  the  more  genial  climates  is,  that  it  enables  them 
to  go  out,  when  otherwise  they  would  be  obliged  to  remain  in  the  house. 
There  are  conditions,  however,  in  which  it  becomes  very  important  either  to 
limit  the  amount  of  exercise  considerably,  or  even  to  enjoin  perfect  rest  for  a 
time.  Thus,  exercise  must  be  restricted  if  the  disease  is  extensive  or  spread- 
ing rapidly ;  if  it  is  decidedly  of  a  tubercular  nature ;  if  there  is  a  disposition 
to  much  pyrexia ;  and  especially  if,  with  either  of  the  above  conditions,  any 
little  exertion  brings  on  much  dyspnoea,  cough,  'or  haemoptysis,  or  causes 
much  sweating  with  a  sense  of  great  debility  and  fatigue.  I  particularly  wish, 
however,  to  draw  attention  here  to  those  cases  which  have  a  more  or  less  acute 
origin.  I  believe  it  is  extremely  important  that  in  any  case  banning  in  this 
way,  whether  due  to  pneumonia,  catarrh,  tubercle,  or  whatever  else  it  may 
be,  the  patient  ought  to  be  kept  completely  at  rest,  or  even  confined  to  bed. 
Not  a  few  cases  go  from  bad  to  worse  either  because  they  are  not  able  to  take 
the  needed  rest  in  the  earlv  stage  of  the  disease,  or  because  they  are  not  in- 
structed to  do  so.  Hence  it  is  a  great  advantage  to  get  patients  into  hospital 
at  this  stage,  where  they  can  be  kept  at  rest,  and  at  the  same  time  receive 
proper  treatment  of  other  kinds.  Rest  is  also  imperatively  called  for  if  hamop- 
ty$iB  of  any  amount  occurs,  whether  there  is  actual  disease  in  the  lungs  or 
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not,  and  even  though  the^patient  present  no  constitutional  tendency  to  phthisis. 
It  is  also  important  if  in  the  course  of  a  case  acute  eac€U!erhatioiis  should  arise. 

2.  The  conditions  of  the  air  h'eathed. — There  can  be  no  doubt  but  that  some 
forms  of  phthisis  are  directly  due  to  the  habitual  inhalation  of  air  of  irritating 
quality,  especially  such  as  holds  solid  particles  in  suspension.  In  a  less  de- 
gree it  has  an  influence  in  the  causation  of  very  many  other  cases,  as  when  pa- 
tients are  obliged  to  work  in  confined  and  impure  atmospheres,  or  are  exposed  to 
cold  and  damp.  It  is  obvious  that  when  such  a  case  comes  under  treatment, 
the  first  thing  to  be  done  is  to  remove  the  patient  at  once  from  conditions 
which  are  so  evidently  injurious,  and  thus  give  the  lungs  the  rest  which  they 
need  from  the  constant  irritation  to  which  they  are  exposed.  If  this  is  not 
done,  not  only  is  a  cure  impossible,  but  the  disease  must  necessarily  progress. 
Unfortunately  patients  are  often  prevented  by  circumstances  from  acting  upon 
this  advice,  but  still  it  should  be  urged  as  one  of  the  most  important  elements 
in  the  treatment  of  such  cases. 

The  effect  of  any  kind  of  irritating  atmosphere  in  exciting  cough  must  also 
not  be  forgotten.  Many  phthisical  patients  complain  that  when  they  go  out 
into  a  cold  and  damp  or  foggy  atoiosphere,  their  cough  becomes  very  severe, 
and  of  course  they  should  be  warned  against  exposing  themselves  to  these 
evident  causes  of  irritation.  If  circumstances  compel  them  to  do  so,  they 
should  wear  respirators.  The  same  applies  to  every  condition  in  which  the  air 
is  likely  to  cause  irritation. 

8.  Suppression  of  cough  and  other  violent  actions  connected  with  tJie  respira- 
tory organs, — Space  will  not  permit  me  at  present  to  enter  upon  my  reasons  for 
making  the  statement,  but  I  have  a  strong  belief  that  eough^  especially  if  severe 
and  long-continuedf  may  be  the  immediate  cause  of  pulmonary  phthisis^  no 
matter  what  such  cough  may  bo  due  to,  even  though  it  is  only  the  result  of 
some  irritation  in  the  throat.  Hence  it  is,  in  my  opinion,  of  great  importance 
not  to  allow  cough  to  continue  for  any  length  of  time,  however  trivial  the 
cause  may  appear  to  be.  This  applies  to  all  individuals,  but  especially  to  those 
who  are  predisposed  to  consumption.  Should  the  cough  be  associated  with 
some  evident  pulmonary  complaint^  even  if  it  is  only  a  little  bronchial  catarrh, 
and  particularly  if  the  apices  of  the  lungs  are  affected^  the  checking  of  long- 
continued  cough  is  still  more  important.  When  phthisis  is  actually  developed, 
the  management  of  this  symptom  is  often  a  matter  of  much  difficulty.  It  be- 
comes a  question  whether  and  how  far  it  is  desirable  to  restrain  it,  but  it  may  be 
laid  down  as  a  general  rule,  that  if  the  cough  goes  beyond  what  is  necessary 
for  getting  rid  of  the  materials  formed  in  the  lungs,  it  ought  to  be  checked,  and 
especially  if  it  is  of  an  imtating  character,  and  comes  on  in  severe,  irrepressible 
fits.  It  may  then  do  a  great  deal  of  harm  if  allowed  to  continue,  by  tending 
to  increase  the  mischief  in  the  lungs  ;  by  causing  serious  vomiting  of  food  ;  by 
exhausting  and  weakening  the  patient  very  much  ;  or  by  leading  to  some  di- 
rect lesion  in  the  lungs,  such  as  the  rupture  of  a  blood-vessel  or  the  bursting 
of  a  cavity  with  consequent  pneumothorax. 

It  is  beyond  the  province  of  this  paper  to  allude  to  all  the  remedies  which 
may  be  used  to  relieve  cough.  In  practice  it  is  often  found  by  no  means  an  easy 
matter,  and  one  has  to  vary  the  measures  employed  very  frequently.  Various 
anodynes  and  sedatives  are  of  course  useful,  especially  morphia  in  small  doses. 
I  would  draw  special  attention,  however,  to  the  necessity  of  always  looking  to 
the  state  of  the  throat  and  larynx,  as  some  cause  of  irritation  is  oflen  found 
here ;  and  also  of  instructing  the  patients  not  to  force  themselves  to  cough,  as 
many  of  them  are  in  the  habit  of  doing,  with  the  view  of  bringing  up  the 
phlegm. 

As  regards  other  actions  in  which  the  lungs  are  unduly  exercised,  such  as 
speaking  in  public,  singing,  &c.,  it  is  only  necessary  to  say  that  these  ought  to 
be  forbidden  if  the  lungs  are  actually  diseased,  or  if  there  is  evident  danger  of 
their  becoming  affected. 

4.  Applications  of  mechanical  apparatus  over  the  chest-walls^  with  the  view  of 
procuring  local  rest, — It  is  to  this  particular  mode  of  giving  rest  to  diseased 
lung-tissue  that  Drs.  Berkhart,  Dobell,  and  M^Crea  of  Belfast  have  alluded  in 
their  papers  on  the  subject,  and  I  desire  to  add  the  results  of  my  own  observa- 
tions in  the  same  direction.     That  this  mode  of  treatment  is  very  valuable  in 


80  PRACTICAL  MEDICINE. 

certain  cases  and  for  certain  purposes,  anyone  who  practises  it  will  soon  find 
out.  And  I  would  remark,  by  the  way,  how  difficult  it  is  to  impress  upon 
many  minds  the  advantages  of  simple,  common-sense  measures,  however  obvious 
these  may  be.  This  seems  to  me  to  be  a  measure  coming  under  this  cate- 
gory, but  very  few  take  much  notice  of  it  I  strongly  urge,  therefore,  upon  all 
practitioners,  that  at  least  they  should  not  ignore  it  altogether  because  of  its 
simplicity,  but  see  whether  it  may  not  be  of  some  service  to  them  in  the  treat- 
ment of  cases  which  are  anything  but  easy  to  manage  as  a  rule. 

Beginning  with  the  form  of  apparatus  to  be  employed,  I  think  that  every 
advantage  which  can  be  expected  may  be  derived  from  strapping  the  chest 
with  strips  of  some  plaster  spread  on  a  firm  material.  There  are  positive 
objections  to  the  use  of  any  elaborate  form  of  ''  lung-splint,"  and  I  do  not 
think  such  an  instrument  is  at  all  needed.  The  plan  I  adopt  is  very  much 
like  that  described  under  "Pleurisy,"  except  that  it  is  only  desirable  to 
apply  the  plasters  over  a  limited  portion  of  the  chest,  and  that  in  most 
cases  it  is  the  upper  part  which  has  to  be  fixed.  When  this  is  required,  I 
practise  a  plan  very  similar  to  that  described  by  Dr.  M'Crea  in  this  week's 
Lancet  [see  p.  103],  passing  vertical  strips  firmly  over  the  shoulder  from 
behind  forwards,  and  others  round  the  side.*  The  differences  are,  that  I  use 
broader  strips ;  apply  those  round  the  side,  some  obliquely,  crossing  each  other, 
others  horizontally;  and  if  there  is  any  marked  depression  above  or  below 
the  clavicle,  I  fix  pads  of  cot  ton- wool  in  the  hollows,  beneath  the  plasters. 

Let  us  now  consider  for  what  purposes  and  in  what  conditions  this  form 
of  treatment  may  be  of  service.  First,  it  may  be  employed  with  the  view 
of  promoting  curative  changes,  and  preventing  the  spread  of  the  morbid 
process  to  healthy  portions  of  the  lungs.  For  this  purpose  it  is  particularly 
serviceable  in  those  cases  where  the  disease  is  limited  to  one  apex,  especially 
if  it  is  of  a  chronic  nature,  or  if  curative  changes  have  commenced  and  are 
advancing.  Thus  I  feel  sure  that  in  several  cases  where  a  cavity  at  one 
apex  has  begun  to  contract,  the  healing  process  has  been  aided  by  the  use 
of  plasters.  So,  too,  when  acute  pneumonia  involving  the  apex  of  one  lung 
has  originated  phthisical  destruction,  I  have  found  the  same  application  ben- 
eficial, as  well  as  in  a  few  exceptional  instances  where  this  disease  has  led 
to  the  same  result  at  one  base.  Where  both  apices  are  affected,  the  appli- 
cation may  be  safely  made  to  one  of  them,  and  sometimes  with  advantage, 
especially  if  the  healing  process  has  commenced  there,  and  if  the  disease 
does  not  appear  to  be  making  progress.  As  a  general  rule  it  may  be  stated, 
that  the  more  evidently  the  lung-disease  is  of  local  origin,  the  more  limited  it  is  ; 
and  the  nrore  clearly  it  appears  that  all  active  mischief  has  ceased  and  that 
curative  changes  are  going  on,  the  better  is  the  prospect  from  the  use  of  mechan- 
ical applications  to  the  chest  as  a  means  of  cure,  or  of  prevention  of  further 
extension  of  disease.  If  the  complaint  is  decidedly  tubercular  and  constitutional ; 
if  it  shows  signs  of  spreading  rapidly  ;  if  there  is  extensive  disseminated  disease 
through  one  lung,  or  d  fortiori  through  both,  but  little,  if  anything,  can  be  ex- 
pected from  these  applications  for  the  objects  above  mentioned. — Practitioner, 
Aug,  1874,  p.  99. 


24— ON  STRAPPING  THE  CHEST  IN  PHTHISIS. 
By  Dr.  John  McCrsa,  H.A.,  Medical  Officer  to  the  Belfiist  Dispengary. 

The  treatment  of  phthisis  by  restraining  chest-movement  deserves  more  at- 
tention than  it  has  yet  received.  Partly  for  this  reason,  and  partly  to  describe 
the  appliance  which  I  have  latterly  found  most  effective,  I  wish  again  to  direct 
inquiry  to  the  subject. 

In  the  lai'ge  number  of  cases  which  have  come  before  me  in  the  practice  of 
the  Belfast  Dispensary,  I  have  seen  no  remedy  equal  strapping  the  chest  in 
efficiency  and  general  applicability.  At  the  same  time  the  use  of  other  reme- 
dies is  not  interfered  with.     The  plasters  used  in  strapping  are  quite  able  to  bear 
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the  strain  of  walking  and  talking,  so  that  gentle  exercise  and  conyersation  are 
not  forbidden  ;  and,  indeed,  I  have  seen  both  rendered  enjoyable  where  they 
had  previously  been  irksome.  I  have  not  met  with  a  case  in  any  stage  of 
the  disease  in  which  there  was  ground  for  attribating  any  bad  result  to  the 
restraint  of  the  chest  I  say  this  because  a  paper  on  the  subject  threaten- 
ed grave  consequences  if  cases  were  not  most  thoughtfully  selected  after  an  ex- 
act measurement  of  the  proportion  of  lung  involved.  An  extensive  trial  has 
convinced  me  that  this  dread  is  a  dream  and  this  refinement  finical. 

Since  writing  a  paper  which  appeared  in  the  November  number  of  the  Dub- 
lin Journal  of  Medical  Science,  I  have  made  an  improvement  in  the  apparatus, 
which  diminishes  the  frequency  of  the  renewal  of  the  plasters  and  strengthens 
their  grip.  The  following  description  contemplates  their  application  to  the  up- 
per part  of  the  chest.  I  have  principally  used  emplastrum  roborans  spread  on 
swans  down.  The  sheet,  which  is  half  a  yard  wide,  is  to  be  cut  into  trans- 
verse strips.  Each  strip  is  eighteen  inches  long  ;  the  breadth  should  be  about 
three-quarters  of  an  inch.  The  plasters  should  be  only  very  slightly  heated. 
The  first  strip  runs  up  the  back  m  the  space  between  the  spinal  column  and  the 
posterior  border  of  the  scapula  on  the  affected  side,  its  starting-point  being  well 
below  the  level  of  the  inferior  angle  of  the  scapula.  It  is  to  be  applied  gradu- 
ally and  deliberately,  every  portion  being  well  rubbed  in  before  the  next  por- 
tion is  brought  into  contact  with  the  skin.  It  is  to  be  carried  over  the  shoul- 
der and  down  the  front  of  thp  chest.  In  rounding  the  shoulder  it  is  to  be  pull- 
ed tight  and  held  so  while  it  is  being,  bit  by  bit,  brought  into  contact  with  the 
front  of  the  chest,  the  chest  just  at  this  period  being  in  the  act  of  strong  expi- 
ration. The  next  strip,  which  is  horizontal,  commences  at  the  spine,  crosses 
the  posterior  end  of  the  first  strip,  passes  under  the  axilla  and  on  towards  the 
sternum.  It  also  is  to  be  applied  deliberately  and  with  friction  ;  as  it  is  round- 
ing the  chest  it  is  to  be  pulled  tight,  the  patient  at  the  same  time  making  a 
forced  expiration.  Other  strips  are  to  be  applied  in  a  similar  manner,  vertically 
and  horizontally  time  about,  until  it  is  judged  that  a  proper  grasp  of  the  chest 
has  been  obtained.  I  avoid  the  scapula  as  much  as  possible.  Some  of  the 
horizontal  strips  should  cross  the  sternum,  and  some  the  spine.  A  large  rec- 
tangular piece  of  plaster  should  now  be  applied,  occupying  the  interscapular 
space  and  reaching  down  to  the  last  dorsal  spine.  Another  squarish  piece  is  to 
cover  the  front  and  upper  part  of  the  chest  between  the  clavicles  and  mammae. 
These,  if  smoothly  applied,  secure  the  ends  of  the  strips  from  ruffling  up,  and 
give  additional  points  d^appui.  Finally,  the  whole  is  to  be  well  rubbed  in  all 
over.  The  patient  is  to  sit  quiet  for  a  few  minutes  before  dressing.  The  plas- 
ter soils  the  fingers,  which,  however,  may  be  easily  cleaned  by  rubbing  with 
coarse  paper  and  washing  with  a  few  drops  of  ether.  The  length  of  the  strip 
required  of  course  depends  upon  the  size  of  the  chest  and  the  extent  of  the  dis- 
ease. I  always  endeavour  to  control  more  of  the  lung  than  the  portion  appar- 
ently diseased.  I  have  found  it  generally  suitable  to  cut  the  plaster  as  above 
described.  If  too  long,  that  may  be  easily  remedied  with  scissors  as  each  strip 
is  applied.  If  too  short — if,  for  instance,  a  vertical  plaster  beginning  on  the 
back  does  not  reach  sufficiently  far  down  the  front  of  the  chest,  let  the  next 
vertical  plaster  commence  its  course  in  front  and  at  a  sufficiently  low  point,  and 
then  be  made  to  cover  the  former.  This,  besides,  increases  the  rigidity  of  the 
apparatus,  and  rigidity  undoubtedly  is  one  source  of  its  power. 

In  a  fortnight  a  reapplication  will  probably  be  required.  This  will  give  a 
good  opportunity  for  a  careful  examination  of  the  condition  of  the  lung. 
While  the  plasters  are  still  on  the  indications  of  the  thermometer  will  be  most 
valuable.  If  there  be  an  exacerbation  of  the  symptoms,  particularly  of  the 
cough,  dyspnoea,  or  pain,  if  the  temperature  rise,  or  if  the  plasters  be  obvi- 
ously slack,  apply  new  ones.  In  an  advanced  case  of  phthisis  in  a  girl, 
the  girPs  mother  told  me  that  she  herself  could  tell  the  proper  time  for 
renewal  by  observing  the  cough  become  distressing  at  night ;  and,  indeed,  it 
is  common  for  patients  to  ask  for  a  reapplication.  This  illustrates,  besides, 
the  confidence  felt  in  the  plasters  by  those  who  have  had  experience  of  their 
effects.  Tn  early  phthisis  it  is  necessary  to  warn  the  patients  not  to  mistake 
the  amelioration  of  their  symptoms  for  recovery ;  diey  should  always  be 
directed  to  come  back.     Possibly  when  they  consider  themselves  quite  well 
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the  thermometer  or  the  stethoscope  will  indicate  differently.  These  are  the 
cases  in  which,  bj  reapplications,  repeated  reapplications  if  necessary,  we 
may  hope  for  the  most  brilliant  results. 

in  the  paper  already  referred  to  I  have  related  a  few  cases,  selected  with 
the  aim  of  illustrating  the  effects  of  this  line  of  treatment  in  different  stages 
of  the  disease  We  obtain  immediate  and  marked  diminution  of  the  cough, 
cessation  of  pain,  relief  of  dyspnoea,  and  reduction  of  temperature ;  and  the 
patient  usually  expresses  at  once  a  feeling  of  great  comfort.  In  short,  I  am 
so  satisfied  with  the  results  of  the  numerous  cases  in  which  I  have  tri^  this 
method  that  I  give  it  the  first  place  among  all  the  remedies  for  phthisis. 

Papers  on  the  subject. — Berkart  on  "Rest,"  &c..  Lancet,  Oct.  18th,  1873  ;  a 
letter  from  myself  in  the  following  number  of  the  same  journal ;  my  paper  in 
the  Dublin  Medical  Journi^l,  November,  1878 ;  Dobell  on  the  *■*■  Importance 
and  Dangers  of  Rest  in  Pulmonary  Consumption^^*  in  the  British  Medical 
Journal,  November  22nd,  1873.— Zancee,  July  18,  1874,  p.  76. 


26.— ON  "  REST "  IN  THE  TREATMENT  OP  CHEST  AFFECTIONS. 

By  Dr.  F.  T.  Bobvbts,  AsBlstant-PhyBicfan  to  UniTeraUy  Ck>Uege  Hospital,  and  to  the  Brompton 

Consamption  Hospital. 

Pleurisy, — Before  proceeding  to  consider  the  advantages  to  be  derived  from 
rest  in  certain  other  pulmonary  affections,  I  may  just  mention  a  case  which  is 
at  present  under  my  care  at  tibe  Brompton  Hospital,  and  which  seems  to  me 
to  indicate  very  clearly  the  beneficial  results  to  be  derived  from  strapping  the 
affected  side  in  cases  of  pleurisy,  even  when  there  is  a  considerable  amount  of 
fluid  effusion.  The  patient  is  a  woman,  aged  34,  with  a  marked  hereditary 
phthisical  history,  and  she  has  suffered  from  the  local  and  general  symptoms 
of  pulmonary  phthisis  for  some  years,  but  lately  had  been  much  better.  She 
is  supposed  to  have  caught  cold,  and  a  retium  of  the  chest  symptoms  resulted 
from  this,  with  a  severe  stitch  in  the  side.  When  she  came  to  the  hospital, 
she  presented  an  aspect  of  serious  illness,  with  much  emaciation.  Breathing 
also  was  much  distressed.  On  examination  of  the  chest,  the  remains  of  old 
disease  were  found  at  both  apices,  but  in  addition  there  were  the  signs  of 
considerable  pleuritic  effusion  on  the  right  side — so  much,  indeed,  that  I  feared 
fijdng  the  side  could  be  of  very  little  service.  However,  I  resolved  to  try  the 
effect  of  this  treatment^  and  it  has  proved  most  satisfactory.  The  pain  and 
distress  in  breathing  ceased  immediately  the  application  was  made,  and  the 
patient,  on  each  occasion  that  she  visits  the  hospital,  alludes  with  gratitude 
to  the  marked  relief  she  experienced. 

But  what  is  more  important  is,  that  absorption  commenced  speedily,  so  that 
in  a  week  the  fluid  had  greatly  diminished  in  quantity,  and  at  the  end  of  a 
fortnight  it  was  entirely  removed.  I  have  a  strong  conviction  that  strapping 
the  side  did  in  this  instance  check  the  effusion,  and  hasten  and  aid  its  absorp- 
tion very  materially.  There  was  nothing  in  the  internal  medicines  employed 
which  could  have  at  all  promoted  this  object.  1  may  add  that  the  patient's 
general  condition  has  improved  considerably. 

There  are  two  other  affections  in  which  mechanical  applications  to  the  chest 
prove  very  serviceable,  and  these  demand  a  brief  notice. 

Pleurodynia. — This  complaint,  which  is  often  a  very  painful  and  annoying 
one,  may  generally  be  relieved  completely  by  applying  two  or  three  strips  of 
plaster  firmly  round  the  side  over  the  seat  of  pain.  The  emp.  roborans  is  a 
good  form  of  plaster  for  these  cases.  It  is  desirable  that  the  practitioner 
should  himself  see  that  the  application  is  properly  made,  and  that  it  is  not  left 
to  the  patient,  as  the  result  entirely  depends  on  its  being  accomplished  in  an 
effectual  manner. 

Pn^umotTiorax. — My  own  experience  of  this  morbid  condition,  in  medical 
practice,  is  limited  to  those  cases  in  which  a  cavity  in  the  lung  has  given  way 
in  the  course  of  phthisis,  and  consequently  air  has  escaped  into  the  cavity  of 
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one  of  the  pleurae.  Two  classes  of  cases  occur,  differing  materially  as  to  their 
seyerity  and  importance,  (a)  In  one  set,  owing  to  the  existence  of  extensive 
adhesions  or  agglutinations  in  connection  with  the  pleura,  only  a  limited  quan- 
tity of  air  escapes,  and  the  accumulation  is  confined  within  a  small  space,  so 
that  respiration  is  not  materially  interfered  with,  and  the  chief  symptom  is 
the  pain  in  the  side,  which  has  come  on  suddenly  and  is  generally  very  con- 
siderable. Physical  examination  reveals  the  signs  of  local  excess  of  air.  In 
these  cases  I  have  found  satisfactory  strapping  of  the  side  give  immediate 
relief ;  while  as  a  rule  no  further  ill-effects  were  experienced  from  the  mis- 
hap, the  air,  I  suppose,  becoming  absorbed,  and  the  opening  from  the  lung 
closed,  {h)  In  the  other  class,  which  are  far  more  grave,  adhesions  either  do 
not  exist  at  all,  or  they  are  insufficient  to  prevent  the  air  from  pervading  the 
entire  pleural  sac,  which  therefore  becomes  more  and  more  distended,  the 
chest-wall  being  driven  out,  and  the  lung  compressed.  Under  these  circum- 
stances breathing  becomes  greatly  embarrassed ;  and  what  is  often  very  dis- 
tressing to  the  patient  is,  that  there  is  a  feeling  of  great  distension  and  want 
of  support  over  the  side,  with  much  difficulty  in  coughing.  In  cases  such  as 
this  the  application  of  some  mechanical  apparatus  over  the  affected  side  is 
eminently  serviceable,  especially  if  employed  at  an  early  period  after  the  per- 
foration has  taken  place.  This  apparatus  needs  to  be  very  firm  and  resisting, 
and  therefore  the  best  form  is  that  of  plaster,  covered  over  with  two  or  three 
layers  of  strips  of  bandage  steeped  in  a  mixture  of  gum  and  chalk,  as 
described  when  speaking  of  pleurisy.  Its  effects  are,  that  it  limits  the  escape 
of  air,  if  applied  soon,  by  restraining  the  respiratory  movements ;  or,  if  much 
air  has  already  accumulated,  it  gives  considerable  relief  by  affording  a  sense  of 
support  over  the  side,  rendering  breathing  more  easy,  and  enabling  the  patient 
to  cough  more  effectually.  Should  the  .pleural  sac  be  much  distended,  however, 
the  best  plan  of  treatment  would  be  to  remove  the  air  from  the  pleura  by 
means  of  the  Aspirateur,  and  then  immediately  put  on  the  apparatus  I  have 
mentioned. — Practitioner,  May  1874,  p,  329. 


26.— CASES  OF  ACUTE  TUBERCULOSIS. 

By  Dr.  J.  W.  F.  SxithShand,  Physician  to  the  Aberdeen  Royal  Infirmary. 

The  following  cases  are  examples  of  acute  miliary  tuberculosis  occurring  in 
persons  who  had  previously  enjoved  good  health,  and  who  succumbed  to  the 
disease  in  the  course  of  a  few  weeks.  The  supervention  of  acute  tuberculosis 
in  cases  of  chronic  wasting  disease  is  not  uncommon,  and  the  probability  of 
its  occurrence  may  be  anticipated ;  but  the  other  variety  is  more  rare,  and  the 
difficulties  experienced  in  the  diagnosis  are  often  very  great  In  itself  a  con- 
stitutional disorder,  it  often  commences  with  the  symptoms  of  a  common  cold ; 
subsequently  it  may  assume  the  characters  of  a  specific  fever — an  enteric 
fever ;  and  then,  even  with  the  aid  that  the  thermometer  affords,  the  practi- 
tioner finds  himself  oppressed  with  doubts  as  to  the  real  nature  of  the  case. 

The  duration  of  the  disease  and  the  symptoms  in  tuberculosis  and  enteric 
fever  are  so  much  alike  that  it  is  probable  the  one  is  not  unfrequently  mis- 
taken for  the  other,  and  that  the  rarer  disease  is  set  down  as  an  example 
of  typhoid  fever  presenting,  it  may  be,  supposed  anomalous  symptoms.  In 
other  cases  it  is  apt  to  be  mistaken  for  capillary  bronchitis,  or  even  meningitis. 

Case  1. — ^W.  G.,  aged  seventeen,  a  farm  servant,  was  admitted  into  the 
Aberdeen  Infirmary  on  April  13th,  1864,  complaining  of  cough  and  weakness ; 
no  expectoration.  His  face  was  of  a  dusky  hue,  and  there  was  great  expan- 
sion of  the  nostrils  during  inspiration.  There  was  also  considerable  aphonia, 
but  he  made  no  complaint  of  pain  in  the  larynx,  or  in  any  other  part  of  his 
body  except  the  small  of  his  back.  On  inspection  the  body  was  slight  and 
spare,  and  the  chest  well  formed.  The  respiratory  movements  of  the  thorax 
were  much  exaggerated  and  quickened,  and,  on  applying  the  hands,  rhonchial 
fremitus  was  extremely  well  marked.    Percussion  elicited  a  clear  sound  over 
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both  lungs.  Auscultation  gave  fine  diy  sibilant  rhonchi  equally  over  all  the 
chest,  but  they  were  not  very  intense.  Heart  sounds  normal.  Pulse  120. 
Tongue  moist,  with  a  light- brown  fur.  Bowels  regular.  Urine  1025 ;  gave 
no  precipitate  with  heat  or  nitric  acid.     Burning  heat  of  skin. 

He  stated  that  his  present  illness  came  on  with  a  cough  a  fortnight  before 
admission,  and  he  attributed  it  to  overwork  and  exposure  to  cold  and  wet. 

April  14th.  Ordered  beef-tea,  and  a  mixture  containing  small  doses  of  anti- 
mony.— 15th:  Cough  less  frequent;  no. expectoration.  Had  been  delirious 
last  night. — 18th:  Crepitation  is  heard,  along  with  sibilus,  in  both  mam- 
mary regions.  Stop  mixture. — 19th:  Crepitation  audible  over  both  backs. 
Cough  has  almost  ceased,  and  there  is  still  no  expectoration.  Nocturnal 
delirium  continues.  Pulse  120,  weak.  He  is  unable  to  stand  when  taken  up 
to  stool,  and  has  occasional  rigors  followed  by  profuse  perspirations.  To  have 
port  wine  and  an  extra  allowance  of  beef-tea. — 20th :  Cough  has  entirely 
ceased.  Left  side  of  chest  expands  more  than  right.  Breathing  still  forced  ; 
is  now  more  abdominal.  Dulness  on  percussion  in  right  infra^xillary  region. 
Crepitation  and  sibilus  over  other  parts  of  chest  Great  thirst.  Tongue  dry, 
with  thick  brown  fur  ;  dental  sordes.  Bowels  regular.  No  abdominal  tender- 
ness on  pressure,  and  no  rash  on  skin. — 21st :  Confused  and  delirious  to-day. 
Brandy  to  be  added  to  the  wine. — 22nd :  Diurnal  wandering  and  nocturnal 
delirium  continue. — 23rd  :  Bathed  in  a  profuse  perspiration ;  pulse  130,  flut- 
tering ;  is  evidently  sinking.     Died  at  4  p.m. 

Autopsy,  nineteen  hours  after  death. — (Reported  by  Dr.  Beveridge,  Patholo- 
gist.)— Between  one  and  two  pints  of  sero-sanguinolent  fluid  was  found  in  the 
right  pleural  cavity.  The  right  lung  weighed  34  oz.,  and  the  left  29  oz. ;  both 
were  in  a  state  of  venous  engorgement,  and  equally  and  thickly  studded  with 
grey  tuberculous  granulations.  The  tubercles  in  the  apex  of  each  lung  were 
about  the  size  of  split  peas,  and  were  larger,  softer,  and  more  isolated  than 
those  in  the  base,  where  they  were  of  the  size  of  pins'  heads.  The  pericar  - 
dium  contained  about  half  an  ounce  of  fluid.  The  heart  was  small  and  flabby. 
The  liver  was  very  soft,  and  had  small  yellow  tubercles  sparsely  scattered 
through  its  substance.  The  kidneys,  smaller  and  softer  than  natural,  were 
thickly  studded  with  grey  tubercles.  Intestines  very  pale ;  mucous  membrane 
not  examined.     Spleen  healthy.     Brain  not  examined. 

^^marib.— The  duration  of  the  disease  in  this  case  was  less  than  four  weeks. 
After  the  examination  on  April  14th  I  set  down  the  case  as  one  of  capillary  bron- 
chitis ;  but  for  the  next  four  days  I  could  not  reconcile  in  my  own  mind  the  in- 
tensity of  the  febrile  symptoms  and  the  dyspnoea  with  the  comparatively  slight 
amount  of  bronchial  r^les,  the  diminution  of  the  cough,  and  the  absence  of  ex- 
pectoration ;  and  when  I  found  on  the  19th,  that  the  nocturnal  delirium  was  in- 
creasing, prostration  rapidly  advancing,  and  sordes  forming  on  the  teeth,  I  was 
disposed  to  look  upon  it  as  a  case  of  typhoid  fever,  although  there  were  no  rose- 
coloured  spots,  abdominal  pain,  or  dianhoea.  There  was  none  of  the  orthopnoea 
usually  found  in  capillary  bronchitis,  and  during  the  whole  period  of  the  illness 
he  lay  almost  entirely  on  his  back  with  the  shoulders  moderately  raised. 

Case  2. — J.  S.,  aged  twenty-two,  a  farm  servant,  was  admitted  into  the  Royal 
Infirmary  on  Jan.  7th,  1871.  About  five  weeks  previous  to  his  admission  he 
got  wet,  and  a  few  days  after  he  had,  as  he  supposed,  a  severe  cold,  which,  how- 
ever, did  not  disable  him  from  work  for  nearly  two  weeks.  About  the  middle 
of  December  the  cough  became  very  severe,  and  the  expectoration  was  scanty. 
His  appetite  was  bad  and  thirst  great. 

On  admission  he  complained  of  weakness,  want  of  breath,  and  pain  in  the 
chest,  while  his  general  expression  was  dull  and  stupid,  and  his  countenance  of 
a  dusky  red,  almost  approaching  to  lividity.  Inspection  showed  that  the  chest 
movements,  even  on  deep  inspiration,  were  very  restricted.  The  percussion  note 
over  both  sides  was  equal,  and,  although  not  very  resonant,  still  could  not  be 
called  dull.  On  auscultation  nothing  was  to  be  heard  beyond  soft  feeble  breath- 
ing. The  number  of  respirations  was  40  per  minute.  The  sputum  was  scanty, 
frothy,  and  viscid.  The  urine  contained  no  albumen,  and  the  bowels  were  re- 
gular. The  temperature  was  102*2°  at  noon.  The  next  two  days  he  felt  easier 
and  better,  and  he  was  ordered  beef-juice  and  four  ounces  of  wine.  On  the  11th 
he  complained  of  diarrhoea,  but  it  was  slight ;  and  sub-crepitant  r&les  were 
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heard  over  the  right  lung.     On  the  14th  he  was  delirious.     On  the  16th  his 
temperature  was  104°  at  noon.     He  died  on  the  17th. 

At  the  autopsy  the  lungs  were  found  much  congested  and  equally  dissemi- 
nated with  miliary  tubercle,  which  in  the  apex  of  the  left  lung  was  beginning  to 
break  down  into  a  few  cavities  about  the  size  of  split  peas.  The  right  lung 
weighed  49  oz.  and  the  left  65  oz. ;  the  liver  60  oz. ;  the  right  kidney  5  oz.,  the 
left  4^  oz.,  and  they  each  contained  a  few  tubercles  about  the  size  of  pins' 
heads.  The  spleen  weighed  8  oz.,  and  was  profusely  studded  with  very  minute 
tubercles  about  Ihe  size  of  pin-points.  The[mesenteric  glands  were  healthy,  but 
the  solitary  glands  of  the  large  intestine  were  enlarged  and  a  few  of  them  ulce- 
rated.   The  small  intestine  was  congested,  but  Peyer^s  patches  were  healthy. 

Rema/rhs, — Although  the  duration  of  the  disease  in  this  case  was  longer  than 
that  of  W.  G.,  still  it  was  not  more  than  seven  weeks  from  beginning  to  end.  I 
was  struck  at  the  very  outset  by  the  appearance  of  the  man's  face,  which  indicated 
very  plainly  that  there  was  an  impediment  to  the  passage  of  blood  through  the 
lungs,  and  to  its  proper  oxygenation.  The  general  febrile  condition,  delirium, 
and  diarrhoea,  gave  a  certain  resemblance  to  a  case  of  enteric  fever ;  but  the  his- 
tory of  cough  and  pain  in  the  chest,  the  dyspnoea  and  lividity  of  face,  with  the 
almost  negative  information  afforded  by  the  physical  examination,  led  me  to 
conclude  that  the  case  was  one  of  acute  tuberculosis.  In  fact,  a  livid  counte- 
nance, dyspnoea,  and  greatly  quickened  respirations,  with  feeble  breath-sounds, 
or  comparatively  few  rhoncbi,  and  a  high  temperature,  together  with  the  absence 
of  dulness  on  percussion  and  of  bronchial  breathing,  seem  to  be  the  most  posi- 
tive signs  of  the  existence  of  a  primary  pulmonary  tuberculosis. 

It  may  be  as  well  to  state  here  that  I  hold  with  Niemeyer  that,  *^  in  the  pre- 
sent sta^e  of  science,  there  is  but  one  kind  of  tubercle — ^miliary  tubercle,  and 
but  one  form  of  tuberculosis — miliary  tuberculosis." 

Niemeyer  indicates  in  his  lectures  on  Phthisis  that  the  temperature-curves  in 
that  disease  are  almost  as  regular  as  in  typhoid  fever  or  acute  pneumonia.  I 
cannot,  however,  find,  either  in  his  book  or  in  Wunderlich's  (translated  by  the 
Sydenham  Society),  any  very^distinct  guide  as  to  the  type  of  temperature  in  acute 
tuberculosis,  nor  do  I  see  how  there  can  be  much  uniformity.  The  extent  and 
type  of  tuberculosis  seem  to  modify  the  temperature  very  considerably.  So 
much  is  this  the  case  that  Wunderlich  states  that  when  tubercles  occur  in 
patients  suffering  from  advanced  phthisis,  pneumonia,  or  cerebral  disease,  they 
sometimes  fail  to  affect  the  temperature  at  all,  or  that  at  least  their  influence  is 
very  slight.  Dr.  Woodman,  his  translator,  also  expresses  his  conviction  that  in 
some  cases  miliary  tuberculosis  does  not  affect  the  temperature  at  all.  This 
opinion  is  certainly  opposed  to  the  statement  of  Niemeyer,  and  to  the  experi- 
ence of  Dr.  Sidney  Ringer  as  stated  in  his  book  on  the  Temperature  in  Phthisis, 
and  to  my  own  so  far  as  my  limited  ^observation  of  the  temperature  in  these 
cases  goes.  I  can  only  barely  imagine  the  absence  of  any  rise  of  temperature  as 
occurring  in  cases  of  localised  secondary  tuberculosis  with  scanty  deposit. 
The  general  conclusion  of  most  observers  seems  to  be,  that,  in  primary  tuber- 
culosis, the  more  acute  the  pyrexia,  and  the  more  closely  it  approaches  to  the 
remittent  type,  the  greater  is  its  resemblance  to  enteric  fever ;  but  that  in  tu- 
berculosis the  temperature  wave  is  less  regular  and  less  high,  and  the  remis- 
sions greater.  The  absence  of  rose-coloured  spots  is  not  to  be  depended  on  in 
the  diagnosis,  as  they  are  certainly  not  always  present  in  enteric  fever. 

In  these  two  cases  the  absence  of  cheesy  masses  in  the  lungs  and  other  or- 
gans tends  to  disprove  the  theory,  first  advanced  by  Buhl  and  since  accepted  by 
various  writers,  that  acute  tuberculosis  is  a  secondary  process,  the  result  of  in- 
fection produced  by  the  absorption  of  substances  which  have  undergone  case- 
ous metamorphosis. 

There  can  be  no  doubt,  from  numerous  recent  observations,  that  the  miliary 
tubercles  are  situated  in  the  connective  tissue  of  the  lung,  in  very  intimate  rela- 
tion with  the  blood-vessels,  and  not  in  the  alveoli.  The  alveoli  may  become 
blocked ;  but  in  uncomplicated  cases  this  effect  is  produced  by  pressure  and  the 
swelling  of  their  walls,  and  not  by  exudation  (Rindfieisch).  It  is  long  since 
Virchow,  in  his  "  Cellular  Pathology,**  pointed  out  the  lymphoid  nature  of 
tubercle,  and  the  very  close  resemblance  of  the  cells  of  the  tubercle  granule 
with  the  corpuscles  of  the  lymphatic  glands ;  but  it  is  a  question  whether  the 
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tobercles  derive  their  origin  solely  from  the  lymphatic  system,  as  propounded 
by  Klebs,  so  as  to  be  called  the  result  of  a  lymphangitis. — Lancet,  Sept.  26, 
18Y4,  p.  444. 


27.— ON  THE  TREATMENT   OF  PHTHISIS  BY  THE  PHOSPHATE  OF 

LIME  AND  THE  JUICE  OP  RAW  MEAT. 

Bj  Dr.  HxNBT  Blavc,  Paris. 

The  juice  of  raw  meat  and  the  phosphate  of  lime,  combined,  have  given  roe 
very  good  results  in  severe  cases  of  phthisis.  Both  these  remedies  have  been 
prescribed  in  phthisis,  but  at  present  they  are  not  much  in  favour.  This  result 
is  due  to  their  defectiTe  mode  of  administration,  as  none  are  more  valuable  in 
chronic  diseases  of  the  lungs  when  they  are  administered  in  a  form  suitable  to 
the  patient  and  to  the  disease. 

The  assimilation  of  the  phosphate  of  lime  is  still  an  open  question.  Real  pro- 
gress has  been  made  of  late,  but,  nevertheless,  we  are  far  fit>m  having  attained 
perfection  ;  and  whilst  for  the  present  we  will  do  well  to  avail  ourselves  of  the 
preparations  placed  in  our  hands,  yet  we  must  not  rest  satisfied  with  them,  and 
trust  to  time  and  science  to  solve  this  very  important  question. 

In  France  three  preparations  of  phosphate  of  lime  claim  our  attention.  These 
are — the  lacto-phosphate,  the  chlorhydro-phosphate,  and  the  monocalcic-phos- 
phate. 

Not  only  science,  but,  unfortunately,  commercial  enterprise  also  has  a  great 
interest  in  this  question ;  and,  in  consequence,  a  pamphlet  war  has  broken  out 
between  the  promoters  of  some  of  the  soluble  phosphates  of  lime.  Dr.  Dusart, 
who  patronises  the  lacto-phosphate,  and  Mr.  Coirre,  who  prepares  the  chlorhy- 
dro-phosphate, have  based  their  solutions  on  the  supposed  nature  of  the  gastric 
acid ;  the  one.  Dr.  Dusart,  believes  that  it  is  the  lactic  acid,  and  he  recom- 
mends the  lacto-phosphate  of  lime;  and  Mr.  Coirre,  convinced  that  it  is  the  mu- 
riatic acid,  combines  this  acid  with  the  phosphate  of  lime. 

A  third  competitor  for  the  favours  of  the  profession,  Mr.  Barbarin,  suggests 
that  it  is  probable,  nay,  possible,  that  both  these  gentlemen  mav  be  right,  and 
he  adds,  **  Why  all  this  discussion  ?  Having  to  do  witti  a  soluble  phosphate, 
of  what  importance  is  the  gastric  juice  T*  Mr.  Barbarin  quotes  from  a  recent 
communication  made  by  Mr.  Jouli^,  the  pharmacien  de  la  Maison  de  Sant6, 
from  which  it  appears  that  whatever  the  acid  added  to  the  tricalcic-phosphate, 
the  result  is  one  equivalent  of  monocalcic-phosphate,  and  two  equivalents  of 
another  salt  of  lime ;  and  if  the  acid  employed  be  the  lactic  or  the  muriatic,  it 
forms,  with  the  base,  a  soluble  combination,  and  we  obtain  a  solution  contain- 
ing a  mixture  of  both  salts,  and  nothing  more. 

According  to  Mr.  Barbarin,  the  lacto-phosphate  does  not  exist  any  more  than 
the  chlorhydro-phosphate,  and,  to  use  his  own  expression,  '^  these  are  two 
pompous  words  which  only  serve  to  denominate  the  mixture  of  one  equivalent 
of  monocalcic-phosphate  and  two  equivalents  of  lactate  of  lime  in  the  first  in- 
stance ;  of  one  equivalent  of  monocalcic-phosphate  and  two  equivalents  of  chlo- 
ride of  calcium  in  the  second." 

Evidently,  if  this  chemical  analysis  of  these  salts  be  correct,  then  both  the 
chlorhydro-phosphate  and  the  lacto-phosphate  will  retain,  the  one  under  the 
form  of  chloride  of  calcium,  the  other  under  that  of  lactate  of  lime,  two  equiva- 
lents of  the  base  more  than  the  quantity  necessary  to  the  formation  of  the 
monocalcic-phosphate.  Such  is  Mr.  Barbarians  conclusion;  ergo,  he  recom- 
mends the  solution  of  monocalcic-phosphate  which  he  himself  prepares. 

As  long  as  the  question  is  debated  by  those  only  who  sell  what  they  laud,  the 
practitioner  will  be  placed  under  great  difficulties,  not  knowing  what  to  believe 
or  trust.  I  have  prescribed  the  several  preparations  above-mentioned,  and  I 
have  been  able  to  make  the  following  remarks  : — The  syrup  of  lacto-phosphate 
of  lime  (Dr.  Dusart's)  is  well  tolerated  at  first,  but  after  a  while  it  induces  dys- 
pepsia, nausea,  and  somnolence.  Mr.  Coirre's  solution  of  chlorhydro-phosphate 
is  not  grateful  to  the  patients,  but  it  is  well  tolerated  by  those  who^are  able  to  over- 
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come  their  dislike  to  the  rough,  add  taste  of  the  drug,  and  it  has  given  me  very 
good  results.  Another  muriatic  preparation,  the  wine  and  syrup  of  Chenne* 
yi^re,  specially  the  wine  of  chlorhydro-phosphate  of  lime,  is  a  very  useful 
remedy,  being  both  pleasing  and  well  tolerated  by  the  patient.  I  have  only 
lately  •  tried  the  monocalcic-phosphate  syrup  of  Mr.  Barbarin,  not  sufficiently 
to  record  an  opinion  as  to  its  value  or  otherwise. 

When  the  patients  have  not  been  able  to  persist  in  the  use  of  the  above- 
mentioned  preparations  of  phosphate  of  lime,  I  have  prescribed  instead  a 
drachm  to  a  drachm  and  a  half  daily  of  the  syrup  of  triple  phosphates — Easton^s 
formula, — giving  at  the  same  time  a  couple  of  grains  of  phosphate  of  lime  at  the 
principal  meals. 

The  cases  that  are  progressing  most  favourably  are  those  who  take  the  muri- 
atic solutions — Coirre^s  solution  or  Chennevi^re^s  wine— and  at  the  same  time 
a  drachm  daily  of  the  syrup  of  triple  phosphates.  Under  whatever  form  the 
phosphate  of  lime  may  be  prescribed,  it  should  always  be  taken  at  meals. 

The  treatment  of  phthisis  by  raw  meat  and  alcohol  was.  prominently  brought 
to  notice  some  years  ago  by  Professor  Fuster  of  Montpellier.  At  first  the  re- 
sults published  were  so  favourable  that  it  appeared  that  consumption  had  at 
last  been  conquered ;  but,  unfortunately,  the  advantages  gained  by  this  treat- 
ment were  not  lasting,  not  that  the  raw  meat  was  at  fault,  but  merely  because 
the  patient  could  not  be  induced  afler  a  certain  time  to  swallow  the  raw  meat, 
or  the  stomach  to  tolerate  it.  The  fault  rests  entirely  with  the  mode  of  admin- 
istration,|and  the  principles  on  which  the  treatment  was  based  still  remain  good, 
and  by  improving  the  form  under  which  this  valuable  remedy  can  be  adminis- 
tered we  obtain  from  it  all  the  advantages  possible  without  any  of  its  inconve- 
niences. 

I  administer  the  raw  meat  in  the  following  manner : — A  pound  to  a  pound 
and  a  half  of  fresh  meat,  deprived  of  fat,  bones,  &c.,  is  placed  over  a  quick 
fire  for  a  few  minutes,  in  order  to  whiten  and  harden  the  external  surface  onl^ ; 
the  piece  of  meat  is  then  cut  into  two  or  three  pieces  corresponding  to  the  size 
of  the  meat-press,  and  all  the  juice  is  extracted  by  the  pressure  of  the  power- 
ful screw.  The  superficial  coction  is  necessary  to  overcome  the  elasticity  of  the 
meat,  which  renders  the  extraction  of  the  juice  a  very  difficult  matter  unless  more 
powerful  machines  be  used  than  the  simple  one  at  present  required.  A  pound 
and  a  half  of  good  fresh  meat  gives  a  teacupful  of  juice.  The  juice  should  be 
prepared  daily.  This  juice,  having  all  the  physical  properties  of  raw  meat,  is 
easily  digested,  is  well  tolerated,  and,  served  in  the  following  manner,  is  always 
very  grateful  to  the  patient  The  juice  should  be  mixed  with  equal  parts  of 
tepid  broth,  made  of  bones  and  flavoured  with  salt  and  pepper,  and  to  which 
tapioca,  vermicelli,  &c.,  can  be  added.  Care,  however,  should  be  taken  that  the 
broth  is  never  more  than  tepid^  otherwise  coagulation  takes  place,  and  the  de- 
sired efi*ect  is  not  obtained. 

The  treatment  of  the  consumptive  patient  by  this  method  is  the  following : 
Early  morning:  Warm  milk  (not  boiled),  with  bread  and  butter,  and,  if  the 
appetite  be  good,  some  fat  bacon  and  eggs.  At  eleven  or  twelve  o^clock, 
breakfast,  before  which  a  drachm  of  the  syrup  of  triple  phosphate  should  be 
taken ;  during  the  meal  itself,  a  dose  of  the  muriatic  phosphate  of  lime,  and 
half  the  daily  allowance  of  the  raw  meat  juice  in  some  broth  ;  the  meal  should 
consist,  according  to  appetite  and  digestive  powers,  of  fish  or  poultry,  or  white 
meats,  fresh  vegetables,  and  a  few  glasses  of  good  alcoholic  wine.  Dinner  at 
six  o'clock  on  the  same  principles ;  broth,  with  the  remainder  of  the  raw  meat 
juice,  and,  instead  of  the  triple  phosphate,  a  dessert-spoonful  of  cod-liver  oil  can 
be  taken  with  advantage  after  the  meal,  if  the  liver  be  not  enlarged  and  fatty, 
and  the  digestion  good.  The  muriatic  solution,  or  wine  of  phosphate  of  lime, 
should  also  be  taken  during  the  dinner.  At  night,  before  retiring  to  rest,  a 
cupful  of  warm  fresh  milk,  diluted  one-third  with  Vichy  water. 

No  medicines  whatsoever,  beyond  those  mentioned,  should  be  administered 
unless  some  special  indications  or  some  urgent  symptoms  claim  their  use.  Ano- 
dynes, narcotics,  cough  mixtures,  lozenges,  blisters,  inhalations,  &c.,  are  prac- 
tically of  no  good,  and  but  too  often,  by  lessening  the  appetite  or  by  irritating 
the  patient,  they  increase  the  debility  and  hasten  the  fatal  end.  All  hygienic 
rules — out-of-door  exercise,  ablution  of  the  skin,  &c. — should  at  the  same  time 
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be  carefully  attended  to.  Under  the  influence  of  this  treatment  the  appetite 
rapidly  returns,  the  cough  becomes  less  troublesome,  the  expectoration  lessens, 
the  night-sweats  and  all  unfavourable  symptoms  decline  and  disappear,  the 
patient  gains  flesh  and  strength,  and  the  confirmed  and  helpless  invalid,  with 
proper  care  and  prudence,  can  enjoy  life  once  more. 

The  last  winter  in  Paris  has  not  been  very  cold,  but  it  has  been  marked  by 
variable  weather,  dampness,  and  great  thermometric  variations — all  circum- 
stances more  unfavourable  than  cold  to  persons  affected  with  chronic  affections 
of  the  lungs ;  nevertheless  all  the  cases  under  treatment  are  doing  remarka- 
bly well.  In  all  the  stethoscopic  signs  still  exist,  but  in  none  have  they  in- 
creased, and  in  several  they  arc  less  marked. — Lancet^  June  13,  1874,  p.  881. 


28.— ON  THE  USE  OF  ATROPIA  IN  PHTHISICAL  SWEATING. 

By  Dr.  Jab.  H.  Williamson,  Resident  Medical  OiBcer  at  the  Royal  Hospital  for  Consumption, 

Ventnor,  I.  W. 

In  1872,  Dr.  Wilson  announced  in  the  Philadelphia  Medical  Journal  that  he 
had  successfully  treated  four  cases  of  phthisical  sweating  with  the  sulphate  of 
atropia,  and  last  year  Dr.  FrSntzel,  of  Berlin,  published  an  account  of  a  more 
extended  series  of  researches.  Since  then,  however,  little  or  no  attention  ap- 
pears to  have  been  paid  to  the  subject.  The  following  is  the  result  of  some  ex- 
periments which  have  been  made  with  the  drug  in  sixteen  cases  under  the  care 
of  Dr.  A.  H.  Hassjill  at  the  Royal  National  Hospital  for  Consumption,  Vent- 
nor. 

The  sulphate  of  atropia  is  best  prescribed  in  pill,  with  extract  of  gentian  ; 
watery  solutions  are  not  to  be  depended  upon,  for  they  soon  spoil  by  keeping. 
The  first  dose  should  in  no  instance  be  larger  than  one-eightieth  of  a  grain,  and 
guided  by  the  results,  the  dose  may  if  necessary  be  increased  to  one-sixtieth, 
or  even  one-fiftieth  of  a  grain ;  but  if  this  latter  quantity  be  exceeded,  well- 
marked  symptoms  of  poisoning  will  almost  certainly  ensue. 

In  each  of  the  sixteen  cases  in  which  the  remedy  was  tried,  the  first  dose 
produced  a  distinct  effect  on  the  perspiration,  either  wholly  arresting  it  or  ma- 
terially diminishing  it.  In  only  one-fourth  of  the  cases,  however,  was  this 
effect  direct  and  permanent ;  that  is  to  say,  only  four  patients,  ader  using  the 
pills  for  a  varying  number  of  nights,  were  able  to  omit  the  remedy  without  the 
sweating  returning.  But  in  these  four  the  effect  was  lasting,  for  when  seen 
two  months  after  the  cessation  each  patient  reported  that  he  was  still  free  from 
the  slightest  dampness.  Of  the  remaining  twelve  cases,  four  found  the  benefit 
direct  but  temporary ;  that  is  to  say,  they  obtained  complete  relief  on  those 
nights  on  which  they  took  the  atropia,  but  the  perspiration  returned  if  the  pill 
was  missed.  In  seven  cases,  although  the  eightieth  of  a  grain  at  first  dimin- 
ished the  sweatings,  the  dose  had  to  be  increased  to  maintain  the  effect  At 
last,  however,  the  increasing  habituation  to  the  drug  which  characterised  the 
sweats  did  not  hold  good  of  the  toxic  symptoms,  for  these  became  so  marked 
that  the  remedy  had  to  be  abandoned  in  all  the  seven  cases,  without  its  having 
succeeded  in  putting  a  stop  to  the  sweats  in  a  single  instance.  Only  one  case 
remains,  and  here  there  appears  to  have  been  an  unusual  sensibility  to  the  action 
of  the  drug.  The  eightieth  of  a  grain  distinctly  lessened  the  profuse  sweating 
each  time  it  was  tried,  but  after  three  or  four  attempts  it  had  to  be  discon- 
tinued on  account  of  the  severe  symptoms  of  poisoning  to  which  it  gave  rise. 

It  will  thus  be  seen  that  the  remedy  controlled  the  perspirations  more  or  less 
in  the  whole  of  the  sixteen  cases ;  that  the  effect  was  direct  and  permanent  in 
four ;  direct  but  temporary  in  four ;  beneficial  but  transitory  in  seven ;  and 
that  it  was  inadmissible  in  only  one  instance.  These  results  will  be  all  the 
more  striking  when  it  is  added  that  in  many  of  the  cases  the  sweatings  had 
extended  over  a  period  of  several  weeks,  and  had  resisted  all  the  ordinary 
methods  of  treatment. 

The  toxic  symptoms  most  frequently  complained  of  were  intense  heat  and 
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dryness  of  the  throat  during  the  night,  and  indisposition  for  bodily  or  mental 
effort  on  the  following  morning.  Vomiting  sometimes  occurred,  but  diarrhoea 
was  not  observed.  In  one  case  there  was  retention  of  urine  for  several  hours. 
The  pupil  was  sluggish  in  action,  but  distinct  dilatation  was  not  common  except 
in  those  cases  where  one-fiftieth  of  a  grain  was  administered.  The  patients 
often  complained  of  dizziness  and  inability  to  read  any  print  but  that  of  large 
type. 

It  is  well  known  that  all  efforts  to  check  the  night-sweats  of  phthisis  too 
frequently  fail ;  and  although  it  is  not  urged  that  the  sulphate  of  atropia  is  less 
uncertain  than  other  remedies,  it  is  believed  that  it  will  not  be  found  inferior 
to  them  in  obstinate  cases,  in  some  of  which  it  was  of  much  service  after  all 
other  remedies  had  failed.  The  drug  would  probably  prove  of  extreme  value 
in  combating  the  perspirations  in  those  diseases  (such  as  acute  rheumatism)  in 
which  the  sweating  extends  over  a  comparatively  short  period,  and  is  not  so  in- 
veterate as  that  in  phthisis. — Lancet^  July  25,  1874,  p.  116. 


29.— ON  PARACENTESIS  THORACIS. 
By  John  Wood,  Esq.,  F.R.S.,  Surgeon  to  Klng^s  College  Hospital. 

[Some  cases  lately  in  the  wards  of  King^s  College  Hospital  have  given  the  op- 
portunity of  testing  the  value  of  the  different  surgical  ways  of  treating  pleu- 
ritic effusions  at  present  in  vogue.  In  one  case  seventy  ounces  of  thick  pus 
were  drawn  off  with  the  aspirator,  the  puncture  being  made  in  the  usual  place 
below  the  armpit.  A  free  opening  and  the  use  of  a  drainage  tube  was  how- 
ever found  to  be  necessary.     This  case  recovered.] 

In  cases  of  serous  effusion,  not  purulent,  when  the  dyspnoea  imperatively 
requires  the  removal  of  the  fluid,  the  most  beneficial  results  are  to  be  expected 
from  the  use  of  the  aspirator. 

In  using  the  aspirator,  it  is  of  the  utmost  importance  to  ascertain  and  ensure 
beforehand  that  the  instrument  is  clean  and  its  joints  and  taps  in  perfect  order. 
The  pointed  tube  or  needle  used  for  puncturing  should  always,  in  the  first 
place,  have  a  stilette  pushed  through  it  to  clear  away  any  particle  of  dried  and 
encrusted  matter,  which  may  block  up  the  passage,  or  afford  a  nidus  of  putre- 
faction or  infection  which  may  get  into  the  wound  and  set  up  their  undesirable 
processes.  The  india-rubber  tube  connecting  it  with  the  vacuum  cylinder  must 
also  be  washed  in  carbolised  water  or  solution  of  the  permanganate  of  potash, 
to  ensure  perfect  sweetness ;  and  finally,  just  before  using,  the  needle  should 
be  dipped  in  carbolised  oil.  Those  who  are  sceptical  as  to  these  precautions 
should  remember  the  results  which  sometimes  spring  from  a  mere  puncture 
with  a  foul  instrument  or  splinter.  Then  the  syringe  itself  should  be  examin- 
ed to  see  that  no  air  can  be  admitted  through  the  joints.  If  this  be  the  case 
the  air  will  show  itself  in  frothy  bubbles  as  the  fluid  rushes  into  the  vacuum, 
and  there  will  be  a  danger  of  its  getting  into  the  pleural  cavity  at  the  next 
stroke  of  the  piston ;  this  might  prove  to  be  a  cause  of  putrefactive  changes  in 
the  pleural  effusion.  The  admission  of  air  is  most  likely  to  happen  towards 
the  end  of  the  operation,  when  the  fluid  is  exhausted,  or  nearly  so. 

Then  as  to  the  choice  of  the  site  in  performing  the  operation.  In  this  par- 
ticular pretty  much  the  same  rules  apply  to  the  use  of  Dieulafoy's  instrument 
as  to  other  operations  for  the  same  purpose.  In  all  it  is  advisable  to  tap  the 
fluid  at  as  low  a  point  as  possible,  in  order  to  drain  it  off  entirely ;  for  even 
under  the  influence  of  the  vacuum  suction  the  canula  may  clear  at  first  a  space 
around  its  point,  and  then  the  soft  and  elastic  lung  expanding  to  the  side  of  the 
thorax  with  its  moist  and  sticky  surface,  may  prevent  the  lower  part  of  the 
fluid  from  rising  against  gravity  into  the  tube  of  the  syringe.  The  place  chosen 
in  ordinary  cases  of  empyema  is  usually  either  under  the  arm  between  the  fifth 
and  sixth,  or  with  some  authorities  the  sixth  and  seventh  ribs.  But  this,  al- 
though just  above  the  level  of  the  diaphragm,  at  the  point  where  the  puncture 
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is  made,  is  much  above  tbe  flooMeyel  of  the  hinder  part  of  the  pleural  carity, 
both  as  the  patient  sits  up  in  bed,  and  much  more  when  in  bis  most  usual 
position,  iying  down  or  propped  up  by  pillows.  The  back  part  of  the  dia- 
phragm curves  rapidly  downwards  from  the  anterior  part  of  the  seventh  to  the 
vertebral  half  of  the  eleventh  rib.  The  serous  pleural  lining  of  the  thoracic 
cavity  is  reflected  from  the  dome  of  the  diaphragm  to  the  eleventh  rib,  forming 
n  cul  de  sac,  the  downward  limit  of  which  is  the  intercostal  space  between  the 
eleventh  and  twelfth  ribs,  or  the  upper  border  of  the  twelfth  rib  at  its  centre. 
The  pleura  covers  the  inner  surface  of  the  posterior  two-thirds  of  the  tenth  and 
eleventh  ribs  (sometimes,  but  not  always,  reaching  the  twelfth  rib),  and  the 
whole  of  the  inner  surface  of  tbe  osseous  portion  and  a  part  of  the  cartilage  of 
the  seventh,  eighth,  and  ninth.  The  angle  at  which  the  diaphragm  arises  from 
these  ribs  and  their  cartilages,  however,  is  so  acute,  that  but  little  space  is  left 
for  the  thin  lower  border  of  the  lung,  forming  a  mere  groove  for  it  to  work  in. 
This  groove  is  deeper  and  narrower  at  the  back  part,  and  although  when  the 
lung  is  compressed  by  effusion  this  groove  is  somewhat  widened  and  enlai^ed, 
as  seen  by  the  bulging  of  the  intercostal  spaces  at  this  part,  yet  it  is  a  matter 
for  accurate  manipulation  to  pass  an  instrument  into  the  pleural  cavity  without 
pushing  its  point  into  the  sloping  surface  of  the  diaphragm  beyond.  The 
operator  may  even,  if  too  bold,  transfix  the  diaphragm  and  puncture  the  liver 
lying  close  below  and  moulded  upon  its  concave  dome.  This  is  more  likely  to 
happen  if  the  liver  is  enlarged  and  the  puncture  happens  to  be  made  at  the 
very  instant  of  complete  expiration.  Sometimes  the  serous  pleural  lining  is  re- 
flected from  the  diaphragm  to  the  ribs  a  little  higher  than  usual,  and  does  not 
come  quite  as  far  down  as  the  costal  origins  of  the  muscle.  Its  areolar  con* 
nections  here,  too,  are  loose,  and  give  way  readily  to  a  blunt^pointed  instrument, 
which,  if  the  pleura  be  also  hardened  and  thickened  by  disease,  may  even  push 
this  membrane  before  it,  and  tear  it  from  its  parietal  attachments  without  pene- 
trating the  pleural  cavity  at  all ;  or,  as  commonly  occurs,  there  may  be  adhesion 
of  the  diaphragmatic  to  the  costal  pleura  at  the  lower  and  back  part  of  the 
thoracic  cavity.  As  a  matter  of  precaution  therefore  it  is  better  to  choose  an 
intercostal  space  somewhat  higher  than  the  lowest  level  of  the  pleural  cavity 
for  the  first  opening  into  it,  although  the  lowest  level  may  be  theoretically 
the  most  effective  for  drawing  off  the  fluid.  Again,  allowance  must  be  made 
for  any  displacements  of  the  heart  and  liver.  If  the  diagnosis  of  fluid  in  the 
pleura  be  clear  and  correct  these  organs  are  pushed,  the  former  over  to  the  op- 
posite side,  and  the  latter  towards  the  abdomen  somewhat,  and  thus  operative 
procedures  on  the  affected  side  are  rendered  more  easy.  But  it  must  not  be 
forgotten  that  adhesions  of  the  lung  either  to  the  diaphragmatic  or  costal  pleura 
may  altogether  interfere  with  this  change.  Thus,  the  usually  accredited  position 
between  the  middle  of  the  fifth  and  sixth  or  sixth  and  seventh  is  the  safest 
place  at  which  to  make  the  first  puncture.  It  is  better  to  puncture  the  inter- 
costal muscles  close  to  the  smooth,  convex  border  of  the  rib  below.  Here  you 
are  less  likely  to  meet  with  irregular  projections  or  ridges  of  the  rib.  You  are  also 
less  likely  to  meet  with  or  injure  the  intercostal  vessels  and  nerves  in  this  situ- 
ation. Usually  the  intercostal  artery  bifurcates  about  the  middle  of  the  rib, 
from  which  point  forwards  a  small  branch  (scarcely  of  sufficient  importance 
to  need  especial  care)  runs  along  the  upper  border  of  the  rib  below  the  space. 
Posterior  to  the  lateral  median  line  of  the  thorax  the  intercostal  arteries  in  the 
spaces  under  consideration  are  of  considerable  size,  and  lie  above  their  respec- . 
tive  nerves,  somewhat  protected  externally  by  the  outer  projecting  lip  of  the 
intercostal  groove,  just  external  to  the  angle  of  the  rib  above.  More  ante- 
riorly they  lie  nearer  the  middle  of  the  intercostal  space,  and  ai*e  endangered  by 
an  incision  or  puncture  placed  too  near  the  upper  rib.  It  must  also  be  borne 
in  mind,  in  operating  in  this  region,  that  these  vessels  may  be  irregular  in  their 
position,  or  their  cutaneous  or  other  branches  larger  than  normal.  In  the 
tenth  and  eleventh  intercostal  spaces  the  vessels  are  usually  of  somewhat  small- 
er size  than  the  rest,  but  in  operating  at  a  point  near  the  vertebral  column  the 
lesser  distance  of  their  aortic  origin  from  the  seat  of  operation  must  be  re- 
membered. 

But  considering  that  adhesions,  more  or  less  extensive,  may  in  any  given  case 
exist  between  the  visceral  and  parietal   layers  of  pleura  circumscribing  the 
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effusion  of  matter,  and  limiting  it  as  in  an  ordinary  abscess,  it  is  better,  I  think, 
to  be  guided  in  the  choice  of  the  site  for  operation  to  a  great  extent  by  the 
percussion  sounds  and  stethoscopic  indications.  If  the  dulness  of  the  percus- 
sion note,  and  the  absence  of  respiratory  sounds  be  more  decided  in  one 
place  than  another,  it  will  be  better  to  choose  that  part  for  operating.  It  is 
well  to  be  guided  also  in  the  choice  of  a  situation  by  the  presence  and  amount 
of  intercostal  bulging,  and  the  absence  of  the  expiratory  waye,  on  principles 
similar  to  those  which  determine  the  opening  of  any  other  abscess  as  its  ^*  point- 
ing "  may  indicate.  And  I  would  hesitate  about  puncturing  even  at  the  most 
accredited  place,  unless  this  sign  was  in  some  degree  present.  Adhesions  are 
indicated  mostly  by  a  certain  amount  of  contraction  or  depression,  more  visible 
at  the  commencement  of  inspiration  at  the  intercostal  space  where  it  occurs. 

In  all  cases  an  incision,  long  enough  to  admit  the  tip  of  the  finger,  should  be 
made  through  the  skin  and  fibres  of  the  serratus  magnus  or  latissimus  dorsi 
muscles  before  the  pointed  tube  or  trocar  is  introduced,otherwise  the  instrument, 
especially  if  slender,  may  even  fail  to  pierce  the  skin,  or  may  slip  over  a  rib  or 
be  drawn  aside  by  the  spasmodic  contraction  of  a  muscle,  and,  slanting  off  ob- 
liquely, may  fail  to  enter  the  thorax,  or  may  puncture  it  at  a  part  not  exactly 
contemplated.  I  make  it  a  point  to  feel  clearly,  with  the  finger,  the  position 
of  the  upper  border  of  the  under  rib,  and  in  stout  subjects  also  to  divide 
some  fibres  of  the  external  intercostal  muscle  before  puncturing.  In  all  cases 
where  the  puncture  is  not  intended  to  remain  open,  the  skin  should  be  drawn 
upwards  before  using  the  scalpel,  so  as  to  form  a  valvular  covering  to  the  punc- 
ture when  the  instrument  is  withdrawn.  Even  where  the  puncture  is  a  very 
small  one,  this  increases  the  safeguards  against  the  admission  of  air,  so  im- 
portant in  cases  where  the  effusion  is  serous  only. 

In  estimating  the  propriety  of  tapping  the  pleura  in  a  case  of  hydrothorax, 
where  the  probabilities  are  against  the  presence  of  pus  in  the  cavity,  it  should 
be  kept  in  mind  that  a  spontaneous  absorption  of  the  effused^fluid  as  rapidly 
as  it  has  occurred  is  a  common  result,  especially  in  the  young.  I  should  say 
that  in  such  cases  tapping  ought  only  to  be  performed  when  the  symptoms 
of  dyspnoea  and  evidences  of  insufficient  aei  alien  of  the  blood  are  urgent.  This 
is  of  course  more  likely  to  be  the  case  when  the  effusion  occurs  on  both  sides 
of  the  chest  simultaneously,  but  this  is  not  common.  A  real  difficulty  lies  in 
recognising  the  character  of  the  effusion  before  tapping  it,  and  it  frequently  be- 
comes, in  fact,  a  decision  of  a  question  of  probabilities,  which  can  only  be  made 
certain  by  seeing  some  of  the  fluid.  In  such  cases  M.  Dieulafoy's  instrument  is 
a  very  valuable  means  of  withdrawing  and  inspecting  the  fluid  without  the 
chance  of  air  entering  the  chest  and  setting  up  a  suppurative  or  putrefactive 
change.  If  the  case  be  one  of  simple  hydrothorax,  it  is  by  no  means  necessary 
to  draw  off  all  the  fluid  to  the  last  drop.  Relief  of  tension  and  pressure  upon 
the  lung  are  usually  sufficient  to  turn  the  scale  in  favour  of  the  absorbents,  and 
to  enable  them  to  complete  the  removal  of  the  fluid  which  may  remain.  Over- 
anxiety  to  remove  all  the  fluid  increases  the  chances  of  air  passing  into  the 
vacant  cavity. 

In  cases  of  empyema,  on  the  other  hand,  it  is  important  to  drain  off  the  pus 
completely.  In  children  and  young  persons,  otherwise  healthy,  one  complete 
removal  of  the  pus  may  be  followed  by  immediate  adhesion  of  the  lung  to 
the  pleura,  and  no  subsequent  deposit  may  take  place.  But  in  adults  my 
own  experience  tells  me  that  for  the  most  part  the  successful  treatment  of 
empyema  becomes  ultimately  one  of  free  openings,  and  the  establishment  of 
effective  drainage  and  thorough  washing  out  and  cleansing  with  antiseptic 
fluids.  The  most  mild  of  these  is  Condy's  fluid  or  a  solution  of  the  permanga- 
nate of  potass.  The  most  generally  useful  and  effective  is  carbolic  acid,  or 
some  of  its  preparations  in  solution ;  and  the  most  powerful,  both  as  an  anti- 
septic and  desiccant  of  the  discharge,  as  well  as  by  its  absorption  and  general 
constitutional  effect  in  scrofulous  or  tubercular  cases,  is  the  solution  of  iodine 
or  compound  iodine  lotion  of  the  Pharmacopoeia.  Under  its  use  the  discharge 
is  immediately  deodorised,  and  gradually  diminished.  The  lung,  if  not  hope- 
lessly bound  down,  enlarges  to  something  of  its  natural  volume,  the  parietes 
of  the  chest  sink  inwards  to  meet  it  the  rest  of  the  way,  and  adhesions  form 
around  the  drainage-tube,  converting  its  track  into  a  sinus  which  gradually 
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fills  up  with  granulations,  and  ultimately  heals  entirely.  In  employing  this 
remedy  the  surgeon  must  keep  in  mind  its  tendency  to  act  on  the  drain- 
age-tube, and  change  the  latter  before  it  gets  so  friable  as  to  endanger  its 
breakage  during  extraction,  and,  if  its  condition  be  doubtful  at  the  time  of  ab- 
straction, to  employ  precautions  similar  to  those  I  have  described  in  the  former 
part  of  this  lecture. — Lancet^  May  9,  1874,  p,  646. 


80.— ON  TAPPINiG  THE  CHEST. 

"By  Dr.  T.  Cxjffobd  Allbutt,  ILA.,  Physician  ,to  the  Leeda  General  Infirmary,  Leeds  Diepen- 

sary,  and  Leeds  Fever  Hospital. 

[The  difficulties  of  the  diagnosis  of  pleural  effusion  are  hardly  sufficiently 
recognised.] 

Vocal  fremitus  is  the  only  sign  to  which  we  can  look  for  an^  real  help  in 
cases  where  we  have  to  decide  between  pleuritic  effusion,  aneurism,  intra-tho- 
racic  cancer,  or  pleural  hydatid.  Practically,  aneurism  is  usually  betrayed  by 
other  signs ;  and  hydatid,  when  it  occurs,  may  be  treated  as  a  fluid  effusion. 
But  between  intra-thoracic  growths  and  effusion  the  diagnosis  is  often  difficult, 
sometimes  impossible.  Suppose,  for  instance,  the  growth  to  start  from  the 
root  of  the  lung  and  to  compress  the  lung  from  below  upwards,  and  so  invade 
the  whole  side  of  the  chest ;  how  are  we  to  distinguish  it  ?  In  such  cases  vocal 
fremitus  may  help  us  if  the  bronchial  tubek  are  not  wholly  occluded ;  but  in 
the  first  place  they  often  are,  and  in  the  second  place  vocal  fremitus  is  of  no 
use  in  feeble  persons  or  in  persons  whose  voices  are  hoarse  or  whispering, — 
and  such  conditions  are  common  enough.  That  these  difficulties  are  not 
merely  speculative  my  own  experience  abundantly  testifies.  Not  to  speak  of 
pneumonic  consolidation,  three  times  at  least  I  have  been  distinctly  wrong  in 
diagnosing  pleural  effusion  when  intra-thoracic  tumour  was  present,  and  many 
times  my  doubts  have  only  been  removed  by  the  results  of  exploration. 
Pleuritic  effusion,  be  it  remembered,  will  occur  often  enough  in  middle-i^d 
and  cachectic  persons,  and  in  them  the  previ()us  history  is  of  little  use.  Nor 
is  it  so  simple  as  hospital  practice  would  teach,  to  make  explorations.  To  tap 
the  chest  is  to  the  sensitive  persons  we  meet  in  private  practice  an  "  operation," 
and  a  *^  dry  tapping'*  is  so  far  a  failure,  however  good  may  be  the  operator's 
collateral  skill  in  *'  putting  things."  To  tap  the  chest  requires,  of  course,  cer- 
tain preparations  forthe  reception  of  fluid  should  this  be  present ;  and  although 
surgeons  may  call  it  painless,  I  have  seen  few  patients  who  have  borne  it  with- 
out much  wincing.  In  these  difficulties  Dr.  Ringer's  use  of  the  hypodermic 
syringe  seems  to  me  to  be  a  very  great  help.  It  may  not  be  new  to  others,  but 
to  me  it  is  quite  new,  and  a  very  happy  suggestion.  But  let  it  be  remembered 
that  one  puncture  may  not  decide  the  matter.  *  Even  when  fluid  is  present  it 
may  not  appear  at  first,  and  to  give  a  diagnosis  of  cancer  after  one  dry  punc- 
ture might  be  a  sad  blunder,  as  the  fallowing  case  will  show : — 

In  the  early  part  of  1873 1  saw  the  Rev.  Mr.  M.  with  Dr.  Blythman,  of  Swin- 
ton.  His  age  was  sixty-two,  and  he  had  been  a  very  vigorous  man  up  to  some 
eight  weeks  before  Dr.  Blythman's  attendance.  Being  unaccustomed  to  care  of 
his  health,  he  had  neglected  to  call  in  any  help,  and  on  Dr.  Blythman's  first 
visit  the  left  side  of  the  chest  was  almost  wholly  dull.  Shortly  afterwards  wc 
met  in  consultation,  and  wo  had  to  decide  between  pleuritic  effusion  and  can- 
cer. Cachexia,  loss  of  flesh,  time  of  life,  and  some  points  in  family  history 
made  cancer  not  improbable.  His  voice  was  loud  and  firm,  and  vocal  fremitus 
was  absent  over  the  dull  region.  We  pronounced  in  favour  of  fluid,  and,  as 
tapping  was  dreaded  by  the  family,  we  determined  upon  a  course  of  medicine. 
I  have  long  taught  that  the  results  of  the  treatment  of  important  pleuritic  effu- 
sions by  medicine  are  very  bad,  and  I  regret  that  we  did  not  at  once  overbear 
the  timidity  of  Mr.  M.'s  wife  and  daughters.  As  the  patient  lived  far  away 
from  Leeds,  an  interval  of  perhaps  three  weeks  elapsed  before  we  met  again ; 
we  then  arranged  to  tap  the  chest,  but  again  some  little  time  elapsed  before  we 
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met  for  the  purpose.  Weis^'s  newer  aspirator  was  used.  The  operation  was 
an  anxious  one,  on  account  of  the  patient's  position  in  life  and  of  the  solicitude  of 
a  large  family,  so  that  our  embarrassment  was  great  when  no  fluid  followed 
the  puncture.  Dr.  Bljthman  had  inserted  the  needle  in  the  axillary  line  be- 
tween the  seventh  and  eighth  ribs,  and  he  now  cleared  the  needle  repeatedly, 
and  altered  its  depth  and  inclination,  but  to  no  purpose.  He  then  removed  the 
needle,  and  reinserted  it  with  a  sharp  plunge,  but  to  no  purpose.  This  was 
a  mauvais  quart  d'heure  for  both  of  U5*,  not  to  mention  the  patient.  We  now 
rapidly  reconsidered  the  history  and  the  symptoms,  and  determined  to  operate 
again.  Dr.  Biythman  accordingly  made  an  incision  through  the  muscles  of 
the  back,  and  inserted  the  trocar  about  two  inches  below  the  spine  of  the  sca- 
pula. To  our  relief,  serum  flowed,  and  about  four  pints  were  removed.  The 
heart,  which  bad  been  much  displaced  and  embarrassed,  was  relieved,  and  the 
patient  did  well  for  a  time.  The  chest,  however,  refllled,  and  two  or  three 
weeks  later  the  patient  died  suddenly  of  syncope  the  day  ^before  I  had 
arranged  to  meet  Dr.  Biythman  again  with  the  view  of  repeating  the  operation. 
Without  a  good  deal  of  firmness  on  one  part,  and  of  generous  confidence  on 
the  other,  the  first  puncture  would  not  have  been  repeated,  and  the  patient 
would  have  died  under  a  diagnosis  of  cancer. 

Did  space  permit  I  would  record  a  case  in  which  the  converse  state  existed. 
A  boy,  aged  twelve  years,  was  tapped  for  me  by  my  colleague,  Mr.  Jessop, 
under  the  unhesitating  belief  of  us  both  that  there  was  pleuritic  effusion.  The 
history  was  not  unlike  gradual  effusion ;  it  was  left-sided,  the  heart  was  dis- 
placed, the  spaces  were  flattened,  there  was  no  vocal  fremitus,  and  the  absence 
of  breathing  was  from  below  upwards.  We  tapped  unsuccessfully  several 
times,  and  me  post-mortem  revealed  a  large  malignant  growth  springing  from 
the  spine.  Operation  apart,  diagnosis  in  this  case  was  simply  impossible. 
The  cases  in  which  diagnosis  between  pneumonic  consolidation  and  pleuritic 
effusion  proved  far  from  easy  are  of  course  more  numerous ;  and  if  breath- 
sounds  are  absent  towards  the  base,  as  may  be  the  case,  and  if  at  the  same 
time  vocal  fremitus  cannot  be  obtained  anywhere  in  the  chest  on  account  of  ill- 
ness or  defective  voice,  then  nothing  less  than  Dr.  Ringer's  syringe  will  suf- 
fice for  a  decision.  But  this  is  unfortunate,  for,  in  private  practice,  not 
young  ladies  only,  but  others  also,  will  think  it  strange  that  a  physician 
cannot  make  up  his  mind  without  [plunging  an  instrument  into  their  chests. 
I  must  not  be  delayed,  however,  by  these  considerations  any  farther  than  to 
refer  to  page  416  of  Dr.  Ringer's  essay  (Practitioner,  Dec.  1873),  where  he 
makes  mention  of  difficulties  of  diagnosis  between  effusions  and  some  forms  of 
chronic  phthisis. 

It  is  to  be  hoped,  therefore,  that  teachers  will  beware  of  speaking  too  confi- 
dently of  the  ease  of  distinguishing  pleuritic  effusions  before  students,  who,  at 
the  outset  of  their  own  experience,  may  be  dismayed  by  an  unexpected  dilem- 
ma. When  operation  in  hydro  thorax  is  required,  writers  are  fairly  agreed.  It 
is  agreed  that  when  effusions  are  small  they  are  to  be  left  alone  unless  a  small 
purulent  efi^sion  should  disturb  the  general  health.  In  this  case  it  should  be 
removed  at  once.  Larger  effusions,  whether  serous  or  purulent,  should  be 
removed  at  once,  as  they  threaten  both  life  and  lung.  The  recorded  results  of 
the  medicinal  treatment  of  such  effusions  are  very  bad ;  while  those  of  opera- 
tive treatment  are  good,  or,  indeed,  excellent.  This  doctrine  has  been  slowly 
established,  but  now  is  fairly  acknowledged  by  all  men  of  experience.  I  be- 
lieve that  the  dyspnoea  (said  to  be  sign  of  the  needed  interference)  is  chiefly 
cardiac,  and  in  some  cases  is  due  to  displacement  of  that  organ,  and  in  others 
to  an  overloading  of  the  right  heart,  so  that  the  severe  symptoms  of  a  rapidly 
increasing  effusion  are  very  like  those  of  clot  in  the  right  heart.  The  cases  in 
which  delay  is  least  excusable  are  the  rapid  and  degenerating  effusions  of 
phthisical  constitutions ;  while,  on  the  other  hand,  rheumatic  effusions  often 
vanish  quickly  of  themselves.  This  is  fortunate,  as  the  commonest  kind  of 
pericardia]  effusion  is  rheumatic. 

I  remember  being  called  in  to  assist  at  the  illness  of  a  young  man  at  Hali- 
fax, under  the  care  of  Mr.  Smith  of  that  town,  and  Mr.  Joseph  Teale,  formerly 
of  Leeds.  He  had  acute  rheumatism,  with  effusion  into  both  pleurie  and 
into  the  pericardium,  and  his  life  was  in  imminent  danger.     In  my  own  mind  I 
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preferred  to  tap  the  pericardium,  but  it  seemed  scarcely  fair  to  throw  the 
responsibility  of  carrying  out  my  own  plan  upon  Mr.  Smith.  So  we  agreed  to 
tap  the  left  pleura,  which  was  dull  up  to  the  spine  of  the  scapula,  while  the 
right  was  dull  only  up  to  the  angle  of  that  bone.  About  a  pint  of  rapidly  clot- 
ting serum  was  drawn  ofl^  and  sufficient  relief  was  obtained  for  the  time.  Next 
day  the  other  effusions  showed  signs  of  subsidence,  and  before  long  had  so 
disappeared  that  no  farther  interference  was  needed.  The  operation  could 
scarcely  have  influenced  the  other  two  cavities. 

The  effusions  which  occur  in  heart  or  kidney  disease,  again  do  not  press  for 
immediate  interference,  for  though  they  do  not  readily  recede,  they  generally 
increase  slowly,  and  do  not  tend  so  much  to  harm  the  lung.  Pysemic  effusions, 
on  the  contrary,  increase  rapidly,  and  being,  of  course,  purulent,  should  be 
removed  on  the  instant  of  discovery.  Too  often,  however,  they  will  recur  as 
soon  as  removed.  We  must  operate  quickly,  then,  in  rapid  serous  effusions  of 
non-rheumatic  kind  and  in  all  purulent  effusions.  Rheumatic  effusions  must 
be  watched  carefully,  and  drawn  off  if  they  do  not  recede.  Simple  dropsies 
and  the  effusions  of  common  aoate  pleurisy  may  be  left  for  a  whUe,  and  tap- 
ped if  they  assume  any  proportions  or  remain  for  some  time  without  diminu- 
tion. For  instance,  I  should  tap  any  non-rheumatic  effusion  which  fills  the 
chest  up  to  the  spine  of  the  scapula,  or  which  displaces  the  heart ;  if  rheuma- 
tic I  should  watch  it  for  a  few  days,  and  tap  it  if  persistent  Smaller  effu- 
sions, whether  dropsical  or  sub-inflammatory,  I  should  ^certainly  tap  if  after  a 
fortnight  they  showed  no  signs  of  subsidence. 

Should  we  tap  in  cases  of  empyema  where  the  pus  has  made  itself  another 
way?  A  should  say  ^^Yes^*  in  almost  every  case.  Where  the  opening  is 
througn  the  lung  the  pus  is  generally  evacuated  most  imperfectly,  the  retained 
quantities  are  decomposed,  and  the  lung  is  in  great  danger  of  breaking  up. 
When,  on  the  other  hand,  the  opening  is  through  the  ribs,  such  opening  is 
generally  sinuous,  narrow,  and  improperly  placed.  Some  of  the  most  satisfac- 
tory cures  I  have  to  record  have  taken  place  in  cases  of  empyemic  fistula — 
pulmonary,  intercostal,  or  both — ^in  which  a  free  artificial  opening  was  the 
means  of  rapid  and  permanent  cure.  Thirdly,  What  mode  of  operation 
answers  best  (a)  for  serum  ?  If  the  serum  be  merely  dropsical,  the  insertion 
of  a  fine  trocar  anywhere  in  the  lower  chest  is  sufficient :  the  fluid  runs  of^  the 
wound  is  stopped  by  pad  and  plaster  or  a  film  of  collodion  styptic,  and  nothing 
more  is  needed.  This  may  be  repeated  as  often  as  required,  for  out  of  numer- 
ous cases  of  this  kind  I  have  never  seen  one  which  has  run  into  empyema, 
although  no  precautions  are  taken  by  me  against  the  entrance  of  air.  Acute 
coagulating  effusions  in  healthy  constitutions  do  not  generally  recur,  and  they 
seldom  become  purulent,  though  they  may  do  so,  and  the  entrance  of  air  should 
therefore  be  prevented.  The  rapid  sub-inflammatory  efiusions  of  weakly  pei^ 
sons  who  are  phthisical  or  of  phthisical  families,  tend  quickly  to  pus  whether 
tapped  or  not,  and  the  entrance  of  air  or  of  a  dirty  trocar  hastens  the  process. 
For  dropsical  effusions,  then,  we  require  a  simple  exploring  trocar.  For  inflam- 
matory and  sub-inflammatory  efiusions  we  require  a  carbolised  trocar  or 
needle,  and  some  apparatus  to  prevent  the  entrance  of  air.  One  openition, 
even,  in  the  latter  kind,  sometimes  suffices  if  the  fluid  be  serous.  For  in- 
stance, I  recently  attended  a  weakly  man,  with  Mr.  Teale  and  Mr.  Oglesby, 
whose  right  chest  was  very  full  of  serum.  One  operation  sufficed  for  his  cure. 
The  loudly  praised  instrument  called  the  aspirator  may  be  invaluable  in  many 
cases,  but  in  tapping  of  the  pleura  I  have  found  it  cumbrous  and  even  injui'i- 
ous.  The  so-called  "  previous  vacuum,''  I  believe  to  be  a  dialectic  refinement 
of  no  practical  value,  and  the  issue  of  the  fiuid  is  best  regulated  by  the  natural 
movements  of  the  parts  which  contain  it.  For  a  time  I,  like  others,  took  up 
the  aspirator  with  much  interest,  but  only  to  conclude  that  its  greatest  service 
is  to  have  introduced  into  practice  a  number  of  very  useful  trocars  and  perfo- 
rated needles.  I  have  now  returned  to  the  use  of  the  old  trocar  with  a  flexible 
tube,  by  means  of  which  we  draw  off  the  fluid  under  water.  Nothing  can 
answer  better.  We  may  now  inquire  what  mode  of  operation  answers  best 
for  (h)  purulent  effusions  ?  I  am  glad  to  notice  that  Dr.  Ringer  points  out  that 
empyema  does  not  always  give  rise  to  hectic.  The  fact  is,  the  concurrence  of 
hectic  depends  upon  the  facilities  of  absorption.     If  pus  be  formed  in  a  fresh 
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pleura,  and  is  moderate  in  quantity,  hectic  is  sure  to  follow.    If  the  pus  hy  its 
increase  and  pressure  closes  all  the  superficial  vessels  and  absorbents  of  the 
pleura,  then  hectic  is  so  far  prevented,  as  absorption  is  thus  prevented.     Or, 
if  apart  from  pressure,  the  pleura  has  become  spoilt  and  thickened,  so  far 
again  are  absorption  and  consequent  hectic  unlikely.     Hectic  or  no  hectic,  how- 
ever, it  is  now,  I  think,  universally  agreed  that  the  pus  must  come  out  irre- 
spective of  its  quantity.     But  opinions  differ  as  to  the  mode  of  its  removal. 
Numerous  cases  of  my  own,  both  in  and  out  of  hospital,  have  led  me  to  the 
strong  opinion  that  a  free  opening  should  be  made  at  once.     I  cannot  call  to 
mind  a  single  case,  in  which  closed  operations  succeeded  in  effecting  a  cure, 
and  in  all  my  own  cases  I  believe  we  have  had  to  come  to  an  open  operation 
sooner  or  later.     Nay,  more,  I  am  convinced  that  in  three  cases  the  closed  opera- 
tion has  done  harm.    By  relieving  the  intra-thoracic  pressure,  absorption  has 
become  possible,  and  hectic  has  set  in.     The  open  operation,  on  the  contrary,  if 
so  managed  as  to  give  a  free  outlet  to  the  pus,  always  allays  and  generally  re- 
moves hectic.     At  the  same  time,  I  have  to  allow  that  Dr.  Ringe  has  some 
cases  which  tell  in  favour  of  a  closed  operation,  and  as  the  best  kind  of  open 
operation  is  very  painful,  I  shall  certainly  test  this  point  over  again.     Of  late, 
when  once  satisfied  that  pus  exists,  I  have  regarded  all  close  operations  as  at 
best  a  waste  of  time.     Since  the  introduction  of  the  aspirator  I  have  repeated 
my  trials  of  the  closed  operation  with  no  better  results.     To  turn  now  to  the 
open  operation,  and  the  varieties  of  it    There  is  no  doubt  in  my  own  mind  that 
the  posterior  operation,  recommended  by  Dr.  Bowditch  in  his  letter  to  me,  which 
was  published  in  the  Practitioner  (April,  1873),  gives  by  far  the  best  results. 
It  will  be  remembered  that  Dr.  Bowditch,  after  gauging  the  depth  of  ihe  full 
pleura  by  the  line  of  lowest  resonance  over  the  empty  one,  enters  the  cavity  a 
little  above  this  line,  by  dividing  the  muscles  obliquely  and  passing  by  a  free 
opening  through  the  pleura  in  the  line  of  the  angle  of  the  scapula.     I  have  now 
tried  this  operation  in  eight  cases,  with  the  best  possible  results.     In  two  of 
these,  repeated  aspirations  had  ended  in  perforation  of  the  lung  with  escape  of 
pus  upwards.     Both  patients  were  in  extreme  illness.     By  the  posterior  opera- 
tion and  confinement  of  the  patients  to  bed,  very  satisfactory  improvement 
took  place.     In  another  case  traumatic  pleurisy  was  followed  by  empyema. 
An  opening  had  been  made  between  the  sixth  and  seventh  ribs  in  the  mammary 
line  before  I  saw  the  man,  but  in  spite  of  this  he  languished  and  burnt  away  at 
an  average  temperature  of  101°.    When  he  came  under  my  care,  I  closed  the 
front  opening  and  made  the  posterior  incision.     The  man  very  rapidly  recov- 
ered, and  remains  in  perfect  health.     The  history  of  a  third  case  illustrates  the 
difiSculties  which  may  meet  us  in  tapping  the  chest.    A  young  and  otherwise 
healthy  man  came  under  my  care  at  the  infirmary  with  a  filled  left  pleura  and 
displaced  heart.    There  was  no  doubt  of  the  diagnosis,  though  oddly  enough  he 
lay  throughout  his  illness  on  the  sound  (right)  side.     I  ordered  him  to  be  tap- 
ped at  once,  and  this  was  done  with  the  aspirator.     Eighteen  ounces  only  were 
drawn  off-— to  my  great  disappointment,  for  I  estimated  that  at  least  hve  pints 
were  present     On  my  next  visit,  I  ordered  the  puncture  to  be  repeated  in 
another  place.     Again  but  four  ounces  were  drawn  ofi.    Curiously  enough  this 
seemed  to  be,  and  no  doubt  was,  followed  by  some  absorption  and  subsidence 
of  the  fluid,  and  we  hoped  that  no  further  interference  would  be  needed.    We 
were  wrong,  however,  and  the  chest  again  filled.    I  now  determined  to  be  pre- 
sent at  the  operation  myself,  and  to  ask  my  surgical  colleague  Mr.  Jessop  to 
operate.     He  kindly  used  for  me  Robert's  trocar,  and  again  changed  the  place 
of  puncture ;  but  again  no  more  than  twenty  ounces  could  be  drawn  off.     This 
time  the  fluid  was  tinged  with  pus,  and  so  I  determined  to  make  »  free  pos- 
terior opening.     Five  days  later  Mr.  Jessop  did  this,  and  let  out  five  pints  at 
least  of  curdy  pus.     The  patient  is  now  doing  well,  though  I  regret  to  say  that 
a  fistulous  opening  formed  through  his  lung  the  day  before  the  operation. 
( The  advantage  of  the  free  posterior  operation  is  the  perfect  drainage,  to  which 
both  dressers  and  nurses  freely  testify.     The  patient  mustbe  kept  in  bed  ;  no 
pus  can  putrefy  in  the  thorax ;  and  no  injections  will  be  required  in  uncompli- 
cated cases.     The  patient  must  be  rigorously  confined  to  bed,  not  only  for  the 
position's  sake,  but  also  to  avoid  chiU.    Chill  is  the  great  cause  of  relapse  in 
open  pleuritic  abscess,  and  a  sudden  chill  may  undo  in  a  day  the  gradual  gain 
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of  a  fortnight  The  drawbacks  to  the  posterior  operation  are — 1.  Its  liability 
to  close ;  2.  Its  severity.  The  liability  to  close  is  due,  of  course,  to  the  depth 
of  the  wound,  but  with  common  care  and  good  drainage-tubes  we  easily  over- 
come this  difficulty.  The  second  objection  is  a  grave  one.  An  incision 
through  the  deep  tissues  of  the  back  of  the  chest  is  nowadays  a  serious  opera- 
tion to  perform  without  an  anaesthetic.  Now,  this  objection  again  is  readily  ob- 
viated if  we  may  give  anassthetics.  May  we  do  so  ?  My  own  feeling  is  strong- 
ly against  ansesthesia  in  a  person  whose  respiratory  margin  is  so  small  and 
whose  heart  is  probably  displaced.  But  experience  alone  can  decide  this.  In 
one  only  of  my  cases  was  chloroform  given,  and  the  result  was  fairly  good. 
Dr.  Bowditch,  however,  has  been  less  fortunate.  In  a  letter  which  I  lateW*  re- 
ceived from  him  he  says  of  three  cases  in  which  ether  was  given — ^^  The  first, 
a  female,  bore  it  with  some  difficulty ;  the  pulse  fluttered  and  there  was  some 
lividity.  She  soon  recovered  when  the  sponge  was  removed."  This  woman 
went  on  well  for  a  fortnight,  and  then  died  suddenly  of  purulent  effusion  into 
the  pericardium,  which  was  not  suspected  during  life.  In  the  second  case,  also 
a  young  woman,  **  death  seemed  so  imminent  during  the  operation,  from  the 
effects  of  the  ether,  that  the  most  energetic  means  were  resorted  to.  Tracheo- 
tomy and  artificial  respiration  were  employed,  and  the  patient  recovered  at  the 
time."  But  she  never  overcame  the  harm  of  the  anesthesia,  and  died  in  a  few 
days  (of  exhaustion  ?)  In  the  third  case,  the  "  woman  died  almost  immediate > 
ly  after  the  operation,  and  it  was  admitted  that  the  anaesthetic,  to  say  the  least, 
hastened,  if  it  did  not  in  that  particular  case  cause  death.*'  Dr.  Bowditch  then 
refers  me  to  four  cases,  published  by  Dr.  John  G.  Blake,  of  Boston,  all  of 
which  resulted  favourably,  but  in  none  of  them  was  any  anaesthetic  used.  In 
a  fifth  and  subsequent  case,  however.  Dr.  Blake  used  ether.  '^  Immediately 
after  recovery  from  the  ether  effects  a  severe  rigor  took  place.  This  was  re- 
peated three  days  later,  and  death  followed  from  debility  and  prostration.'* 
No  autopsy  was  allowed.  "  Finally  (says  Dr.  Bowditch)  Dr.  Firfield  informs  me 
that  in  one  case  in  which  he  gave  ether  he  was  obliged  to  forbear,  and  finish  the 
operation  without  perfect  anaesthesia,  the  symptoms  attending  it  being  of  so 
threatening  a  character  that  he  dared  not  to  press  it."  These  gentlemen  are 
agreed  that  the  use  of  anaesthesia  when  one  lung  is  wholly  useless  is  to  be  avoid- 
ed. The  outcome  of  this  is,  in  Dr.  Bowditch's  opinion,  that  aspiration  should 
be  used  in  empyema  at  first,  the  operation  being  stayed  on  the  appearance  of 
any  signs  of  discomfort;  that  if  a  further  operation  be  needed  it  must  be  done 
by  free; incision,  without  anaesthesia;  that  if  this  be  refused  a  large  trocar 
must  be  inserted,  with  subsequent  drainage-tube  of  spiral  wire  or  india-rubber, 
all,  of  course,  without  anaesthetic. 

I  differ  from  my  valued  correspondent  as  follows  : — I  have  found  that  aspi- 
ration rarely  brings  about  a  cure,  though  no  doubt  my  experience  may  need 
correction  on  this  point ;  that  it  is  certainly  far  from  painless  ;  that  the  relief 
of  pressure  without  free  issue  for  the  pus  not  uncommonly  gives  rise  to  ab- 
sorption and  hectic ;  and,  finally,  that  in  three  cases  treated  by  aspiration  I  did 
not  find  that  this  relief  stayed  the  passage  of  pus  outwards  by  the  lung,  so  that 
pulmonary  evacuation  occurred  before  incision  was  practised.  I  hold,  there- 
fore, that  free  incision  at  the  earliest  time  is  far  best  for  the  patient,  and  that 
aeainst  this  lies  only  the  pain  of  it,  concerning  which  the  physician  must  use 
his  tact  in  each  case.  Perhaps  local  anaesthesia  may  help  us,  or  other  general 
anaesthetics  may  be  less  dangerous  than  ether.  In  my  one  case,  chloroform 
proved  harmless.  If  it  be  urged  that  ulceration  through  the  lung  or  septic  ab- 
sorption are  avoided  by  very  frequent  aspiration,  I  should  reply  that  repeated 
aspirations  «re  certainly  more  distressing  than  one  incision,  and  that  patients 
of  mine  have  always  shrunk  from  repeated  aspirations.  Careful  reports  of  a 
score  or  two  of  aspirated  cases  will  no  doubt  do  much  to  settle  the  matter 
and  for  such  we  must  await 

In  conclusion,  I  may  turn  to  the  details  of  physical  signs  after  operation,  in 
order  to  say  that  those  who  expect  to  find  a  decrease  of  morbid  signs  in  pro- 
portion to  the  decrease  of  the  fluid  contents  of  the  pleura  will  nearly  always 
be  disappointed.  We  have  to  judge  of  the  ebb  *and  reflux  of  the  serum 
or  pus  as  well  as  we  can  from  all  the  circumstances  of  the  case.  An 
expanding  lung  will  force  a  small  remnant  of  fluid  over  a  large  surface ;  and 
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it  is  well  known,  no  doubt,  to  practised  observers  that  great  tracts  of  dulness 
will  remain  long  after  all  fluid  of  importance  is  removed,  and,  indeed,  maj 
never  whoUy  disappear. — Medical  Times  and  Oautte^  May  9  and  26,  1874,  pp. 
497,  626. 


31.- ON  DISEASE  OF   THE   (ESOPHAGUS  ;    WITH   SPECIAL  REFE- 
RENCE TO  (ESOPHAGEAL  AUSCULTATION. 

By  Dr.  Mobbll  Macxxnzib,  lately  PliyBicUn  to  the  London  Hospital. 

[We  are  indebted  to  Dr.  Hamburger,  an  Austrian  physician,  for  establishing 
the  method  of  examining  the  cesophagus  by  auscultation.  ] 

Auscultation  of  the  oesophagus  is  very  eas^,  but  it  requires  considerable 
practice  and  much  patience ;  practice,  because  it  is  requisite  to  get  the  ear  wdl 
accustomed  to  the  normal  oesophageal  sounds  ;  patience,  because  in  each  case 
it  is  necessary  to  apply  the  stethoscope  successively  down  the  whole  length 
of  the  oesophagus,  and  to  listen  attentively  at  each  spot.  Let  me  explain  to 
you  Hamburger*  s  method,  as  applied  to  a  healthy  man.  We  direct  the  patient 
to  take  a  mouthful  of  drink — water  does  very  well  for  the  purpose,  but  a 
thickened  fluid,  such  as  gruel  or  arrow-root,  answers  better.  We  then  apply 
the  stethoscope,  make  a  sign  to  the  patient  to  swallow,  and  listen  attentively  : 
as  the  small  portion  of  fluid,  or  if  you  will  al16w  me  somewhat  arbitrarily  to 
cfdl  it  "  the  morsel,"  passes  down  the  throat  it  produces  various  sounds,  and 
conveys  certain  impressions  to  the  mind  of  the  auditor ;  the  proper  interpreta- 
tion of  these  sounds  constitutes  the  art  of  oesophageal  auscultation.  If  the 
stethoscope  be  applied  on  a  level  with  the  hyoid  bone  on  the  side  of  the  neck, 
and  the  patient  be  directed  to  swallow  a  morsel,  a  loud,  gurgling  noise 
is  heard,  which  may  be  called  the  **  pharyngeal  sound.*'  The  word 
^*  glou-glou*'  has  been  said  to  imitate  the  pharyngeal  sound,  and  occasionally 
a  sound  which  may  be  represented  bv  this  word  is  undoubtedly  heard.  In 
order  to  get  an  idea  of  it  "  glou-glou"  should  be  pronounced  in  a  loud  whis- 
per ;  but  it  must  be  understood  that  in  the  greater  number  of  cases  the  sound 
bears  no  resemblance  to  this  word.  If  instead  of  listening  in  the  neck  the 
stethoscope  be  applied  to  the  left  side  of  one  of  the  dorsal  vertebrae,  the  true 
**  oesophageal  sound  "  becomes  audible.  The  pharyngeal  sound,  which  is  due 
to  the  sudden  passage  of  air  and  liquid  into  the  phiUTngeal  cavity,  is  some- 
times so  loud,  and  so  distinctly  conveyed  down  the  oesophagus,  that  it 
obscures  the  true  oesophageal  sound.  In  these  cases  it  is  better  to  let  the 
patient  take  a  continuous  draught  of  water.  By  this  means  the  intermingling 
of  air  and  water  is  greatly  diminished,  and  the  oesophageal  sound  may  be 
detected.  The  sound  which  is  heard  conveys  the  idea  of  the  rapid  passing 
downwards  of  a  small  spindle-shaped  body  of  fluid  consistence ;  the  sound  is 
sharp  and  sudden,  and  ceases  immediately.  Hamburger  describes  the  sound  as 
being  characteristic  of  an  egg-shaped  body,  about  an  inch  in  length,  and  half  an 
inch  in  breadth,  the  small  end  of  the  egg  being  above  and  the  large  end  below.. 
Hamburger  also  thinks  that  the  shape  of  the  morsel  affords  a  strong  indica- 
tion as  to  the  condition  of  the  muscular  walls  of  the  oesophagus,  the  lower 
end  of  the  morsel  or  ^g-shaped  body  being  blunted  or  truncated  In  propor- 
tion to  the  feebleness  of  the  muscular  action.  I  must  confess,  however,  these 
are  refinements  that  I  have  not  been  able  to  arrive  at 

The  principal  points  which  we  have  to  consider  are — first,  the  character  of 
the  oesophageal  sound ;  and,  secondly,  the  quickness  of  the  aot  of  deglutition. 
In  some  cases  we  shall  find  that  the  sound  is  very  feeble,  and  occasionally 
altogether  absent;  sometimes  we  hear  (and  this  often  happens  in  organic 
stricture)  a  confused  and  continuous  bubbling  sound,  lasting  for  several 
seconds;  sometimes  the  sound  is  accompanied  with  a  [grating  noise.  The 
quickness  of  the  act  of  deglutition  is  also  of  some  importance,  and  is  deter- 
mined by  placing  the  hand  on  the  hyoid  bone  whilst  the  practitioner  auscul- 
tates the  oesophagus  posteriorly:  as  the  patient  commences  to  swallow,  the 
operator  feels  the  hyoid  bone  rise,  and  can  thus  estimate  the  length  of  time* 

Lxx— r" 
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which  elapses  before  the  morsel  reaches  that  portion  of  the  oes<^hagii8  which 
is  being  auscultated.  The  rapidity  of  the  act  varies  in  different  people  in  a 
state  of  health,  and  can  alwajs  be  made  to  take  place  quite  slowly.  This  will 
beat  once  apparent  by  directing  a  healthy  man  to  keep  on  swallowing  for  a  few 
minutes  some  rather  difiScult  substance,  such  as  a  mealy  potato.  Under  ordi- 
nary circumstances,  the  lapse  of  time  between  the  entrance  of  the  morsel  into 
the  oesophagus  and  its  arrival  opposite  the  stethoscope  placed  at  the  side  of  the 
eighth  dorsal  vertebra  is  so  short  that  it  cannot  be  determined ;  but  after  swal- 
lowing several  mouthf uls  of  potato  without  drink,  two  or  three  seconds  elapRe 
before  the  morsel  arrives  at  the  lowest  part  of  the  oesophagus. 

Information  can  not  only  be  obtained  as  to  the  passage  downwards  of  the 
morsel,  but  its  regurgitation  can  also  be  perceived  when  from  any  cause  it 
cannot  descend  into  the  stomach.  And  the  mode  in  which  this  regurgptatioo 
takes  place  sometimes  enables  us  to  distinguish  between  a  spasmodic  and  ao 
organic  stricture ;  for  whilst  in  the  latter  case  an  appreciable  time  elapses 
before  the  food  is  forced  upwards,  in  spasmodic  stricture  the  regm^tadon  is 
instantaneous.  Hamburger  also  attaches  importance  to  the  direction  which 
the  morsel  takes,  and  asserts  that  in  some  cases,  where  the  oesophagus  is 
pressed  upon  by  a  tumour  in  the  posterior  mediastinal  region,  the  cesophageal 
sound  may  be  heard  more  distinctly  on  the  right  side  of  the  vertebrsB  than  on 
the  left ;  and,  further,  that  in  cases  of  disease  of  the  vertebrae  the  oesopha- 
geal sound  becomes  deadened  and  indistinct. 

Difficulty  of  swallowing  may  depend  on  a  general  awkwardness  in  the  whole 
act  of  deglutition,  or  on  a  distinctly  localised  trouble.  Deglutition  being  one 
of  those  compound  acts  which,  though  voluntary  in  its  early  stages,  after- 
wards becomes  involuntary,  it  is  natural  that  it  should  be  greatly  influenced 
by  anything  affecting  volition.  Henoe  it  happens  that  the  mere  idea  of  not 
being  able  to  swallow  often  produces  such  a  paralysing  influence  that  the 
inception  of  the  act  is  disturbed.  It  is  therefore  obvious  that  we  have  to  deal 
with  very  complex  j^enomena,  and  any  addition  to  our  means  of  diagnossis 
must  be  accepted  with  gratitude. 

Valuable,  however,  as  are  the  various  special  modes  of  examination,  it  is 
most  important  that  you  should  pay  particular  attention  to  the  general  condi- 
tion of  the  patient     Above  all  things  in  oesophageal  cases  you  must  notice  the 
;.<general  state  of  nutrition.    As  diseases  of  the  oesophagus  always  give  rise  to 

•  dvsphagia,  and  dysphagia  leads  to  a  snu&Uer  amount  of  food  being  taken,  it  is 

•  obvious  that  in  any  serious  disease  emaciation  must  exist  If,  therefore,  a 
patient  complain  of  long-«tanding  dysphagia,  and  yet  present  no  sign  of  losing 
flesh,  you  may  be  sure  that  there  is  no  organic  disease.  In  practice  you  will 
occasionally  meet  with  stout,  well-nourished  women  who  declare  that  they 
cannot  swallow  at  all.  You  will  at  once  recognise  that  the  obstruction  in  the 
oesophagus  cannot  be  of  much  consequence.  Again,  you  wiU  recollect  that 
organic  disease  of  the  oesophagus  is  extremely  rare  under  forty  years  of  age, 
and  that  its  most  common  period  of  development  is  between  fifty  and  sixty. 
It  is  well  to  bear  in  mind  also  that  syphilitic  disease  of  the  oesophagus  is  far 
more  common  in  men  than  in  women.  It  is  rarely  met  with  under  thirty, 
most  commonly  it  is  found  between  forty  and  fifty,  rarely  after  the  latter  age. 
Nervous  affections  of  the  oesophagus,  of  course,  most  commonly  affect  Uie 
female  sex ;  they  are  frequently  met  with  in  young  delicate  girls  of  the  upper 

.  classes,  but  women  of  all  ages  and  social  conditions  suffer.    The  men  who  are 
.  ajSected  are  always  those  of  highly  emotional  temperament     Simple  loss  of 

•  power  is,  as  might  be  expected,  most  commonly  met  with  in  old  people.  Here 
there  is  often  a  difficulty  in  making  out  a  differential  diagnosis  between 
impaired  innervation  and  malignant  disease,  but  the  absence  of  expectoration 

;in  the  former  cases  is  the  determining  point  With  these  few  preliminary 
observations  I  will  pass  on  to  the  patients  themselves. 

I  will  first  bring  under  your  notice  the  case  of  J.  P.,  aged  sixty-one,  who 

was  admitted  into  the  hospital  June  1st,  1873,  suffering  from  dysphagia  of 

seven  weeks'  duration.    The  disease  had  commenced  in  the  previous  February, 

.  and  had  been  gradually  getting  worse,  and  when  admitted  he  was  only  able  to 

:  swallow  fluids,     lie  stated  that  he  had  twice  bad  similar  attacks — one  in  1862, 

.the  other  in  1869,  but  he  acknowledged  that  he  had  suffered  from  constitu- 
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tional  syphilis  in  1855.  When  first  seen  he  was  feeble  and  badly  nourished. 
There  was  no  evidence  of  lung  disease,  and  he  had  neither  cough  nor  expecto- 
ration. On  examining  his  throat,  the  pharynx  was  seen  to  be  healthy,  with 
the  exception  of  a  slight  cicatricial  puckering  of  the  anterior  pillar  of  the  fauces 
on  the  left  side.  The  larynx  was  healthy,  and  there  was  no  obstruction  at 
the  orifice  of  the  oesophagus.  On  directing  the  patient  to  drink  and  auscultat- 
ing the  oesophagus,  it  was  perceived  that  the  morsel,  on  reaching  a  spot  oppo- 
site the  sixth  dorsal  vertebra,  was  thrown  upwards  or  regurgitated  with  a 
loud  splashing  noise ;  the  regurgitating  fluid  did  not,  however,  come  back  into 
the  mouth,  but,  after  an  interval  of  four  or  five  seconds,  passed  down  a 
second  time  beyond  the  point  of  obstruction,  and  reached  the  stomach.  After 
repeating  this  experiment  several  times  the  morsel  was  regurgitated  to  such  an 
extent  that  some  of  it  passed  into  the  larynx,  and  produced  a  violent  attack  of 
coughing.  On  attempting  to  pass  a  No.  8  bougie,  a  tight  stricture  was  per- 
ceived at  the  junction  of  the  lower  third  with  the  upper  two-thirds  of  the 
oesophagus,  and  the  introduction  of  the  instrument  caused  slight  bleeding. 

The  case  was  diagnosed  to  be  one  of  syphilitic  inflammation  or  ulceration  of 
the  mucous  membrane  of  the  oesophi^us,  and  the  patient  was  treated  with 
iodide  of  potassium,  ice,  and  guimauve  lozenges.  At  the  end  of  ten  days  he 
was  able  to  swallow  without  apparent  difficulty,  although  on  auscultation  it 
was  perceived  that  the  morsel  travelled  very  slowly  to  the  lower  part  of  the 
oesophagus. 

On  examining  the  patient  ^now,  you  will  find  that  there  is  not  only  a  certain 
slowness  in  the  act  of  deglutition,  but  that  there  is  a  distinctly  rough  and 
grating  noise,  or  friction-sound,  as  the  morsel  passes  the  sixth  dorsal  vertebra. 
There  can  be  little  doubt  that  in  this  case  the  affection  was  a  syphilitic  ulcera- 
tion of  the  oesophagus,  and  that  it  has  \e(t  some  roughness  at  its  former  seat 
Although  this  case  has  progressed  extremely  favourably,  it  is  important  to  bear 
in  mind  that  further  thickening  is  likely  to  take  place.  It  must  be  understood 
that  the  case  is  relieved,  not  cured,  and  that  any  error  in  diet  or  excess  in  alco- 
hol is  likely  to  irritate  the  weak  spot,  and  lead  to  a  recurrence  of  the  stricture. 

I  may  mention  that,  although  these  cases  of  syphilitic  ulceration  of  the 
oesophagus  often  yield  to  iodide  of  potassium,  they  are  occasionally  followed 
by  the  growth  of  a  truly  malignant  formation ;  it  is  very  important  therefore 
always  to  give  a  very  guarded  prognosis. 

The  next  case  which  I  have  to  bring  before  you  is  an  exceedingly  interesting 
one,  as  it  illustrates  malignant  disease  at  a  very  early  stage,  and  particularly 
exemplifies  the  value  of  Hamburger^s  method.  It  will  also  serve  to  call  your 
attention  to  the  occasional  implication  of  a  recurrent  nerve  in  a  carcinomatous 
growth  in  the  immediate  neighbourhood  of  the  oesophagus. 

S.  C,  aged  forty -seven,  was  admitted  into  the  hospital  on  the  18th  of  May, 
1873,  on  account  of  difficulty  of  swallowing,  which  had  been  coming  on  for 
six  weeks.  He  is  a  tall  man,  5  ft.  11  in.  in  height ;  but  much  emaciated,  of 
cachectic  appearance,  and  when  admitted  weighed  only  9  st  1  lb.,  although 
he  stated  that  his  weight  six  months  previously  had  been  12  st  4  lb.  He  said 
that  he  had  never  had  syphilis:  and  there  were  no  traces  of  the  previous 
occurrence  of  {that  disease  in  the  pharynx,  larynx,  or  any  other  organ.  He 
stated  that  he  could  generally  swallow  liquids,  but  that  they  sometimes  went 
^*  the  wrong  way,"  and  gave  rise  to  violent  attacks  of  coughing.  Solids,  in  the 
ordinary  sense  of  the  term,  will  not  pass  down  at  all ;  but  he  can  manage 
bread  and  milk  with  comparative  ease.  On  examining  him  with  a  stethoscope, 
we  perceive  a  distinct  hitch  opposite  the  third  dorsal  vertebra,  and  notice  that 
the  whole  act  of  deglutition  is  performed  very  slowly.  It  is  impossible  either 
above  or  below  the  seat  of  stricture  to  appreciate  anything  at  all  characteristic 
of  a  spindle  or  egg-shaped  body,  and  all  attempts  to  pass  a  bougie  altogether 
fail  On  examining  him  with  the  laryngoscope,  the  right  vocal  cord  is  seen  to 
be  immovably  fixed  midway  between  adduction  and  abduction ;  but  the  larynx 
is  otherwise  healthy.  His  breathing  is  not  perceptibly  impaired;  but  his 
voice  is  shrill.  His  condition  has  altered  very  little  since  his  admission,  with 
the  exception  that  he  now  expectorates  in  considerable  quantities.  He  has, 
however,  gained  5  lb.  in  weight  since  he  became  an  inmate  of  the  hospital. 

The  questions  which  now  arise  are :  First,  What  is  the  nature  of  the  gafrow- 
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ing  of  the  CBSophagus  ?  Secondly,  How  is  it  that,  if  the  patient  be  able  to 
Rwallow  liquids,  and  even  semi-Bolid  substances,  a  bougie  cannot  be  passed 
through  the  stricture  ?  I  unhesitatingly  reply  to  the  first  question  that  the 
disease  is  malignant,  and  I  ground  my  diagnosis  on  the  fact  of  the  implication 
of  the  recurrent  laryngeal  nerve.  I  have  never  knowti  any  intrinsic  disease  of 
the  oesophagus,  except  cancer,  to  be  associated  with  pressure  on  the  recurrent 
nerve.  Of  course  we  often  meet  with  cases  of  extrinsic  narrowing  of  the 
(Bsophagus  dependent  upon  mediastinal  tumours  where  the  recurrent  nerve  is 
involved,  but  in  this  case  there  is  no  question  of  an  external  tumour.  Syphi- 
litic disease  of  the  oesophagus  never  gives  rise  to  pressure  on  either  of  the 
recturent  nerves.  With  regard  to  the  second  question,  the  impossibility  of 
passing  a  bougie  is  no  doubt  to  be  explained  by  the  occurrence  of  a  certain 
amount  of  spasm  when  an  instrument  is  introduced.  In  giving  a  prognosis  as 
to  the  probable  duration  of  life  in  this  case,  if  we  were  guided  by  the  bong:ie 
alone,  we  should  probably  imagine  that  the  patient  could  not  survive  beyond 
a  few  weeks ;  but  with  the  information  obtained  by  the  stethoscope  we  may 
reasonably  conjecture  that  he  may  live  for  some  months.  The  increased 
expectoration  is  probably  due  to  dilatation  of  the  gullet  above  the  seat  of 
stricture — not,  as  you  perhaps  might  imagine,  to  ulceration  of  the  sur&oe  of 
the  oesophagus.  The  continued  obstruction  at  the  seat  of  stricture  has  led  to 
slight  dilatation,  and  this  dilatation  has  produced  a  pouch-like  cavity.  In  the 
healthy  condition  a  certain  quantity  of  saliva  is  being  constantly  unconsciously 
swallowed ;  but  in  this  poor  man's  case  the  mucus  collects  above  the  seat  of 
stricture,  and  when  a  certain  accumulation  has  taken  place  it  begins  to  be 
expectorated.  The  implication  of  the  recurrent  nerve  not  only  assists  in  diag- 
nosis, but  it  also  effects  prognosis,  for  in  itself  it  increases  the  dysphagia,  and 
thus  aggravates  the  starvation  which  slowly  leads  to  death.  In  the  ordinary 
act  of  deglutition,  not  only  does  the  epiglottis  cover  the  larynx,  but  there  is 
every  reason  to  believe  that  the  ventricular  bands  and  vocal  cords  become 
respectively  approximated.  In  examining  a  patient  with  the  laryngoscope  and 
directing  him  to  swallow,  we  do  not  see  the  complete  approximation  of  these 
various  parts,  because  the  epiglottis  in  descending  quickly  occludes  them  from 
view;  but  we  can  perceive  that,  as  the  epiglottis  descends,  the  ventricular 
bands  and  vocal  cords  approach  each  other.  We  know  also  that  paralysis  of 
the  vocal  cords  often  produces  dysphagia,  even  when  there  is  no  disease  (either 
intrinsic  or  extrinsic)  of  the  oesophagus. 

The  next  case  which  I  shall  bring  under  your  notice  is  that  of  Mary  R.,  an 
unmarried  woman,  aced  fifty-four.  She  had  enjoyed  good  health,  and  led  an 
active  and  laborious  life,  up  to  two  years  ago,  when  she  b^an  to  suffer  from 
severe  indigestion.  A  few  months  later  difficulty  of  swallowing  commenced, 
and  she  has  now  great  trouble  in  taking  either  solids  or  liquids.  On  directing 
the  patient  to  swallow,  you  will  perceive  that  deglutition  is  accompanied  witli  a 
loud  gurgling  noise,  which  can  be  heard  at  a  distance  of  three  or  four  yards. 
On  auscultatmg  her  in  the  upper  dorsal  region  this  sound  is  heard  much  more 
distinctly  ;  but  below  the  fifth  dorsal  vertebra  there  is  a  peculiar  tympanitic 
sound,  such  as  might  be  expected  to  occur  from  the  passage  of  a  small  quanti- 
ty of  fluid  into  a  gaseous  chamber.  And  this  is  what  no  doubt  actually  oc- 
curs ;  the  lower  part  of  the  oesophagus  and  the  stomach  are  distended  with 
gas,  and  it  is  this  gas  which  really  causes  the  obstruction  to  the  passage  of  the 
morsel.  The  cause  of  the  dysphagia  is  to  be  found  in  imperfect  digestion. 
These  cases  are  comparatively  rare.  They  generally  yield  to  careful  treatment 
of  a  therapeutic  and  dietetic  character.  The  patient  should  be  directed  to  take 
fluids  in  great  moderation,  and  they  should  only  be  drunk  at  the  end  of  a  meal ; 
charcoal  or  carbolic-acid  lozenges  are  often  of  great  service.  On  the  other 
hand,  it  is  important  to  avoid  all  local  treatment  of  the  oesophi^us.  fiougies 
and  other  instruments  only  irritate  the  oesophagus,  and  lead  to  dilatation  of 
that  tube. 

The  last  patient  that  I  shall  bring  before  you  to-day  is  a  man  whom  I  have 
treated  at  intervals  for  the  last  eight  years,  and  this  circumstance  will  at  once 
assure  you  that  there  is  no  organic  disease  present. 

W.  E.,  aged  thirty-two,  a  delicate-looking,  poorly-nourished  man,  first  bc- 
cani<  ^3r(ed.\dtl{  difficulty  of  swallowing  eleven  years  ago,  the  symptoms 
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having  first  shown  themselyes  after  an  attack  of  fever.  When  seen  by  me 
eight  years  ago  he  was  rather  worse  than  he  is  now,  but  he  has  undergone 
many  changes  in  the  meantime,  sometimes  having  been  scarcely  able  to  swallow 
at  all,  at  other  times  having  been  almost  well.  If  you  examine  him  now  with 
the  stethoscope  you  will  notice  a  remarkable  slowness  in  the  act  of  deglutition, 
and  a  complete  absence  of  the  true  oesophageal  sound.  His  case  is  one  of  par- 
tial paralysis  of  the  constrictors  of  the  oesophagus,  and  of  the  muscular  coat 
of  that  tube ;  the  muscles  no  longer  grksp  the  bolus,  and  it  can  therefore  only 
descend  by  simple  gravitation.  He  therefore  swallowH  very  slowly,  and  he 
will  tell  you  that  to  eat  his  dinner  comfortably  he  requires  t^o  hours,  or  at 
least  one  hour  and  three-quarters.  This,  though  a  moderate  time  for  the  con- 
Bumption  of  a  diner  h  la,  Busse,  does  not  suit  an  ordinary  mechanic,  so  he  is 
obliged  to  eat  a  small  quantity  of  food  very  frequently.  Faradisation  applied 
directly  to  the  oesophagus  is  the  only  remedy  that  does  him  any  good  ;  it  does 
not  cure  him,  but  it  immensely  improves  his  deglutition.  Sometimes  he  is 
able  to  dispense  with  treatment  for  several  months,  and  he  once  remained 
cured  for  two  years,  but  he  generally  requires  farad  ising  every  two  or  three 
weeks.  The  patient  is  a  lapidary,  and  at  one  time  suffered  ;from  *'  lapidary^s 
cramp'*  with  paralysis  of  several  muscles  of  the  thumb  and  index-finger  of 
the  right  hand,  especially  of  the  abductor,  adductor,  and  short  flexor  of  the 
thumb,  and  of  the  abductor  indicis.  The  nutrition  of  these  muscles  was 
thoroughly  re-established  by  faradisation,  and  he  has  never  had  any  recur- 
rence of  the  disease.  The  weakness  of  the  muscular  structure  of  the  oesopha- 
gus and  of  its  constrictor  muscles  cannot,  however,  be  overcome,  probably  be- 
cause the  faradaic  current  cannot  be  so  exactly  or  so  continuously  applied  as 
to  the  muscles  of  the  hand.  In  these  cases  it  is  important  to  encourage  the 
patient  in  taking  food  to  swallow  a  large  bolus.  The  smaller  the  morsel  the 
greater  the  difficulty  in  exciting  the  contraction  of  the  oesophagus. 

I  have  reserved  my  observations  on  the  subject  of  diet  in  diseases  of  the 
oesophagus  until  now,  although  that  is  a  very  important  matter.  All  food 
must  be  very  nutritious  and  non-irritating.  Alcoholic  stimulants  are  injurious 
when  there  is  organic  disease,  whether  malignant  or  inflammatory.  On  the 
other  hand,  they  are  very  beneficial  in  cases  of  functional  weakness — especially 
if  taken  at  the  commencement  of  a  meal  Fluids  alone  should  be  used  where 
there  is  organic  disease ;  solids  or  semisolids  in  the  neurotic  cases.  Freshly 
cooked  meat  converted  into  a  paste,  or  panada^  by  a  masticator  or  sausage  ma- 
chine, and  served  with  gravy,  can  sometimes  be  taken  even  better  thain  fluids. 
Milk,  however,  always  remains  the  staple  diet^  and  the  patient  should  be  en- 
couraged to  take  several  pints  a  day.  In  all  cases  of  dysphagia  it  is  very  im- 
portant to  attend  to  the  state  of  the  teeth.  I  have  known  many  cases  of  diffi- 
culty of  swallowing,  especially  in  old  people,  cured  by  a  set  of  artificial  teeth ; 
and  even  in  cases  of  organic  disease,  when  the  treatment  can,  at  the  best,  be 
only  palliative,  improved  mastication  may  prevent  the  troublesome  eantretemps 
of  the  sudden  arrest  of  a  foreign  body  in  the  oesophagus. — Lancet,  May  80, 
1874,  p.  768. 


32.--ON   IPECACUANHA   SPRAY  IN  WINTER  COUGH  AND   BRON- 

CHITIC  ASTHMA. 

By  Dr.  Btdnxt  Rutgeb  and  Willxax  Mubbkll. 

[The  writers  were  first  induced  to  try  the  effect  of  inhalation  of  ipecacuanha 
spray,  by  the  successful  use  of  a  secret  remedy  by  a  well-known  practitioner. 
The  observations  were  made  daring  January  and  February.  No  medicine  was 
given.] 

We  shall  first  refer  to  winter  cough.  We  have  made  observations  on 
twenty-five  patients,  whose  ages  varied  between  forty-five  and  seventy-two, 
with  one  exception — that  of  a  woman  of  thirty-two  years.  We  purposely 
cfaose  severe  cases.    In  order  to  avoid  burdening  this  paper  with  too  much  de- 
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tail,' we  give  here  a  typical  case,  which  will  serve  in  most  points  to  illustrate 
the  concUtion  of  the  patients.  Suhsequently  we  shall  report  two  actual  cases  in 
full. 

The  patient  has  bees  troubled  with  winter  cough  perhaps  for  many  years. 
During  the  summer  he  is  pretty  well ;  but  during  the  cold  months,  from  Oc- 
tober to  May,  he  suffers  sometimes  without  intermission,  occasionally  getting 
a  little  better  and  then  catching  cold ;  or  perhaps  he  may  lose  his  cough  for  a 
few  weeks,  but  again  takes  cold  on  the  slightest  exposure.  So  short  is  the 
breathing  thal^  he  can  walk  only  a  few  yards,  especially  in  the  cold  air,  and 
finds  it  luu^  work  to  get  upstairs,  and  is  often  quite  unfitted  for  actire  life. 
The  breathing  grows  worse  at  night,  so  that  he  cannot  sleep  unless  the  head 
is  propped  up  with  several  pillows.  He  is  troubled,  too,  with  paroxysmal 
dyspnoea,  usually  at  night,  wnich  may  last  several  hours,  and  compels  him  to 
sit  up.  Sometimes  the  breathing  is  difi^cult  only  on  exertion  ;  and  in  those 
cases  it  is  made  much  worse  by  fogs,  east  winds,  or  damp.  The  expectoration 
varies  greatly ;  in  a  few  cases  there  is  very  little  ;  usually,  however,  it  is  ra- 
ther abundant,  and  consists  of  mucus  or  pus,  often  with  little  or  no  rhonchus 
in  the  chest.  It  is  often  difficult  to  expel  tiie  expectoration.  The  cough  is 
generally  very  violent,  frequent,  hacking,  and  paroxysmal,  and  the  fits  may- 
last  ten  or  twenty  minutes,  and  even  excite  vomiting.  They  are  generallj 
brought  on  by  exertion  ;  nay,  in  bad  cases  so  easily  are  they  provoked  that 
the  patient  is  afraid  to  move,  or  even  to  speak.  The  cough  and  expectoration 
are  much  worse  in  the  morning  on  waking.  Sometimes  the  cough  is  slight, 
and  then  the  expectoration  is  generally  scanty,  the  distressed  breathing  being 
the  chief  symptom.  The  patient  generally  wheezes  badly,  especially  at  night, 
and  in  a  bad  case  the  legs  are  swollen.  The  patient  is  emphysematous ;  there 
is  often  no  rhonchus,  or  only  sonorous  and  sibilant  or  a  little  bubbling  rhon- 
chus at  both  bases. 

In  this  common  but  obstinate  complaint  our  results  have  been  very  striking, 
although  in  many  of  our  patients  so  bad  was  the  breathing  that,  on  being 
shown  into  the  outpatients'  room,  they  dropped  into  a  chair,  and  for  a  minute  or 
so  were  unable  to  speak,  or  only  in  monosyllables,  having  no  breath  for  a  long 
sentence.  We  used  the  ordinary  spray-producer,  with  ipecacuanha  wine  pure 
or  variously  diluted.  On  the  first  application  it  sometimes  excites  a  paroxysm 
of  coughine,  which  generally  soon  subsides,  but  if  it  continues  a  weaker  solu- 
tion should  be  used.  The  patient  soon  becomes  accustomed  to  it,  and  inhales 
the  spray  freely  into  the  lungs.  At  first  a  patient  inhales  less  adroitly  than 
he  learns  to  do  afterwards,  as  he  is  apt  to  arch  his  tongue  so  that  it  touches 
the  soft  palate,  and  consequently  less  enters  the  chest  than  when  the  tongue 
is  depressed.  The  spray  may  produce  dryness  or  roughness  of  the  throat, 
with  a  raw  sore  sensation  beneath  the  sternum,  and  sometimes  it  causes 
hoarseness ;  whilst,  on  the  contrary,  some  hoarse  patients  recover  voice  with 
the  first  inhalation.  As  they  go  on  with  the  inhalation,  they  feel  it  getting 
lower  and  lower  into  the  chest  till  many  say  they  can  feel  it  as  low  as  the  en- 
sif  orm  cartilage. 

The  dyspnoea  is  the  first  symptom  relieved.  The  night  after  the  first  appli- 
cation the  paroxysmal  dyspnoea  was  often  improved,  and  the  patient  had  a 
good  night's  rest,  although  for  months  before  the  sleep  was  much  broken  hj 
shortness  of  breath  and  coughing.  The  difficulty  of  breathing  on  exertion  is 
also  quickly  relieved;  for  often  after  the  first  administration  the  patient 
walked  home  much  easier  than  he  came  to  the  hospital,  and  this  improvement 
is  continuous,  so  that  in  one  or  two  days  or  a  week  the  patient  can  walk  with 
very  little  distress,  a  marked  improvement  taking  place  immediately  after  each 
inhalation ;  and  although  after  some  hours  the  breathing  may  again  grow  a 
little  worse,  yet  some  permanent  improvement  is  gained,  unless  the  patient 
catches  a  fresh  cold.  We  have  heard  patients  say  that  in  a  week's  time  they 
could  walk  two  miles  with  less  distress  of  breathing  than  they  could  walk  a 
hundred  yards  before  the  spray  was  employed.  In  some  instances  two  or  three 
daprs'  daily  spraying  is  required  before  any  noticeable  improvement  takes  place, 
this  comparatively  slow  effect  being  sometimes  due  to  awkward  inhalation,  so 
that  but  little  ipecacuanha  passes  into  the  bronchial  tubes.  The  effect  on  the 
cough  and  expectoration  is  also  very  marked,  these  both  greatly  decreasing  in 
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a  few  days,  though  the  improvement  in  these '^respects  is  rather  slower  than  in 
the  case  of  the  breathing.  Sometimes  for  the  first  few  days  the  expectoration 
is  rather  increased.  It  speedily  ahers  in  character,  so  that  it  is  expelled 
much  more  readily,  and  tnus  the  cough  becomes  easier,  even  before  the  ex- 
pectoration diminishes. 

Treated  in  this  way  the  patient  is  soon  enabled  to  lie  down  at  night  with  his 
head  lower,  and  in  a  week  or  ten  days,  and  sometimes  earlier,  can  do  with  only 
one  pillow.  This  improvement  occurs  in  spite  of  fogs,  damp,  or  east  winds — 
nay,  even  whilst  the  weather  gets  daily  worse,  and  when  the  patient  is  exposed 
to  it  the  chief  part  of  the  day.  All  these  patients  came  daily  to  the  hospital. 
Of  course  it  is  much  better  to  keep  the  patient  in  a  warm  room. 

Here  are  short  notes  of  two  cases,  the  first  a  very  successful  one. 

J.  H.,  aged  seventy-two,  has  had  a  winter  cough  for  the  last  three  years. 
The  cough  comes  on  in  fits,  and  is  very  bad  at  night.  Fogs  greatly  aggravate 
it.  She  spits  about  a  teacupful  of  thick  yellow  phlegm  in  the  twenty-four 
hours.  So  bad  is  her  breath  that  she  cannot  lie  down  at  night,  but  is  propped 
up  with  pillows,  and  is  always  wheezing.  She  is  obliged  to  stay  at  home  for 
weeks  together.  Her  lungs  are  emphysematous,  with  only  sonorous  ntles.  After 
the  first  inhalation  there  was  great  improvement — ^freedom  from  cough  all  night, 
with  much  easier  breathing.  Further  improvement  took  place  after  the  next 
day*s  inhalation,  and  still  more  after  the  third,  so  that  on  the  sixth  day  of  treat- 
ment, and  after  three  inhalations,  she  reported  that  her  breathing  ^*  was  not  near 
so  troublesome ;  thinks  nothing  of  it  now ;  does  not  spit  up  half  as  much,** 
and  the  expectoration  is  white  and  frothy.  This  poor  woman  was  loud  in  her 
praise  of  the  treatment ;  said  she  **  never  expected  it,"  and  ^*  when  first  she 
came  to  the  hospital  thought  she  should  never  get  about  again.'*  J.  H.  is  now 
sufficiently  recovered  to  take  charge  of  a  shop,  though  before  her  attendance  at 
hospital  she  had  not  been  out  of  her  room  for  four  months.  She  was  dis- 
charged, and  called  a  month  afterwards  to  say  that  there  had  been  no  relapse. 

Now  comes  a  less  tractable  instance,  a  fair  specimen  of  one  of  the  more  ob- 
stinate cases. 

M.  A.,  aged  thirty-two,  came  to  the  hospital  January  29th  with  a  winter 
cough  of  many  years'  standing,  and  worse  this  winter  than  ever  before.  The 
cough  is  paroxysmal,  the  slightest  exertion,  even  talking,  bringing  on  an  attack. 
The  paroxysms  vary  much,  but  generally  last  ten  minutes.  In  the  twenty-four 
hours  she  spits  about  a  teacupful  of  thick  vellow  phlegm.  Extremely  short- 
breathed,  and  she  is  quite  unable  to  do  her  house-work,  and  at  night  is  unable 
to  sleep  unless  propped  up  with  three  pillows  and  a  bolster.  The  breathing  al- 
ways gets  worse  at  night.  Fogs  increase  all  her  troubles.  Has  been  hoarse  for 
weeks,  and  if  she  talks  much  she  altogether  loses  her  voice.  Her  chest  is  very 
sore  with  coughing.  She  is  emphysematous,  and  her  breath-sounds  are  ob- 
scured by  cooing  rales. 

Feb.  8rd.  The  'patient,  who  has  had  an  inhalation  on  five^successive  days, 
now  says  she  is  in  every  way  much  better.  The  breathing  is  much  easier ;  the 
cough  is  not  nearly  so  violent ;  her  chest  is  less  sore ;  the  expectoration  is  much 
less ;  and  there  is  very  little  hoarseness. 

6th.  The  inhalations  have  been  continued  daily.  The  patient  says  she  is 
better  than  she  has  been  all  the  winter.  The  improvement  in  her  breathing  is 
very  great,  and  she  can  now  do  with  only  one  pillow  at 'night  instead  of  three. 
She  sleeps  much  better.  The  cough  is  greatly  improved,  and,  instead  of  being 
"  aggravated "  towards  night,  is  now  better  at  that  time.  Expectoration  has 
almost  ceased. 

10th.  Has  had  only  one  inhalation  since  last  date,  and  her  breathing  has  been 
a  little  more  distressed. 

12th.  Has  had  an  inhalation  daily,  and  the  dyspnoea  has  again  nearly  disap- 
peared. 

17th.  Has  had  but  one  inhalation  since  last  date.  The  cough  now  has  almost 
left  her,  and  she  often  goes  twelve  hours  without  a  fit  Her  breathing  is  so 
much  better  that  she  now  does  her  own  house-work,  and  is  not  propped  up  at 
night. 

Discharged  after  ten  inhalations  and  nineteen  days*  treatment. 

A  month  afterwards  she  came  to  the  hospital  to  say  that  her  breathing  was  all 
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right,  and  that  she  had  beea  perfectly  well  since  her  discharge,  with  the  excep> 
tion  of  a  slight  hacking  cough. 

All  but  one  of  these  twentj-fiye  patients  were  benefited.  In  one  case  the  im- 
provement was  very  gradual,  but  there  was  evident  temporary  improvement 
after  each  inhalation.  In  twenty-one  cases  the  average  number  of  inhalations 
required  was  9*4,  and  the  average  number  of  days  was  twelve,  before  the  |>a- 
tients  were  discharged  cured.  The  greatest  number  of  inhalations  in  one  case 
was  eighteen,  and  the  smallest  three.  The  case  longest  under  treatment  re- 
quired twenty-four  days ;  the  shortest,  four. 

In  employing  the  ipecacuanha  spray,  in  order  to  ensure  as  fw  as  possible 
only  its  topical  effects,  we  were  careful  to  direct  the  patient  to  spit  out  and  even 
to  rinse  out  the  mouth  at  each  pause  in  the  administration,  for  a  much  larger 
quantity  of  the  wine  collects  in  the  mouth  than  passes  into  the  lungs.  If  this  pre- 
caution is  not  adopted,  sometimes  enough  is  swallowed  to  excite  nausea  and  even 
vomiting,  by  which  means  the  bronchial  mucus  is  mechanically  displaced,  and  of 
course  in  this  way  effects  temporary  improvement.    Even  when  this  precaution 
was  observed,  a  protracted  inhalation  will  excite  nausea  and  sometimes  vomit- 
ing by  the  absorption  of  the  wine  by  the  bronchial  mucous  membrane ;  though, 
strange  to  say,  when  thus  induced,  vomiting  was  long  delayed,  even  for  several 
hours — nay,  sometimes  not  till  the  evening,  though  the  inhalation  was  used  in  the 
morning.    In  the  reported  cases,  however,  improvement  was  not  due  to  the  nau- 
seating effects  of  the  spray,  for  we  took  care  to  avoid  this  contingency  by  ad- 
ministering a  quantity  inadequate  to  produce  this  result     The  duration  of  each 
inhalation  will  depend  on  the  amount  of  spray  produced  by  each  compression 
of  the  elastic  ball,'and  on  the  susceptibility  of  the  patient  to  the  action  of  ipe- 
cacuanha.    As  a  rule,  the  patient  at  first  will  bear  from  twenty  squeezes  of  the 
spray  without  nausea,  and  will  soon  bear  much  more.    After  two  or  three 
squeezes,  especially  on  the  commencement  of  the  treatment,  we  must  pause  a 
while.     It  is  necessary  to  look  at  the  patient's  tongue  and  tell  him  to  learn  to 
depress  it,  for  if  the  tongue  is  much  arched  it  will  hinder  the  passage  of  the 
spray  to  the  lungs.    It  is  a  good  plan  to  tell  the  patient  to  close  his  nose  with 
his  fingers  and  to  breathe  deeply.    The  inhalation  should  be  used  at  first  daily, 
and  in  bad  cases  twice  or  thrice  in  the  day ;  afterwards  every  other  day  suffices, 
and  the  interval  may  be  gradually  extended.     If  the  ipecacuanha  wine  is  di- 
luted, then  the  spray  must  be  used  a  longer  time.     In  cold  weather  the  wine 
should  be  warmed. 

We  have  tried  the  spray  with  very  satisfactory  results  in  a  few  cases  of  the 
followirrg  more  severe  though  closely  allied  disease: — A  patient  for  several 
years  has  suffered  from  severe  winter  cough,  with  much  dyspnoea,  cough,  and 
expectoration ;  and  on  several  occasions  has  spat  up  a  considerable  quantity  of 
blood.  The  physical  signs  denote  slight  fibroid  consolidation,  with  excavation 
of  both  apices,  and  much  emphysema,  perhaps  atrophous  in  kind.  There  is 
little  or  no  rhonchus,  and  no  fever.  The  expectoration  may  be  slight  or  very 
abundant,  muco-purulent  or  purulent.  The  dyspnoea  is,  perhaps,  very  severe ; 
and  is  so  paroxysmal  as  to  justify  calling  the  case  bronchial  asthma,  with  em- 
physema^  and  fibroid  phthisis.  In  these  cases  the  ipecacuanha  spray  is  almost 
ns  beneficial  as  in  the  preceding.  It  soon  controls  the  dyspnoea,  thus  enabling 
the  patient  to  sleep,  and  greatly  lessens  expectoration  and  cough ;  and  by  these 
means  really  improves  the  general  health.  As  in  the  previous  eases,  the  first 
inhalation  may  considerably  improve  the  breathing,  though  the  effects  are  not 
so  permanent,  the  dyspnoea  returning  in  the  evening ;  so  that  spraying  is  needed 
night  and  morning,  and  may  be  necessary  for  weeks  or  months,  the  ipecacuanha 
appearing  rather  to  give  relief  than  to  permanently  cure  the  dyspnoea. 

We  have  used  the  spray  in  two  cases  of  true  and  severe  bronchial  asthma, 
with  ver^  opposite  i*esults.  In  one  severe  case,  accompanied  by  a  great  deal  of 
bronchitis,  it  gave  very  great  relief.  The  other  patient,  not  so  ill,  has  been  all  his 
life  asthmatical ;  and  on  catohing  oven  a  slight  cold  his  breathing  becomes  greatly 
oppressed.  In  this  instance  each  application  of  the  spray  considerably  aggra- 
vated the  dyspnoea,  even  when  the  wine  was  diluted  with  an  equal  quantity  of 
water.  Possibly  a  still  weaker  solution  might  have  been  borne ;  but  we  are  in- 
clined to  think  that  in  this  case  any  quantity  of  ipecacuanha  would  have  dis- 
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agreed,  as  the  tightness  of  hreatbiDg  increased  almost  immediately  the  inhal<i- 
tion  was  begun. 

The  successful  case  was  a  very  severe  one.  For  years  this  woman  bad  suf- 
fered from  bronchi tio  asthma,  and  when  she  applied  to  the  hospital  was  unable 
t»  lie  down  owing  to  shortness  of  breath.      She  suffered  also  from  violent 

garoxysmal  dyspnoea,  the  worst  attack  beginning  about  three  a.m.,  compelling 
er  to  start  out  of  bed  and  struggle  for  breath.  She  was  very  emphysematous; 
her  voice  was  very  hoarse.  The  first  inhalation  removed  the  hoarseness,  and 
much  improved  her  breathing,  which  continued  freer  till  midnight,  when  the 
dyspncea  returned.  The  cough  was  eased,  and  she  expectorated  more  freely. 
Each  inhalation  always  gave  her  very  great  and  marked  rclie£  She  walked  to 
the  hospital  with  great  difficulty,  and  was  constrained  to  stop  frequently.  On 
entering  the  room  she  could  not  speak,  but  laboured  violently  and  with  loud 
wheezing  to  get  her  breath.  A  few  inhalations  would  gradually  set  the  breath- 
ing free,  so  that  the  air  entered  more  and  more,  and  the  wheezing  gradually 
left,  till,  on  the  completion  of  the  inhalation,  she  could  breathe  without  diffi- 
culty. As  the  breathing  improved  she  could  feel  the  spray  descending  lower 
and  lower  in  her  chest.  At  first  it  would  seem  to  reach  only  the  back  of  the 
tongue,  then  the  top  of  the  sternum,  then  descend  to  midsternum,  and  at  last 
she  felt  as  if  it  reached  as  low  as  the  pit  of  the  stomach.  This  improvement 
was  maintained  through  the  day,  but  at  evening  a  relapse  would  occur,  so  that 
her  nights,  though  at  first  bad,  were  still  better  than  before  the  treatment. 
Soon,  however,  the  effects  became  more  lasting,  and  she  slept  well.  On  dis- 
continuing the  spray,  however,  her  breathing  again  grew  worse,  and  she  was 
obliged  to  revert  to  the  treatment ;  but  unfortunately  she  so  soon  caught  cold, 
and  so  bad  was  the  weather,  that  she  was  obliged  to  stay  away  for  days  to- 
gether. Whilst  her  breathing  improved  the  cough  and  expectoration  also  im- 
proved, but  these  two  symptoms  continued  rather  troublesome.  Probably  in 
bad  bronchitic  asthma  the  spray  must  at  first  be  used  twice  a  day  or  oftener, 
and  must  be  continued  for  some  time  to  ward  off  the  dyspnoea,  for  in  these  ob- 
stinate chronic  cases  the  bronchitis  may  take  a  considerable  time  to  cure.  So 
marked  was  the  improvement  from  the  spray  that  the  patient  and  her  friends 
expressed  their  astonishment,  especially  at  the  prompt  relief  it  gave.  — Lanoct, 
Sept.  6,  1874,  p.  338. 


DISEASES  OF  TIE  ORGANS  OF  DIGESTION. 


88.— ON  FOOD  AND  DIETETICS. 
By  Dr.  F.  W.  Pavt,  FhTsidan  to  Goy't  HospIUl. 

[The  following  is  from  a  review  of  Dr.  Pavy's  recently  published  work  "  on 
Food  and  Dietetics."] 

Of  paramount  importance  and  interest  just  now  is  the  question — what  is  the 
true  value  of  nitrogen-containing  food  supplies?  That  they  must  in  some 
Imeasure  be  required  for  tissue-building  is,  of  course,  obvious,  more  particular- 
ly in  the  young  growing  subject.  But  in  what  way  are  we  to  look  at  nitroge- 
nised  foods  as  contributing  to  force-production^  now  that  we  are  aware  that 
muscular  force  is  not  derived  from  the  destruction  of  muscular  tissues  ?  Does 
urea,  for  example,  represent  the  outcome  of  nitrogenised  food  which  fias  been 
through  a  process  which  developed  force  applicable  to  vital  purposes  ?  Yes, 
says  Dr.  Pavy ;  but  the  urea  itself  is  pure  waste,  and  it  includes  nearly  all 
the  ingoing  albumen  of  the  food.  His  explanation  is  the  following : — The  ni- 
trogen of  albumen  is  about  15*5  per  cent,  and  in  passing  out  of  the  system 
carries  with  it  certain  proportions  also  of  carbon,  hydrogen,  and  nitrogen, 
which  go  to  make  up  urea.    There  remains  from  the  destruction  of  albumen 
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about  66*80  per  cent  of  its  original  weight,  con taiDine  46*86  carbon,  4*79  hydro- 
gen, and  13*15  oxygen,  besides  sulphur  and  phosphorus  for  utilisation  and 
exit  in  another  way.     tJrea  is  the  inutilisable  portion  of  the  albuminous  prin- 
ciple, but  *'  whether  it  is  formed  as  a  primary  product  of  the  splitting  up  of 
albumen — that  is,  whether  the  elements  at  once  group  themselves  from  the  al- 
buminous compound  into  the  combination  representing  it — or  whether  it  forms 
the  final  product  of  a  series  of  changes,  cannot  be  stated."    In  the  next  para- 
graph to  this,  Dr.  Pavy  puts  forward  what  may  be  called  an  argument  from 
final  causes,  when  he  suggests  that  urea,  which  is  known  to  be  so  closely  allied 
to  carbonate  of  ammonia,  is  an  alternative  form  of  the  latter  (one  of  the  normal 
last  products  of  organic  decomposition)  designed  for  the  safety  of  the  organisou 
Urea  can  pass  out  of  the  body  without  doing  harm.     Carbonate  of  ammonia 
developed  in  large  quantities  would  be  so  powerfully  irritant  as  to  seriously 
endanger  life. 

The  final  conclusion  to  which  Pavy  comes  as  to  the  position  of  albumen  as  a 
force-producer  will  interest  our  readers.  He  calculates  that  albumen  has  about 
half  the  value  of  fat,  and  a  greater  value  than  either  starch  or  sugar,  as  a  source 
of  force.  He  puts  aside  as  needlessly  visionary  Liebig^s  latest  theory  (de- 
veloped under  the  pressure  of  circumstances  which  had  compelled  the  latter  to 
confess  that  urea  is  not  found  in  the  muscular  tissues),  that  there  is  some  hid- 
den source  of  force  stored  up  in  nitrogenised  compounds,  just  as  alcohol  gives 
out  in  combustion  more  heat  than  its  corresponding  amount  of  sugar,  though 
some  force  has  been  already  evolved  in  the  process  of  fermentation. 

A  variety  of  more  or  less  important  consequences  flo^Y  from  the  position 
which  Dr.  Pavy  (in  substantial  agreement  with  the  majority  of  recent  physio- 
logists) assigns  to  nitrogenised  foods.  Among  the  most  striking  of  these 
(which  has  for  some  time  past  become  manifest)  is  the  exaggerated  value  which 
common  opinion  attaches  to  animal  food  as  a  main  article  of  diet  Dr.  Pavy, 
though  no  vegetarian,  argues  strongly  on  this  point,  and  on  the  whole  we  agree 
with  him.  Animal  flesh,  so  far  as  it  has  any  special  (physiological)  claim  to  be 
admitted  into  our  diet,  has  for  a  long  time  seemed  to  us  to  be  chiefly  recom- 
mendable  on  the  score  of  its  felicitous  blending  of  a  small  amount  of  nitrogen 
with  a  great  deal  of  fat.  On  all  sides  the  oleaginous  constituents  of  food  are 
acquiring  daily  a  higher  recognised  value ;  and  a  vegetarian  who  would  take 
care  to  include  a  proper  amount  of  these  in  his  menu  would  have  much  to  say 
for  himself.  But  we  would  remark  here,  that  Dr.  Pavy,  no  more  than  any 
other  physiologist  whom  we  have  studied,  makes  any  clear  or  precise  estimate 
of  one  important  matter,  viz.,  the  difierence  between  the  ages  of  growth  and 
those  of  stationariness  and  decline,  as  regards  the  necessity  for  nitrogenous 
food-supplies.  He  does,  however,  make  some  forcible  remarks  on  the  necessi- 
ty of  frequent  food-supplies  for  children. 

In  relation  to  the  role  of  alcohol  within  the  organism,  we  are  glad  to  observe 
that  Pavy  admits,  what  we  have  so  long  contended  for,  that  probabilities  (ac- 
cording to  the  most  recent  discoveries  in  physiology)  are  on  the  whole  in  favour 
of  the  belief  that  alcohol  is  utilised  as  a  force-producing  food.  Upon  one 
point  we  are  glad  to  have  an  opportunity  of  correcting  an  apparent  misconcep- 
tion. He  appears  to  reckon  Anstio  among  those  who  believe  that  alcohol  de- 
velops sensible  heat  and  raises  the  temperature  of  the  body.  The  experiments 
which  he  quotes  (elevation  of  temperature  in  the  ears  of  alcohoUsed  animals) 
have  long  been  recognised  by  Anstie  as  merely  afibrding  an  instance  of  altered 
distribution  of  heat,  owing  to  vaso-motor  paralysis. 

On  the  whole,  it  would  seem  as  if  we  were  coming  very  near  to  the  old 
Hebrew  ideal  of  a  plenteous  and  nourishing  diet.  ''  Com,"  if  we  may  include 
a  few  other  vegetables  with  it,  *^  winCf'and  oil"  seem  to  make  up  a  very  natural 
and  very  efficient  diet.  Flesh-feeding  is  mainly  an  affair  of  economy  of  bulk, 
and  by  suitable  devices  may  be  largely^dispcnsod  with. — Practitioner^  July 
1874,  p.  30. 
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34.— ON  THE  TREATMENT  OP  FUNCTIONAL  DERANGEMENTS  OF 

THE  LIVER. 

By  Dr.  G.  Mubchmon,  LL.D.,  F.R.S.,  Fhysldan  to  St.  Thomases  Hospital. 

1.  Diet, — [In  the  treatmoDt  of  functional  diseases  of  the  liver  the  most  im- 
portant thing  is  the  diet,  by  errors  in  which,  in  fact,  the  disease  frequently 
first  takes  place.  Habitual  lithsemia  ought  to  be  corrected  by  avoidance  of 
heavy  meals  and  saccharine  and  oleaginous  articles  of  diet.  A  minimum  of 
albuminous  food  should  be  taken  in  order  to  produce  the  least  uric  acid  ;  and  a 
minimum  of  carbonaceous  food  in  order  to  allow  the  uric  acid  to  be  oxydised 
as  much  as  possible.] 

Great  caution  is  necessary  in  all  forms  of  lithsemia,  as  to  alcoholic  stimulants. 
Malt  liquors,  port  wine,  champagne,  and  many  other  wines,  ought  to  be  strict- 
ly prohibited.  Claret,  or  a  small  quantity  of  spirit  largely  diluted,  as  a  rule, 
answers  best ;  but  even  these  should  be  taken  sparingly,  and  many  patients  do 
best  with  no  stimulants  at  all  This  is  not  the  occasion  to  discuss  whether 
alcohol  is  necessary  for  the  nutrition  of  the  body  in  persons  subjected  to  much 
mental]or  bodily  toil,  or  whether,  taking  the  masses  in  all  walks  of  life,  the 
standard  of  health  would  be  better  maintained  by  teetotal  habits  or  by  a 
moderate  use  of  alcohol.  What  I  desire  now  to  insist  upon  is,  that  alcoholic 
drinks  in  quantities  usually  regarded  as  compatible  with,  if  not  conducive  to, 
health,  and  far  short  of  what  are  necessary  to  affect  the  brain,  in  many  per- 
sons undermine  the  foundations  of  health  by  deranging  the  liver ;  and  that,  to 
some  individuals,  even  very  small  quantities  are  injurious.  In  persons  who 
have  been  indulging  largely,  the  risk  of  a  sudden  withdrawal  of  stimulants  is 
less,  I  believe,  than  is  commonly  imagined.  Unless  there  be  evidence  of  a 
very  weak  heart,  which  itself  may  be  tne  result  of  alcohol,  the  only  unpleasant 
effects  of  sudden  and  complete  abstinence,  in  my  experience,  have  been  sensa- 
tions of  sinking  at  the  epigastrium  and  craving  for  alcohol,  which  a  repetition 
of  the  stimulus  has  only  temporarily  relieved  and  has  rendered  more  persis- 
tent 

2.  A  Free  Supply  of  Oxygen, — ^Next  to  careful  regulation  of  diet,  this  is  the 
most  important  object  to  be  aimed  at  in  the  treatment  of  functional  derange- 
ment of  the  liver,  and  especially  in  that  which  induces  imperfect  disintegration 
of  albumen.  An  excess  of  fresh  air,  indeed,  will  often  counteract  the  bad 
effects  of  too  large  a  quantity  of  food.  Although  recent  observations,  more 
especially  those  of  Parkes,  have  shown  that  the  common  impression  that  mus- 
cular exercise  materially  increases  the  elimination  of  nitrogen  from  the  body, 
is  erroneous,  there  can  be  no  doubt  that  exercise  in  the  open  air  quickens  the 
circulation  of  blood  through  the  liver,  in  the  manner  already  explained,  and 
promotes  oxydation,  and  that,  by  thus  preventing  the  accumulation  in  the  sys- 
tem of  the  imperfectly  oxydised  products  of  albumen,  it  operates  beneficially 
in  the  treatment  of  functional  derangement  of  the  liver  attended  by  lithsemia. 
The  observations  of  Beneke  and  other  authorities  have  shown  that  sea-air  is  an 
oxydising  agent  of  great  power,  and  that  nitrogenous  and  sulphur -holding 
tissues  more  rapidly  disintegrate  under  its  influence.  Accordingly,  we  find 
that  many  patients  with  hepatic  derangement  and  lithsemia  derive  immense 
benefit  from  residence  at  the  sea-side  and  sea-bathing,  although  unfortunately 
the  good  effects  of  sea-air  are  sometimes  more  than  counterbalanced  by  unheal- 
thy lodgings  or  improper  and  badly -cooked  food. 

3.  Aperients  ;  Gholagogues, — In  a  large  number  of  cases  of  functional  de- 
rangement of  the  liver,  great  advantage  is  derived  from  the  frequent  use  of  aperi- 
ent medicines,  whether  there  be  a  tendency  to  constipation  or  not.  Aperients 
bring  away  not  merely  bile,  but  the  products  of  disintegration  contained  in  the 
fluid  circidating  between  the  liver  and  bowel  prior  to  their  further  elaboration 
and  elimination  by  the  lupgs  and  kidneys.  Saline  aperients,  from  the  prompt- 
ness of  their  action  and  the  large  quantity  of  watery  exhalation  from  the  bowel 
which  the^  bring  away,  are  among  the  best  for  the  purpose  now  mentioned. 
Recourse  is  usually  had  to  the  sulphate  of  magnesia  (Epsom  salt),  the  sulphate 
of  soda  (Glauber  salt),  or  the  tartrate  of  potash  and  soda  (Rochelle  salt),  or  to 
various  combinations  of  these  salts  with  chloride  of  sodium,  carbonate  of  soda, 
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and  other  alkaline  salts,  such  as  are  found  in  the  mineral  waters  of  Carlsbad, 
Friederichshall,  PtiUna,  Harrogate,  or  Cheltenham,  or  in  the  recently  discov- 
ered Hungarian  spring  Hunjadi  Janos.  Daily  experience  shows  the  great 
benefit  derived  by  patients  with  lithsemia  from  a  course  of  one  or  other  of  Siese 
mineral  springs,  or  from  some  artificial  imitation  of  them,  all  of  which  are  best 
taken  with  warm  water,  and  in  the  morning  fasting.  All  of  these  salts  luiTe 
little  or  no  afiQnity  for  animal  textures,  so  that  they  excite  few  changes  in 
them ;  they  cause  yery  little  irritation  of  the  mucous  membrane  of  the  bowel, 
and  do  not  excite  peristalsis,  so  that  they  purge  without  producing  griping  or 
pain.  They  act  apparently  by  preventing  the  reabsorption  of  the  fluid  which 
IB  constantly  beine  exhaled  from  the  blood-Tessels  in  the  bowel. 

There  are  certam  other  aperients  which  have  long  enjoyed  a  great  reputation 
for  promoting  the  secretion  and  discharge  of  bile,  and  otherwise  acting  bene- 
ficially in  derangements  of  the  liver,  and  which  have  accordingly  been  desig- 
nated Cholagoffues,  Among  these  remedies,  mercury  and  its  preparations  hold  a 
pre-eminent  place.  At  the  present  day,  mercury  has  lost  much  of  its  former 
reputation  as  a  cholagogue  and  alterative,  and  there  is  much  difference  of  opinion 
as  to  its  power  over  the  liver.  The  practical  physician  gives  a  dose  of  calomel, 
finds  the  quantity  of  bile  in  the  motions  greatly  increased,  and  his  patient's 
state  much  improved ;  and  he  ai^gues  that  the  liver  has  been  stimulated  by  the 
mercury  to  an  increased  secretion  of  bile,  and  that  to  this  cause  his  patient^s 
improvement  must  be  ascribed.  The  physiologist,  on  the  other  hand,  ties  the 
common  bile-duct  in  one  of  the  lower  animals,  produces  a  fistulous  opening 
into  the  gall-bladder,  and  then  finds  that  calomel  has  no  effect  on,  if  it  do  not 
diminish,  the  amount  of  bile  that  drains  away  through  the  fistula.  It  may  in- 
terest 8ome  who  are  present,  if  I  refer  briefly  to  the  principal  of  these  experi- 
ments. 

Kdlliker  and  MUller,  in  1855,  tried  the  effects  of  calomel  upon  the  secretion 
of  bile  in  a  dog  with  a  biliary  fistula.  The  results  were  somewhat  contradic- 
tory. Once  the  bile  seemed  to  be  increased,  and  twice  it  seemed  to  be  dimi- 
nished, by  the  administration  of  calomeL 

Of  four  experiments  made  in  1858  on  a  dog  with  a  biliary  fistula.  Dr.  George 
Scott  found  that  in  all  the  administration  of  large  doses  of  calomel  was  followed 
by  a  diminution  of  fluid  bile  and  of  bile  solids. 

In  the  same  year  (1858),  Dr.  Hosier  made  similar  experiments  upon  two 
dogs  with  biliary  fistulas.  The  administration  of  calomel  was  not  foUowed  by 
any  increase  pf  bile,  nor  could  mercury  be  detected  in  the  biliary  secretion. 

Ten  years  later  (1868),  a  committee  of  the  British  Medical  Association,  with 
Professor  Hughes  Bennett  of  Edinburgh  as  chairman,  made  a  number  of  simi- 
lar experiments  on  dogs,  and  came  to  the  conclusion  that  ^'  mercury  did  not 
increase  the  flow  of  bile,  but  rather  diminished  it" 

The  most  recent  experiments  are  those  of  Dr.  ROhrig  of  Kreuznach,  made 
in  the  Pathological  Institute  of  Vienna.  He  found  that,  although  large  doses 
of  calomel  did  seem  to  increase  somewhat  the  secretion  of  bile,  its  power  to  do 
so  was  inferior  to  that  of  croton  oil,  colocynth,  jalap,  aloes,  rhubarb,  senna, 
and  sulphate  of  magnesia,  the  cholagogue  power  of  these  drugs  diminishing  very 
much  in  the  order  in  which  they  have  now  been  enumerated,  and  calomel 
standing  at  the  bottom  of  the  scale. 

These  results  of  experiments  upon  the  lower  animals  have  added  greatly  to 
the  discredit  previously  thrown  upon  mercury  by  its  failure,  when  brought  to 
the  test  of  accurate  clinical  observation,  to  absorb  plastic  lymph  in  most  forms 
of  inflammation ;  and  some  eminent  physicians  are  even  of  opinion  that  mercury 
and  its  preparations  ought  to  be  erased  from  our  Pharmacopoeia.  On  the  other 
hand,  it  has  been  fairly  objected  that  the  results  of  experiments  with  mer- 
cury upon  dogs  do  not  warrant  conclusions  as  to  its  effects  upon  man ;  and, 
even  granting  that  in  man  mercury  does  not  increase  the  quantity  of  bile  se- 
creted by  the  liver  in  health,  it  does  not  follow  that  in  disease  there  may  not 
be  some  condition  adverse  to  the  formation  of  bile,  which  mercury  may 
have  the  power  of  removing.  Much,  however,  of  the  difference  of  opinion  b^ 
tween  the  physiologist  and  the  practical  physician  may  be  reconciled  by  keep* 
ing  in  mind  the  osmotic  circulation,  as  constantly  going  on  between  the  intesti- 
nal contents  and  the  blood.    A  large  part  of  the  bile  secreted  by  the  liver  and 
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thrown  into  the  bowel  is  constantly  being  reabsorbed,  to  reach  the  liver  again  ; 
and  accordingly  when  the  common  bile-duct  is  tied  and  a  fistulous  opening  into 
the  gall-bladder  established,  the  quantity  of  bile  which  escapes  from  the  fistu- 
lous opening  immediately  after  the  operation  is  much  greater  than  at  any  time 
subsequently  (Schiff ).  Mercury  and  allied  purgatives  produce  bilious  stools, 
by  irritating  the  upper  part  of  the  bowel  and  sweeping  on  the  bile  before  there 
is  time  for  its  reabsorption.  The  fact  of  mercury  standing  at  the  bottom  of  the 
scale  of  cholagogues  in  ROhrig's  experiments  is  accounted  for  by  its  surpassing 
other  cholagogues  in  this  property ;  for,  of  course,  the  larger  the  quantity  of 
bile  that  is  swept  down  the  bowel,  the  less  is  reabsorbed  and  the  less  escapes 
from  a  biliary  fistula.  That  mercury  does  act  especially  upon  the  duo- 
denum, is  proved  not  merely  by  the  large  flow  of  bile  which  follows  its  action, 
but  by  the  fact  discovered  by  Radziejewski,  that  leucin  and  tyro^in,  which  are 
products  of  pancreatic  digestion,  under  ordinary  circumstances  decomposed  in 
the  bowel,  appear  in  the  feces  after  the  administration  of  mercurials.  It  would 
appear,  then,  that  mercury,  by  increasing  the  elimination  of  bile,  and  lesisening 
the  amount  of  bile  and  of  other  products  of  disintegrated  albumen  circulating 
with  it  in  the  portal  blood,  is  after  all  a  true  cholagogue,  relieving  a  loaded  liver 
far  more  effectually  than  if  it  acted  merely  by  stimulating  the  liver  to  increased 
secretion,  as  was  formerly  believed,  and  as  some  authorities  still  maintain  ;  for 
in  this  case  it  might  be  expected  to  increase,  instead  of  diminish,  hepatic  con- 
gestion. It  is  not  impossible,  also,  that  the  irritation  of  the  duodenum  by  calo- 
mel and  other  purgatives  may  be  reflected  to  the  gall-bladder,  and  cause  it  to 
contract  and  discharge  its  contents,  and  thus  account  in  part  for  the  increased 
quantity  of  bile  in  the  stools. 

There  are  also,  I  think,  grounds  for  believing  thaf,  apart  from  its  increasing 
the  discharge  of  bile  from  the  bowel,  mercury  exerts  a  beneficial  action  in  many 
functional  derangements  of  the  liver,  in  whatever  way  this  is  to  be  explained. 
Patients  of  the  greatest  intelligence  suffering  from  hepatic  disorders  constant- 
ly declare  that  tiiey  derive  benefit  from  occasional  or  repeated  doses  of  mercu- 
riabt,  which  no  other  medicine  or  treatment  of  any  sort  confers ;  and  the  seep- 
ticism  of  the  most  doubting  physician  would,  I  believe,  be  removed,  should  he 
unfortunatefy  find  it  necessary  to  test  the  truth  of  their  statements  in  his  own 
person.  It  is  not  impossible  that  the  good  effects  of  mercury  on  the  liver,  and  in 
some  forms  of  inflammation,  may  be  due  to  its  property  of  promoting  disintegra- 
tion. Mercury  appears  to  have  the  power  of  rendering  effused  fibrin  less  cohe- 
sive, and  so  more  easily  removed  by  absorption,  than  it  otherwise  would  be. 
Modem  physicians  of  high  standing,  and  little  likely  to  be  accused  of  creduli- 
ty tis  to  the  beneficial  action  of  drugs,  have  thought  that  mercury  is  useful  in 
croup,  by  causing  a  degradation  and  disintegration  of  the  plastic  membrane.  If 
this  be  so,  it  seems  not  improbable  that  mercury,  which  from  experiments  we 
know  to  reach  the  liver,  may  under  certain  circumstances  act  beneficially  by 
promoting,  or  in  some  way  influencing,  the  disintegration  of  albumen.  The  re- 
markable effect  of  mercury  on  constitutional  syphilis  probably  admits  of  a 
similar  explanation.  But  in  whatever  way  it  is  to  be  explained,  the  clinical 
proofs  of  the  efficacy  of  mercury  in  certain  derangements  of  the  liver  are  to  my 
mind  overwhelming.  I  say  so  the  more  advisedly,  because  I  was  taught  to  re- 
gard mercury  as  a  remedy  worse  than  useless,  not  only  in  hepatic  diseases, 
but  in  syphilis ;  it  cannot,  therefore,  be  said  that  the  convictions  forced  upon 
me  by  experience  are  the  result  of  preconceived  opinions. 

Podophyllin  is  a  remedy  which  seems  to  act  in  a  very  similar  manner  to  mer- 
cury. Dr.  Anstie's  experiments  with  it  on  dogs  ana  cats  show  that  it  has  a 
special  affinity  for  the  small  intestines,  and  especially  for  the  duodenum.  So 
far  as  my  experience  goes,  it  is  less  certain  in  its  action,  and  even  in  moderate 
doses  more  likely  to  cause  griping  and  mucous  stools,  than  the  preparations  of 
mercury.  It  is  a  good  substitute,  however,  for  mercury,  when  from  any  causa 
this  is  oontraindicated. 

Colocyntk^  Aloes^  Rkuba/rh^  Senna,  and  Jalap,  are  also  usef al  aperients  in  func- 
tional derangements  of  the  liver  resulting  in  lithasmia,  constipation,  or  deficient 
excretion  of  bile.  The  experiments  of  Rdhrig  seem  to  show  that  they  actually 
increase  the  amount  of  bile  secreted  by  the  liver.  Colchieum  also  is  an  useful 
adjunct  to  other  aperients  in  cases  of  liver  derangement  with  lithssmia.     Ac- 
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cording  to  Dr.  Garrod,  it  *^  may  often  be  given  with  advantage  to  gouty  subjects 
as  a  cholagogue  in  lieu  of  the  preparations  of  mercury,"  which,  I  may  add,  are 
often  contraindicated  in  chronic  gout  with  renal  disease. 

With  these  remedies  we  may  include  Taraxacum^  which  has  long  been 
thought  to  exercise  a  specific  action  upon  the  liver,  but  which  probably  acts 
mainly  as  a  mild  aperient.  When  there  is  a  tendency  to  constipation,  it  may 
be  advantafi^usly  combined  with  either  alkalies  or  mineral  acids. 

4.  Alkalies. — ^Next  to  aperients,  alkalies  are  the  most  useful  drugs  in  the 
treatment  of  functional  derangements  of  the  liver.  In  lithsBmia  and  in  many 
of  the  symptoms  which  spring  from  this  morbid  state,  the  greatest  benefit  is 
often  derived  from  a  course  of  alkalies — such  as  the  alkaline  salts  of  potash, 
soda,  or  lithia,  or  some  of  the  alkaline  mineral  waters,  such  as  those  of  Vals, 
Vichy,  or  Ems.  The  comparative  worth  of  the  different  alkalies  for  neutralis- 
ing acids  varies  considerably.  One  grain  of  carbonate  of  lithia  or  of  carbonate 
of  ammonia  is  nearly  equal  to  a  grain  and  a  half  of  carbonate  of  soda  or  two 
grains  of  carbonate  of  potash.  The  beneficial  effects  of  alkalies  in  derange- 
ments of  the  liver  are  not  due  to  their  neutralising  acidity,  or  to  any  direct  ac- 
tion upon  lithic  acid.  It  is,  in  fact,  in  the  form  of  lithate  of  soda  that  lithic 
acid  is  met  with  in  gouty  persons.  Alkalies  seem  to  do  good  by  combating 
the  pathological  state,  on  which  the  formation  of  lithic  acid  depends.  They 
are  believed  to  promote  oxydation,  and  thus  increase  the  disint^ration  of  al- 
bumen. Dr.  Bence  Jones  tells  us  that  in  the  body  as  well  as  out  of  it  alkalies 
furnish  the  most  marked  evidence  of  assisting  in  oxydising  actions.  The  ex- 
periments of  Parkes  with  liquor  potassss  seemed  to  show  that  it  had  the  power 
of  increasing  the  disintegration  of  the  sulphur-holding  materials  of  the 
body.  The  effect  of  its  administration  was  to  increase  the  amount  of  sulphuric 
acid  and  also  of  urea  in  the  urine;  although,  with  characteristic  caution, 
Parkes  adds  that  the  increase  of  urea  as  the  result  of  the  potash  was  rendered 
probable,  rather  than  proved,  by  his  experiments.  From  experiments  on  dogs 
with  biliary  fistulse,  Nasse  was  led  to  the  conclusion  that  carbonate  of  soda 
taken  with  the  food  diminished  greatly  the  secretion  of  bile,  and  a  similar  re- 
sult has  been  observed  by  Rohrig  to  follow  the  introduction  of  the  same  salt 
into  the  intestine  or  the  veins.  The  diminution  affected  the  solids  as  well  as 
the  water  of  the  bile,  and  especially  the  biliary  salts.  Nasse  also  found  that 
after  taking  two  drachms  of  carbonate  of  soda  the  urine  (human)  was  very  rich 
in  hippuric  acid.  The  only  inference  at  present  to  be  drawn  from  these  expe- 
riments is,  that  alkalies  exert  a  powerful  influence  over  the  chemical  changes 
going  on  in  the  liver.  When  alkalies  are  employed  in  lithsdmia,  it  is  well  to 
suspend  their  use  occasionally,  as  they  are  apt,  when  long  continued,  to  de- 
range the  gastric  digestion ;  but  in  cases  where  they  are  strongly  indicated 
they  are  better  tolerated  than  is  usually  thought  In  the  fifth  volume  of  the 
Medico-Chirurgical  Transactions,  Dr.  Bostock  has  recorded  the  case  of  a  young 
ladv  who  for  months  took  carbonate  of  soda  to  the  amount  of  two  ounces  and 
a  half  daily.  The  appetite  and  strength  were  much  improved ;  and  her  blood, 
instead  of  being  thin,  coagulated  firmly,  the  coagulum  being  strongly  buffed 
and  cupped. 

6.  Chlorine^  Iodine^  and  Bromine  are  closely  related  in  their  chemical  proper- 
ties, and  are  believed  to  promote  oxydation  in  the  body  by  taking  hydrogen  from 
water  and  liberating  oxygen.  An  aqueous  solution  of  chlorine  is  of  service  in 
certain  cases  of  lithasmia  associated  with  general  debility  ;  and  we  know  that 
the  various  salts  of  chlorine  enter  largely  into  the  composition  of  the  mineral 
waters  which  are  most  useful  in  hepatic  derangements.  Bromide  of  potassium 
will  reduce  certain  enlargements  of  the  liver  and  spleen,  And  may  be  given  with 
advantage  in  cases  of  lithaemia  associated  with  congestion  of  the  liver  and  want 
of  sleep.  But  among  the  remedies  of  this  class  the  chloride  of  ammonium  holds 
a  pre-eminent  place.  It  has  obtained  a  great  and  well-deserved  reputation  in 
India  and  other  tropical  countries  for  the  treatment  of  hepatic  congestion ;  and  I 
have  found  it  of  great  service  in  the  functional  derangement  of  the  liver  attend- 
ed by  lithsemia.  Given  in  scruple  doses  three  times  a  day,  it  acts  as  a  diaphore* 
tic  and  diuretic,  and  exercises  a  powerful  influence  in  relieving  the  portal  circu- 
lation. It  is  not  oxydised,  but  passes  out  of  the  system  unchanged  m  the  urine. 
According  to  Backer's  experiments,  it  increases  the  nitrogenous  solids  of  the 
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urine  ;  the  mean  daily  increase  of  urea  under  its  use  he  found  to  be  not  less 
than  seventy -four  grains — ^a  quantity  indicating  a  vast  augmentation  either  of 
metamorphosis  or  of  eliminadon,  but  from  its  beneficial  effect  on  the  liver, 
most  probably  of  the  former.  Chloride  qf  ammonium  has  this  advantage,  that 
it  may  be  combined  with  either  alkalies  or  mineral  acids. 

6.  Mineral  Acids  are  employed  by  many  physicians  in  the  treatment  of  func- 
tional derangements  of  the  liver.  Nitric  acid  especially  has  long  been  thought 
to  have  the  power  of  augmenting  the  flow  of  bile  ;  but  there  is  no  good  evi- 
dence of  this,  either  clinical  or  experimental.  According  to  my  experience,  the 
action  of  minerial  acids  upon  the  liver  is  much  less  direct  than  that  of  alkalies. 
In  all  morbid  states  of  the  liver  attended  by  congestion,  and  in  most  cases  of 
lithasmia,  I  have  found  that  they  either  did  no  good  or  they  aggravated  the 
symptoms.  They  may,  however,  be  of  service  when  there  is  debility  and  want 
of  tone  ;  but  the  chief  good  which  they  eflfect  is  probably  that  of  improving  the 
gastric  digestion.  In  some  cases,  both  acids  and  alkalies  may  be  given  advan- 
tageously— the  alkalies  before,  and  the  acids  after,  a  meal. 

7.  Tonics, — Clinical  experience  shows  that,  notwithstanding  the  existence 
of  debility  and  anaemia,  tonic  remedies  are  apt  to  disagree  in  many  cases  of 
functional  derangement  of  the  liver.  This  remark  applies  especially  to  the  func- 
tional derangement  resulting  in  lithaemia.  I  have  repeatedly  known  patients  in 
this  state  improve  at  once  on  substituting  for  quinine,  iron,  the  mineral  acids, 
and  stimulants,  abstinence  from  alcohol,  with  aperients,  blue  pill,  and  alkalies, 
and  careful  regulation  of  diet ;  the  strength,  flesh,  and  colour  returning  under 
what  at  first  sight  might  have  appeared  a  lowering  treatment  Difierent  opinions 
have  been  expressed  with  regard  to  the  utility  of  iron  in  chronic  gout.  Accord- 
ing to  Dr.  Bence  Jones,  iron  is  one  of  the  two  potent  remedies  we  possess  for 
indirectly  promoting  oxydation  in  gout  as  well  as  in  other  maladies  ;  whereas, 
in  Dr.  Garrod's  opinion,  the  preparations  of  iron  are  very  likely,  when  indiscri- 
minately given  to  gouty  subjects,  to  excite  a  paroxysm  of  the  disease,  and  for  the 
most  part  are  contraindicated.  My  experience  coincides  with  that  of  Dr.  Garrod ; 
and  in  simple  lithaemia  I  have  constantly  known  iron  to  increase  the  tendency  to 
deposits  of  lithates  in  the  urine,  constipate  the  bowels,  and  aggravate  any  symp- 
toms from  which  the  patient  may  have  previously  suffered.  As  a  rule,  also,  I 
have  found  that  patients  with  chronic  gout  or  with  lithaemia  do  not  tolerate 
even  small  doses  of  quinine.  From  some  careful  experiments  made  by  Dr. 
Ranke  of  Munich,  quinine  appears  to  have  the  power  of  diminishing  the  amount 
of  lithic  acid  in  the  urine.  The  experiments  were  made  on  three  persons,  and 
the  results  were  uniform.  The  effect  continued  for  about  two  days  after  a  sin- 
gle dose  of  twenty  grains ;  and  there  was  no  evidence  of  any  increased  excre- 
tion ader  the  effect  of  the  quinine  had  passed  off",  so  that  probably  the  quinine 
acted  by  lessening  the  formation  of  lithic  acid  in  the  liver,  or  by  substituting 
some  other  substance  for  it  From  these  experiments  it  might  be  inferred  that 
quinine  and  bark  should  be  of  essential  service  in  chronic  gout  and  in  lithsemia, 
but  this  inference  is  opposed  to  clinical  experience. 

When  tonics  are  given  in  lithaemia,  gentian,  chiretta,  cascarilla,  and  serpen- 
taria  are  preferable  to  quinine  and  other  preparations  of  bark.  The  best  prepa- 
rations of  iron  are  the  reduced  iron,  the  citrate  of  iron,  or  the  tartrate  of  iron 
and  potash  ;  these  preparations  are  sometimes  advantageously  combined  with 
alkalies  and  saline  aperients.  In  cases  of  lithaemia  attended  by  great  nervous 
prostration,  I  have  seen  advantage  follow  the  use  of  phosphorus  in  doses  of  one- 
thirtieth  of  a  grain  three  times  a  day.  The  lithates  have  disappeared  from  the 
urine,  and  all  the  symptoms  have  improved.  In  some  of  these  cases  the  circum- 
stances seemed  to  leave  no  doubt  that  the  improvement  was  due  to  the  phos- 
phorus. 

8.  Opium  and  its  preparations  are  contraindicated  in  most  functional  derange- 
ments of  the  liver,  and  particularly  when  there  is  evidence  of  lithaemia.  Opium 
impedes  elimination  both  by  the  bowels  and  kidneys,  and  also  appears  to  check 
the  disintegrative  processes  which  go  on  in  the  liver.  It  is  generally  believed 
to  diminish  the  amount  of  bile  secreted  by  the  liver ;  and  this  view  is  favour- 
ed by  the  light-coloured  stools  which  often  follow  its  use.  The  result,  however, 
of  Bohrig's  experiments  on  animals  with  biliary  fistulae  was  to  show  that  opium 
increased  the  secretion  of  bile  instead  of  diminishing  it,  so  that  probably  the 
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dischai^e  of  bile  from  the  liver  is  only  temporarily  suspended  by  a  similar  influ- 
ence on  the  coats  of  the  bile-ducts  to  that  which  opium  exerts  on  the  coats  of  the 
bowel.  Be  this  as  it  may,  there  can  be  no  doubt  that  opium  constipates  the 
bowels,  favours  portal  congestion,  and  checks  the  elimination,  not  only  of  bile, 
but  of  the  products  of  disintegration  which  go  on  in  the  liver.  The  experi- 
ments of  Backer  and  clinical  experience  alike  show  that  opium  impedes  the  eli- 
mination of  the  nitrogenous  solids  of  the  urine,  and  that  dangerous  and  even 
fatal  consequences  ensue  from  its  employment  in  structural  diseases  of  the  kid- 
neys. These  considerations  explain  why,  in  hepatic  derangement  attended  by 
lithsemia,  opium  is  contraindicated  for  the  relief  of  pain,  sleeplessness,  or  other 
symptoms  for  which  it  is  commonly  prescribed. 

On  the  other  hand,  in  the  functional  derangement  of  the  liver  which  exists  in 
diabetes  opium  is  tolerated  in  large  doses,  and  is  often  of  signal  service  in  check- 
ing the  formation  of  sugar.  Its  good  effect  is  probably  in  great  measure  due  to 
some  influence  on  the  vaso-motor  nerves  of  the  hepatic  vessels,  a  reflex  paraly- 
sis of  which  we  have  found  to  be  one  of  the  causes  of  diabetes. — British  Med, 
Journal,  May  2, 1874,  p,  508. 


85.— SOME  POINTS  IN   THE    DIETETIC   TREATMENT   OP  DISEASE. 

By  Dr.  E.  A.  PABXX8,  F.B.S. 

While  making  some  experiments  on  soldiers  at  Netley  with  different  kinds  of 
food  I  have  come  across  some  facts  which  may  be  of  interest  in  a  practical 
point  of  view,  or  will  at  any  rate  elicit  the  views  of  members  of  the  Society  on 
the  subject  of  diet  in  disease. 

1.  The  first  point  is  the  production  of  dyspepsia  and  its  relief  hy  diet 

I  was  at  one  time  experimenting  on  two  men  with  a  diet  of  dried  meat  and 
bread,  no  vegetables  and  no  fats  being  given.  The  object  was  to  see  if  soldiers 
could  be  kept  in  health  on  such  a  diet  for  two  or  three  weeks,  as  in  that  case  a 
man  would  be  able  to  carry  almost  enough  food  to  last  him,  it  may  be,  all  the 
time  of  a  rapid  expedition,  such  as  the  march  to  Coomassie  ;  at  any  rate,  the 
amount  of  waggon  transport  required  would|be  greatly  lessened.  The  meat  was 
good  and  was  merely  dried,  so  that  it  contained  only  10  or  12  per  cent  of  water 
instead  of  70 ;  the  bread  was  good  and  of  the  ordinary  kind.  In  both  men  this 
diet  produced  in  two  or  three  days  very  great  indigestion  and  depression  of 
spirits,  and  in  both  an  eruption  of  little  pimples,  like  acne,  came  out  on  the 
face  and  shoulders.  In  both  cases  the  dyspeptic  symptoms  and  the  little  erup- 
tion were  at  once  removed,  not  by  omitting  the  dried  meat,  but  by  adding  starches 
and  butter  to  the  same  diet.  The  illness  produced  by  the  one  kind  of  food, 
and  the  immediate  cure  which  followed  the  addition  of  alimentary  principles 
previously  deficient,  seemed  to  me  very  important  in  connexion  with  dieting  in 
disease,  and  especially  in  fevers,  where  often  such  quantities  of  animal  broths 
are  given,  and,  with  tne  exception  perhaps  of  a  little  arrowroot,  no  starches  and 
no  fats  are  ordered. 

The  relief  to  the  dyspepsia  of  these  two  men  by  adding  starches  and  fats 
was  shown  in  another  case. 

An  inventor  sent  to  the  War  Office  a  dried  food  composed  of  meat,  flour, 
potatoes,  some  other  vegetables,  and  salt.  It  was  supposed  to  contain  all  the 
essentials  of  a  good  diet,  and  it  was  thoueht  that  twelve  or  thirteen  ounces 
would  be  a  sufficient  ration  for  a  day,  and  that  a  soldier  could  carry  enough  for 
twelve  days.  Many  foods  of  this  kind  have  been  proposed,  and  they  have 
almost  all  failed  on  trial,  owing,  I  believe,  chiefly  to  their  being  too  highly  dried. 
In  the  experiment  I  now  refer  to  this  food  produced  in  two  or  three  days  the 
most  violent  dyspepsia,  and  made  the  man  feel  so  uncomfortable  and  depress- 
ed that  he  declared  he  would  rather  starve  than  eat  it  I  therefore  left  it  off 
altogether,  and  put  him  on  a  diet  composed  of  arrowroot  and  butter  deprived  of 
all  casein,  and  gave  him  no  salt  The  effect|of  this  was  perfectly  marvellous :  all 
symptoms  of  dyspepsia  disappeared  in  twenty-four  hours ;  the  man  at  once  re- 
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covered  his  spirits,  and  it  was  quite  clear  that  the  irritative  condition  produced 
by  the  concentrated  food  had  been  at  once  removed. 

The  treatment  of  ^Mrritable  gastric  djspepsia^^  by  mild  farinaceous  and 
vegetable  food  is  well  known,  but  the  rapidity  of  cure  of  these  cases  seems  to 
me  to  show  that  the  best  way  would  be  not  to  give  vegetables  at  all,  or  any 
nitrogenous  food,  but  for  two  or  three  days  to  let  only  starches  and  fats  in 
some  digestible  form,  and  without  salt^  enter  the  stomach.  I  found  these  men 
could  take  from  two  to  three  ounces  of  butter  in  the  shape  of  arrowroot  biscuits, 
and  also  spread  upon  these  biscuits,  without  producing  any  of  the  dreaded 
"  bilious"  effects  usually  attributed  to  fatty  foods. 

In  reference  to  the  little  papular  eruption  produced  in  two  persons  by  a  diet 
too  largely  composed  of  meat,  I  think  some  interest  attaches  to  a  fact  of  an 
opposite  kind.  In  1867,  Dr.  Passavant,  of  Frankfort,  published  an  interesting 
paper  (Archiv  der  Heilkunde,  1867,  p.  251)  on  the  treatment  of  non-syphilitic 
psoriasis  inveterata  by  means  of  a  meat  diet  He  had  himself  suffered  for 
twenty-five  years  from  psoriasis,  and  had  vainly  tried  every  possible  remedy. 
He  was  cured  at  last  and  completely  by  a  meat  diet ;  that  is,  by  Bantingism, 
but  without  the  alcohol  allowed  in  that  system.  A  case  of  eczema  squamosum 
was  also  cured  by  this  diet. 

Just  after  I  read  this  I  was  asked  to  see  a  case  of  most  inveterate  psoriasis, 
in  consultation.  I  found  every  remedy  I  suggested  had  been  tried.  At  last, 
in  despair,  I  mentioned  Dr.  Passavant's  observation,  and  it  was  agreed  to  try 
the  meat  diet  without  any  medicine.  The  patient  rapidly  recovered.  I  have 
had  no  other  case  since  in  which  it  could  be  tried,  and  I  mention  the  fact  chiefly 
to  know  if  the  plan  has  been  used  by  others,  partlv  because  in  my  tw^o 
cases  of  papular  eruption  the  meat  diet  also  appeared  to  have  a  special  influence 
on  the  skin,  though  it  was  in  the  contrary  way — viz.,  it  produced  instead  of 
cured  a  disease. 

2.  The  next  point  I  wish  to  bring  before  the  Society  are  some  other  effects  of 
a  non-nitrogenous  diet. 

I  have  noticed  two  conditions  to  be  produced  by  a  purely  non -nitrogenous 
diet,  which  may  be  useful  in  the  treatment  of  disease. 

Such  a  diet  lessens  in  a  very  great  degree  the  acidity  of  the  urine.  We 
know  that  the  free  urinary  acidity  is  usually  attempted  to  be  lessened  in  two 
ways:  flrst,  by  giving  alkaline  medicine^ or  drugs  which  become  alkaline  in 
the  body,  as  the  acetates  or  citrates;  and,  secondly,  by  giving  fresh  fruits  and 
vegetables,  which  contain  similar  salts.  Now,  in  both  these  plans,  it  has  ap- 
peared to  me  that  the  acid  is  merely  neutralised,  and  that  its  formation  is  not 
prevented.  Qn  the  contrary,  I  have  formerly  given  some  evidence  to  show 
that  the  taking  of  alkalies  may  really  increase  the  acid-building  processes  in  the 
body.  What  these  two  plans  do,  I  take  it,  is  to  neutralise  a  urine  unduly  acid, 
and  thereby  render  it  less  irritating  to  the  urinary  surfaces ;  and  this  is  a  great 
service,  only  that  it  is  not  all  that  is  sometimes  required. 

A  non-nitrogenous  and  non-saline  diet  lessens  the  formation  of  acid,  as  the 
following  facts  will  show: — 

The  normal  amount  of  fi^e  acidity  in  the  urine  is  usually  expressed,  as  pro- 
posed by  Julius  Yogel,  as  equal  to  so  much  crystallised  oxalic  acid ;  the  normal 
daily  average  amount  of  free  acidity  in  the  urine  of  healthy  men  is  equal  to 
the  acidity  of  from  two  to  four  grammes  of  crystallised  oxalic  acid. 

I  kept  a  healthy  man  on  ordinary  meat  diet  for  fourteen  days.  The  mean 
free  acidity  was  equal  to  2*749  grammes  of  oxalic  acid  in  twenty-four  hours ;: 
the  highest  amount  on  any  one  day  was  3*869  and  the  lowest  2-122  grammes. 
I  then  put  him  on  a  diet  entirely  non-nitrogenous,  and  very  nearly  non-saline. 
On  the  first  day  the  free  acidity  of  the  twenty-four  hours'  urine  sank  to  1*847 
grammes,  and  on  the  second  day  to  1*255  grammes,  or  less  than  one-half  the 
average. 

I  kept  another  man  on  ordinary  diet  for  twelve  days ;  the  mean  daily  acidity 
was  equal  to  8*406  grammes  of  crystallised  oxalic  acid.  He  was  then  put  on  a 
non-nitrogenous  diet  for  four  days  ;  the  mean  daily  acidity  of  these  four  days 
was  only  equal  to  '873  gramme  of  oxalic  acid,  or  one-fourth  the  normal  amount ; 
on  the  third  day  it  was  only  '618  gramme,  or  one-sixth  the  normal  amount 
lie  then  returned  to  meat  diet,  and  subsequently  was  placed  again  for  five  days 
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on  noQ-nttrogenous,  and  non-saline  food.  On  the  first  three  days  the  mean  aciditr 
was  only  *509  gramme  in  each  twenty-four  hours ;  on  the  fourth  day  the 
amount  was  only  *0368  gramme,*and  on  part  of  the  day  the  nrine  was^alkaline ; 
on  the  fifth  day  the  acidity  was  only  '444  gramme,  or  one-eighth  the  normal 
amount. 

I  notice  also,  in  Dr.  Payy's  excellent  book  on  Food,  that  Mr.  Mahomed  in 
some  experiments  on  a  non-nitrogenous  diet  found  his  urine  became  alkaline. 

Now  to  ensure  this  diminution  of  acidity  there  must  be  more  than  a  mere 
farinaceous  and  milk  diet;  at  least  I  found  a  man  who  took  only  oatmeal  and 
milk  had  a  free  acidity  equal  to  8*022  grammes  of  oxalic  acid  on  an  arerage  of 
many  days.  To  produce  the  effect  the  diet  must  be  non-nitrogenous,  perhaps 
non-saline.  This  diet  also  increases  the  flow  of  urine,  so  that  I  am  sure  it 
must  be  found  useful  in  grarel  and  uric-acid  deposits  generally. 

I  was  curious  to  know  whether  when  a  man  was  on  this  non-nitrogenous 
diet  he  would  pass  any  uric  acid ;  the  quantity  of  urea  daily  excreted  was  of 
course  greatly  lessened,  and  so  was  the  uric  acid,  but  even  i^ter  three  or  four 
days  of  non-nitrogenous  diet  I  could  still  always  find  a  little  uric  acid  in  the 
urine.  This  seemed  to  me  an  argument  against  the  origin  of  urea  from  uric 
acid ;  for  why,  when  all  nitrogen  was  cut  of^  and  consequently  the  oxygen 
must  have  been  in  relative  excess,  should  not  all  the  uric  acid  have  been  con- 
verted into  urea  if  that  is  its  usual  origin  in  the  body  ?  It  was  not  so  converted 
however,  but  passed  out  pari  passu  with  the  urea  as  if  furnished  by  special 
cells.  At  any  rate  we  may  be  sure  we  cannot  entirely  exclude  uric  acid  hy  a 
non-nitrogenous  diet,  though  we  can  greatly  lessen  its  amount. 

The  second  effect  produced  by  non-nitrogenous  diet  is  a  great  lessening  of  the 
•power  of  the  heart,  which  is  perceptible  twenty -four  hours  after  the  commence- 
ment of  the  diet.  The  heart  beats  more  feebly,  the  pulse  is  smaller  and  softer, 
.and  if  the  sphygmograph  is  used,  the  height  of  the  up-stroke  is  only  half  of 
what  it  is  in  the  normal  state  of  the  man.  This  action  on  the  heart  is  so  mark- 
ed that  it  should  make  us  watch  the  effect  of  a  non-nitrogenous  diet  It  may 
be  useful,  I  think,  in  two  cases — first,  when  we  wish  to  reduce  the  action  of  a 
powerfully  acting  and  excited  heart,  and,  secondly,  in  the  treatment  of  aneu- 
risms. The  treatment  of  Valsalva  by  rest,  bloodletting,  and  low  diet,  has  beea 
revived  in  a  better  form  by  TufnelLwho  has  met  with  great  success.  Perhaps 
the  use  from  time  to  time  of  a  perfectly  non-nitrogenous  diet,  in  addition  to 
rest,  might  aid  in  lessening  the  force  of  the  heart,  and  therefore  increasing  th  e 
.  tendency  to  coagulation  in  the  sac. 

The  mode  in  which  I  gave  the  non-nitrogenous  diet  was  as  follows : — Butter 
*  was  melted  in  a  jug  placed  in  a  water-bath,  and  the  liquid  oil  was  poured  off*. 
Arrowroot  cakes  were  made  trith  a  portion  of  this  butter,  and  a  little  sugar  was 
jidded.  A  good  cook  cau  thus  make  very  agreeable  cakes,  which  should  not  he 
in  the  least  tough.  These  arrowroot  cakes  were  eaten  by  my  patients  with 
^eat  relish  when  buttered ;  they  also  took  arrowroot  jelly  sweetened. 

The  healthy  men  on  whom  I  experimented  ate  as  much  of  this  food  as  they 
liked ;  they  took  on  an  average  ten  ounces  of  arrowroot,  six  ounces  of  sugar, 
and  two  ounces  and  one- third  of  butter,  in  each '  twenty-four  hours.  This 
quite  satisfied  hunger,  and  maintained  weight ;  and  all  four  men  on  whom  I 
made  these  trials  liked  this  diet,  and  felt  perfectly  well  on  it.  The  longest 
time  I  kept  a  man  on  it  was  five  days,  and  he  did  a  hard  day's  work  on  the 
fifth  day. 

If  it  is  wished  to  add  a  little  nitrogen  to  suit  a  diet,  but  not  to  give  meat  or 
bread,  it  is  best  done  by  substituting  ground  rice  for  some  of  the  arrowroot  and 
sugar ;  one  ounce  of  rice  contains  three  grains  and  a  half  of  nitrogen.  If  more 
nitrogen  is  desired,  then  it  may  be  given  in  the  form  of  eggs  (yelk  and  white) ; 
an  egg  of  two  ounces  in  weight  contains  nine  grains  and  one-third  of  nitrogen. 

The  influence  of  this  diet  of  arrowroot  and  butter  oil  on  the  free  acidity  of 
the  urine  is  very  interesting.  It  shows  us  that  something  still  remains  to  be 
.  solved,  even  after  the  important  observations  of  Bence  Jones,  William  Roberts, 
and  J.  Vogcl.  It  is  clear  that  the  free  acidity  of  the  urine  is  unconnected 
with  the  changes  in  the  body  of  the  starchy  and  oleaginous  aliments.  The 
.lactic  acid  formed  by  the  one  does  not,  we  know,  appear  in  the  urine,  and  the 
i  fatty  acids  coming  from  the  other  appear  also  to  have  no  effect 
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Some  part  in  the  diminution  of  the  urinary  acidity  must  he  attributed  to  the 
absence  of  the  phosphates  which  enter  so  largely  into  the  meat,  milk,  and  cereal 
diets,  and  which,  by  their  peculiar  properties,  play  so  large  a  part  in  giving  acid- 
ity to  the  urine.  Could  the  want  of  chloride  of  sodium  have  had  any  effect  m  this 
'way  ?  Of  this  I  am  not  clear,  but  as  the  hydrochloric  acid  of  the  gastric  juice  is 
no  douht  derived  from  common  salt,  and  as  in  this  diet  there  must  be  a  great 
lessening  in  the  amount  of  hydrochloric  acid  poured  out  in  the  stomach,  I  am 
disposed  to  think  the  rapid  disappearance  of  irritable  gastric  dyspepsia  may  bo 
in  part  connected  with  the  want  of  salt  in  the  diet 

The  absence  of  nitrogenous  aliment  would  necessarily  check  the  formation  of 
uric  andhippuric  acids,  and  thus  also  lessen  the  acidity  of  the  urine.  Whether 
the  absence  of  the  phosphates  (which,  passing  in  neutral,  pass  out  acid)  and 
the  non-formation  of  uric  and  hippuric  acids  will  explain  all  the  diminution  in 
the  free  acidity  of  the  urine,  or  whether  other  acids  are  ordinarily  formed  in 
the  metamorphoses  of  the  nitrogenous  tissues,  which  are  not  formed  on  a  non- 
nitrogenous  diet,  is  a  point  on  which  it  is  at  present  hazardous  to  express  an 
opinion. 

What  is  the  influence  of  alcohol  on  appetite  and  digestion  ? 
Few  more  important  questions  could  be  asked  by  men  concerned  in  the 
treatment  of  disease,  but  so  difficult  is  ^the  answer  that  no  writer  I  know  of 
treats  it  fully. 

It  is,  I  believe,  generally  admitted  that  in  large  doses  alcohol  lessens,  and  at 
length  destroys,  appetite.  It  is  very  desirable  to  know  if  this  is  the  case,  and, 
if  so,  what  is  the  quantity  which  will  thus  act  in  healthy  men.  I  have  made 
some  observations  on  this  point,  which  I  will  now  give. 

A  healthy  man  took,  on  successive  days,  one,  two,  and  four  fluid  ounces  of 
absolute  alcohol  in  divided  doses  with  water  and  food.  The  first  two  quanti- 
ties did  not  lessen  appetite,  but,  according  to  the  man's  statement,  increased  it. 
Four  fluid  ounces,  however,  greatly  lessened  appetite  ;  and  on  increasing  the 
quantity  to  six  and  eight  fluid  ounces  appetite  was  entirely  destroyed,  and  the 
man  could  eat  nothing.  These  experiments  showed  that  in  this  noalthy  man 
something  between  two  and  four  fluid  ounces  of  alcohol  in  twenty -four  hours 
lessened  appetite. 

Another  man  took,  on  successive  days,  in  one  dose  and  before  food,  one,  two, 
four,  six,  and  then  again  six  fluid  ounces  of  undiluted  brandy,  containing  about 
50  per  cent  of  absolute  alcohol.  The  one  and  two  fluid  ounces  of  brandy 
(equal  to  half  an  ounce  and  one  ounce  of  absolute  alcohol)  had  no  perceptible 
effect  on  appetite  one  way  or  other ;  four  ounces  of  brandy  (equal  to  two 
fluid  ounces  of  absolute  alcohol)  greatly  lessened  it ;  and  six  ounces  of  brandy 
(equal  to  three  ounces  of  alcohol)  destroyed  it,  so  that  the  man  could  not  force 
himself  to  eat  all  his  food,  though  strongly  urged  and  indeed  anxious  to  do  so. 
In  this  case  the  brandy  was  given  three  hours  after  breakfast  and  three  before 
dinner. 

To  another  healthy  man  six  ounces  of  undiluted  brandy  were  given  on  three 
days,  three  hours  b^ore  food ;  and  gn  three  alternate  days  he  took  no  brandy. 
The  brandy  contained  86  per  cent  of  alcohol  by  volume,  and  therefore  the  six 
fluid  ounces  contained  a  little  over  two  fluid  ounces  of  absolute  alcohol.  In 
this  experiment  the  man  was  kept  without  food  every  day  from  6  p.m.  until  1 
p.m.  the  next  day,  or  for  nineteen  hours ;  he  took  the  brandy  therefore  after 
sixteen  hours'  fasting.  On  the  days  when  he  took  no  brandy  his  appetite  was 
excellent  On  the  brandy  days,  although  he  felt  excessively  hungry  before  he 
took  the  brandy,  he  lost  all  sensation  of  hunger  soon  after  it :  in  spite  of  the 
urging  he  could  not  take  all  his  food  even  after  this  long  fast. 

It  seems,  then,  that  alcoholic  beverages  containing  about  two  fluid  ounces  of 
alcohol  produced  marked  lessening  of  appetite  in  both  those  men  who  took  the 
brandy  on  an  empty  stomach ;  and  in  the  first  man,  who  took  the  alcohol  with 
food,  something  more  than  two  ounces  was  required  to  produce  this  effect. 

In  a  fourth  healthy  man  twelve  ounces  of  brandy  taken  in  divided  doses 
during  the  day,  and  chiefly  with  food,  did  not  affect  appetite,  but  the  man  in- 
formed me  that  he  was  himself  well  aware  that  a  large  quantity  would  do  so, 
as  he  had  often  made  the  experiment  on  himself. 
These  observations  may  be  considered  in  the  light  of  fairly  exact  experiments 
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on  men  whose  digestion  was  perfect  and  who  were  quite  healthj.  In  no  ca&e 
were  the  men  prompted,  nor  did  they  know  whether  I  expected  that  the  appetite 
would  he  increased  or  lessened.  Three  of  them  thought  the  appetite  would  be 
increased ;  the  fourth  knew,  from  previous  experience,  that  spirit-drinking; 
largely  destroyed  appetite.  I  beliere  it  may  be  safely  concluded  that  anything 
over  two  fluid  ounces  of  alcohol  may  lessen  appetite  if  the  stomach  be  empty, 
and  therefore  necessarily  injures  digestion. 

The  obsenrations  I  have  myself  made  on  this  point  on  cases  of  disease  are,  I 
am  sorry  to  say,  fragmentary.  I  have  seen  some  patients  who  were  having 
large  quantities  of  alcohol  and  who  complained  that  they  could  eat  nothing, 
and  on  lessening  or  taking  away  alcohol  the  appetite  has  returned.  In  such 
cases  I  cannot  but  conclude  that  alcohol  was  acting  hurtfully ;  for  surely,  in 
most  cases  of  disease,  one  great  object  is  to  get  nourishment  of  the  ordinary 
kind  into  the  system.  But  there  are  other  cases  in  which  men  have  taken  con- 
siderable quantities  of  spirits  and  yet  could  eat  well.  I  think  the  time  when 
the  spirit  is  taken  may  make  the  difference.  In  my  healthy  men  the  greatest 
injurious  effect  on  appetite  was  produced  when  the  alcohol  was  taken  on  an 
empty  stomach,  and  the  least  when  it  was  taken  with  food. 

The  injurious  effects  of  such  doses  of  alcohol  will,  I  belieye,  be  admitted ;  bat 
now  let  me  turn  to  the  other  side. 

If  alcohol  in  large  quantities  lessens,  and  eyentually  destroys,  appetite,  do 
small  quantities  increase  it  ?    Let  me  test  this  first  by  healthy  men. 

The  man  whose  appetite  was  nearly  destroyed  by  four  fluid  ounces  of  alcohol 
thought  that  one  and  two  ounces  increased  his  appetite.  The  man  whose  ap- 
petite was  destroyed  by  four  fluid  ounces  of  brandy  did  not  think  that  one  and 
two  ounces  had  any  effect  either  way.  He  was,  indeed,  disappointed  with  the 
effect  of  one  ounce  of  brandy,  as,  after  abstinence  for  many  days,  he  had  been 
looking  anxiously  for  it,  and  thought  he  should  enjoy  his  dinner  more.  In  this 
case,  then,  half  an  ounce  of  pure  alcohol  had  no  effect ;  and,  subsequently,  one 
ounce  of  pure  alcohol  was  not  more  potent  in  increasing  appetite  in  this  man. 
Would  smaller  quantities  have  been  more  useful  ?  To  this  I  can  give  no  answer 
from  experiment  In  the  case  of  the  man  whose  appetite  was  not  lessened  by- 
twelve  ounces  of  brandy  given  in  divided  doses,  there  was  no  increase.  In  the 
fourth  man  the  brandy  was  given  in  too  large  doses  to  test  this  point 

The  evidence  from  these  three  healthy  men  as  to  any  increase  of  appetite 
and  more  vigorous  digestion  from  small  doses  of  alcohol  is  therefore  uncertain, 
and  it  is  more  negative  than  positive. 

Turning,  however,  from  these  experiments  to  the  general  opinion  derived 
from  talking  with  patients  and  friends,  my  own  experience  is  this : — Both 
healthy  men  and  patients  have  told  me  that  appetite  has  been  really  increase 
by  taking  spirits,  wine,  or  beer,  in  small  quantities  with  food. 

I  have  two  observations  on  this  point  which  seem  to  be  really  exact.  A  rela- 
tive of  my  own,  and  a  man  of  singularly  good  judgment  and  honest  mind, 
was  a  total  abstainer  for  many  years.  When  he  was  between  fifty  and  sixty- 
years  of  age  he  got  out  of  health  ;  his  digestion  became  feeble;  he  ate  less^ 
and  began  to  get  thinner.  He  was  advised  to  take  one-half  to  one  pint  of  beer 
with  dinner.  He  did  so  imwillingly,  but  found  to  his  surprise  that  he  ate 
more,  digested  better,  and  soon  recovered  all  his  lost  ground.  He  has  continued 
taking  beer  once  a  day  and  occasionally  one  or  two  glasses  of  wine  ever  since. 
He  is  now  seventy  years  of  age,  very  healthy,  and  has  no  doubt  that  he  has 
been  greatly  benefited  by  this  alteration  in  diet. 

The  other  case  is  even  stronger,  and  will  be  interesting  to  all,  bcoause  it  oc- 
curred to  my  friend  Dr.  Carpenter,  who  has  done  more  than  any  man  living 
perhaps  to  advocate  temperance.  In  his  writings  on  this  subject,  Dr.  Carpen- 
ter has  always  maintained  that  the  action  of  alcohol  on  the  human  body  when 
under  par  is  different  from  its  action  on  an  individual  in  full  health,  and  is  bene- 
ficial in  many  cases  with  depressed  digestive  power.  He  has  been  so  kind  as 
to  give  me  an  account  of  his  own  case,  and  to  allow  me  to  quote  it.  He  writes 
to  me  thus:  ^'  After  having  been  a  water  drinker  during  all  the  earlier  part  of 
my  life,  and  enjoying  a  fair  measure  of  health  and  vigour,  I  broke  down  about  ten 
years  ago  under  the  pressure  of  excessive  work,  and,  besides  a  local  disorder,  I 
then  suffered  from  a  total  loss  of  appetite  and  enfeeblement  of  the  digestive 
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power,  BO  that  my  whole  system  was  undergoing  a  rapid  lowering.  My  medi- 
cal friends  recommended  me  powerful  tonics,  combined  with  three  glasses  of 
sherry  daily,  and  on  this  regimen  I  improved  even  more  rapidly  than  they  ex- 
pected, and  was  able  in  a  month^s  time  to  enjoy  a  tolerable  dinner,  gradually 
reducing  the  quantity  of  wine  I  took  with  it.  They  had  at  first  expected  that 
I  should  be  obliged  to  winter  in  the  south  of  Europe ;  but  I  rallied  so  fast 
that  this  idea  was  soon  abandoner],  and  I  was  able  to  return  to  my  work  after 
a  three  months^  absence.  Ever  since  that  time  I  have  taken  a  couple  of  glasses 
of  light  claret  with  my  dinner,  and  this  fluid  suits  me  very  well.  I  often  reach 
home  very  tired,  and  feeling  as  if  I  could  eat  nothing,  and  I  am  certain  that 
without  ti[iis  little  '  fillip'  I  should  eat  nothing.  The  question  lies,  therefore, 
in  such  cases  between  the  use  of  the  slight  alcoholic  stimulus  and  the  inade- 
quate nutritifti  of  the  body,  and  I  cannot  myself  doubt  which  is  the  least  of 
what  I  am  willing  to  admit  to  be  two  evils.^^ 

Coming  from  such  a  man,  this  evidence  seems  to  me  indisputable,  and, 
coupled  with  that  derived  from  watching  patients  with  weak  digestions,  I  think 
may  be  called  conclusive. 

Then  come  the  questions,  What  amount  of  alcohol  increases  appetite,  when 
should  it  be  given,  and  in  what  form  ? 

With  regard  to  the  amount,  I  should  say  that,  if  I  may  judge  from  my  own 
experience  on  healthy  men  and  on  patients,  the  quantity  which  should  be  given 
for  this  particular  purpose  of  increasing  appetite  should  not  exceed  one  fluid 
ounce  of  absolute  alcohol  in  a  day,  and  I  think  half  an  ounce  is  often  enough. 
If  this  does  not  improve  appetite,  a  larger  quantity  will  not  do  so.  I  am  quite 
sure  we  cannot  force  appetite  by  increasing  the  amount  of  alcohol,  but,  on  the 
contrary,  shall  run  the  risk  of  lessening  it  Alcohol  has  sometimes  to  be 
given  in  large  quantities  to  urge  on  a  failing  heart  or  to  blunt  sensation ;  but 
this  is  another  thing.  In  such  cases  a  paramount  necessity  compels  us  to  dis- 
regard the  question  of  appetite.  But  when,  as  in  most  cases,  our  object  is  to 
get  more  nourishment  into  the  body,  then  we  should  keep,  I  befieve,  to  small 
doses,,  and  if  the  medicine  fails,  try  something  else.  I  must  add  to  this,  how- 
ever, by  aflirminor  what  I  am  quite  sure  of  by  observation,  that  there  are  per- 
sons whose  appetites  and  digestions  are  injured  by  even  small  quantities  of  al- 
cohol, and  who  digest  much  more  and  eat  much  more  when  water  only  is  taken. 
The  healthy  digestion  of  children  is,  I  think,  always  injured. 

As  to  the  time  when  it  should  be  given,  I  have  no  doubt  it  must  be  with  food. 
The  reason  of  this  is  tolerably  clear.  The  alcohol  is  mixed  with  the  contents 
of  the  stomach,  acts,  therefore,  in  a  very  diluted  form  upon  the  mucous  mem- 
brane, and  is  absorbed  slowly.  We  may,  therefore,  safely  infer  that  the  ex- 
cessive redness  and  dilatation  of  vessels,  which  a  tolerably  strong  alcoholic  solu- 
tion causes  in  living  tissues,  is  avoid^ ;  there  is  probably  a  moderate  paralysis 
of  the  vaso-motor  nerves  and  a  more  rapid  circulation  and  pouring  out  of  gas- 
tric juice.  But  give  it  without  food  or  in  such  large  quantities  even  with  food 
as  to  impart  to  the  fluids  bathing  the  delicate  cells  and  tubes  of  the  stomach  a 
more  concentrated  alcoholic  composition,  and  we  can  believe  that  the  albumi- 
nous tissues  are  damaged,  and  the  nerves  and  vessels  are  probably  paralysed  to 
an  extent  which  interferes  with  the  formation  and  pouring  out  of  the  gastric 
juice.  If  this  be  so— and  I  believe  the  facts  indicate  it — what  madness  it  is 
for  men  to  be  drinking  at  all  times  of  the  day,  especially  spirits  and  strong 
wines,  which  must  inevitably  ruin  in  the  long  run  the  surfaces  they  bathe  and 
the  tissues  they  pass  through  in  a  comparatively  concentrated  state. 
"*  With  regard  to  the  form  in  which  alcohol  is  given  to  promote  appetite,  I 
think  if  a  fattening  effect  is  also  desired,  and  no  gouty  tendencies  exist,  beer 
containing  a  good  deal  of  malt  extract  is  the  most  suitable ;  if  salines  and 
acids  seem  to  be  desirable  for  the  kidneys,  then  the  light  French  wines  seem 
a  good  form,  though  many  persons  of  weak  digestion  are  unable  to  tolerate  the 
quantity  of  acid  and  acid  salts  most  of  these  wines  contain.  In  certain  cases  the 
stronger  astringent  wines  may  evidently  be  best,  and  in  all  cases,  no  doubt,  a 
natural  wine,  as  little  doctored  as  possible,  and  free  from  the  chance  of  other 
alcohols  or  of  fusel  oils,  should  be  ensured.  But  I  confess  I  am  quite  una- 
ble to  know  on  what  grounds  such  minute  distinctions  are  [so  often  made  in 
recommending  wines — ^why  one  should  be  proscribed,  and  the  other  prescribed, 
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altboueh  practically  the  same.  Purity,  alcoholic  strength,  and  the  amount  of 
free  acidity,  salts,  and  extract,  are  surely  the  most  important  points  to  guide 
us  in  prescriptions,  for  the  ethers  are  in  too  small  a  quantity  to  have  much 
effect  on  digestion,  though  the  aroma  and  bouquet  they  aid  in  giving  may  be 
pleasant 

For  many  patients,  when  the  effect  of  alcohol  on  digestion  only  is  sought,  I 
think  by  far  the  best  plan  is  to  follow  the  plan  recommended  by  Wilks,  and  to 
give  rectified  spirits,  properly  disguised,  as  a  medicine ;  we  shall  then  be  cer- 
tain of  purity,  that  proper  quantities  are  given,  and  at  the  time  we  desire ; 
that  no  discretion  is  left  to  nurses  or  friends,  and  that  the  chances  of  a  bad 
habit  being  formed  are  less. 

I  have  confined  myself  in  these  remarks  to  one  of  the  actions  oi  alcohol,  the 
importance  of  a  correct  knowledge  of  which  can  scarcely  be  overrated.  I 
have  not  desired  to  enter  into  the  question  of  the  action  of  alcohol  on  the 
heart,  nervous  system,  or  other  parts,  but  simply  to  commence  a  discussion  on 
this  one  theme — viz.,  the  influence  of  alcohol  on  appetite  and  digestion,  and 
the  consequent  nourishment  of  the  body. — Lancet^  May  23  and  30,  1874,  pp. 
732,  768. 


36.— THE  TREATMENT  OF  ROUND  WORM. 
By  Dr.  Thomas  E.  Culbk,  Clifton. 

A  peculiar  case  came  under  my  care  as  an  out-patient  at  the  Bristol  General 
Hospital  in  February  last  The  patient,  a  child  aged  one  year  and  eight 
months,  had  been  suffering  for  three  weeks  with  a  very  irritable  state  of  the 
bowels,  so  much  so  that  it  could  not  be  kept  clean  ;  and  during  an  evacuation 
a  round  worm  was  passed.  The  child  looked  pale  and  ill ;  it  had  been  fed 
with  the  ordinary  diet  of  the  house  and  pork.  A  mixture  of  a  grain  of  santo- 
nine  and  syrup  was  ordered  to  be  taken  three  times  a  day.  On  the  next  visit 
(four  days),  the  child  had  voided  forty- six  round  worms.  It  seemed  more 
cheerful,  and  was  to  continue  the  mixture.  At  the  next  visit,  fifteen  more 
had  passed,  making  in  all  sixty-two  worms. — British  Medical  Jovrnal^  May 
30,  1874,  p,  707. 


37.— ON  THE  ACTION  OP  PURGATIVE  MEDICINES. 

By  Dr.  T.  Lauobb  Bbunton,  Casualty  Physician  and  Lecturer  on  Materia  Medica  at  St.  Bar- 
tholomew's Hospital. 

[A  matter  of  great  importance  with  reference  to  this  subject  is  the  effect  of 
purgatives  upon  the  secretions  which  are  poured  into  the  intestinal  tube  by 
the  various  glands  which  are  connected  with  it.] 

The  saliva  which  flows  into  the  mouth  from  the  submaxillary  and  parotid 
glands  is  swallowed  and  aids  the  digestion  of  starchy  food  in  the  stomach,  and 
probably  the  intestine.  A  part  of  its  active  principle,  ptyalin,  is  reabsorbed, 
and  some  of  it  is  excreted  in  the  urine  ;  but  as  we  shall  here  afterwards  see,  it 
is  probable  that  another  part  is  excreted  again  by  the  salivary  glands  and 
thus  does  its  work  twice  over.  This  is  at  present  only  a  prooabilitY  as 
regards  ptyalin,  but  it  is  a  certainty  in  the  case  of  several  substances  which 
are  excreted  by  the  salivary  glands,  such  as  iodide  of  potassium,  for  example, 
which  can  bo  detected  with  great  ease.  When  this  substance  is  swallowed, 
it  is  absorbed  from  the  stomach,  passes  in  the  blood  to  the  salivary  glands, 
and  is  excreled  by  them  much  more  readily  than  by  the  kidneys.  It  again 
passes  down  with  the  saliva  to  the  stomach,  is  reabsorbed,  and  again  excreted. 
Thus  it  may  go  round  and  round  for  a  long  time  without  getting  entirely  out 
of  the  body.     If  we  wish  to  remove  it  quickly  and  completely,  we  must  give  a 
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purgatiye  so  as  to  prevent  its  reabsorption  from  the  intestinal  canal  by  caus- 
ing its  speedy  expulsion.  The  same  is  the  case  with  other  iodides,  such  as 
those  of  lead  or  iron.  Iodine  has  been  shown  by  Bernard  to  possess  the  power 
of  making  iron  pass  readily  through  the  salivary  glands,  the  iodide  of  iron 
being  found  in  the  saliva  soon  after  it  has  been  injected  into  the  blood,  while 
other  salts  of  iron,  such  as  lactate,  never  make  their  appearance  in  it  at  all 
Several  years  ago  iodide  of  potassium  was  proposed  by  MM.  Guillot  and  Mel- 
sens  as  a  remedy  in  cases  of  lead-poisoning.  The  lead,  they  consider,  is  pres- 
ent in  the  body  in  the  form  of  an  insoluble  compound  which  it  makes  with  the 
tissues,  but  by  the  administration  of  iodide  of  potassium  it  is  rendered  soluble. 
It  then  finds  its  way  into  the  circulation,  and  is  excreted  by  the  kidneys  and 
other  emunctories.  But  the  iodide  of  lead  is  partly  excreted  by  the  salivary 
glands,  for  M.  Malherbe,  of  Nantes,  and  Dr.  Sieveking  have  found  it  in  the 
saliva  of  persons  suffering  from  lead-poisoning,  and  who  were  being  treated  by 
iodide  of  potassium.  The  lead  salt  being  swallowed  with  the  saliva,  is  again 
reabsorbed,  and  thus  the  cure  is  comparatively  slow  when  patients  are  treated 
with  iodide  of  potassium  alone.  I  frequently  see  patients  suffering  from  lead- 
poisoning  brought  on  by  working  in  white  lead,  and  for  some  time  I  have 
been  accustomed  to  treat  them  with  five  grains  of  iodide  of  potassium,  three 
times  a  day,  and  a  sufiQcient  quantity  of  sulphate  of  magnesia  or  other  purga- 
tive either  thrice  or  once  a  day,  to  keep  the  bowels  very  freely  open,  and 
cause  the  expulsion  of  the  lead  from  the  alimentary  canal  as  quickly  as  it  is 
secreted  into  it.  I  have  not  made  comparative  experiments  on  the  effect  of 
this  treatment  and  of  that  by  iodide  of  potassium  alone,  or  by  purgatives 
alone,  but  from  what  I  remember  of  cases  treated  by  the  late  Professor  Byrne 
with  castor-oil,  I  am  fully  satisfied  with  the  treatment  I  now  adopt  The  same 
plan  would  probably  prove  equally  useful  in  chronic  poisoning  by  copper  or 
mercury. 

But  the  gastro-salivary  circle,  as  we  may  term  it,  from  stomach  to  salivary 
glands  and  from  salivary  glands  to  stomach  again,  is  not  the  only  one  in  which 
those  metals  move.  Their  circulation  in  the  portal  system,  or  entero-hepatic, 
as  it  is  termed  by  Lussana,  is  still  more  important.  Iron  is  eliminated  in 
great  part  by  the  bile  :  copper  and  manganese  appear  in  it  also,  according  to 
Albini  and  Moser,  and  it  seems  probable  that  manganese,  lead,  and  all  the 
heavy  metals  pass  out  of  the  body  by  this  channel.  From  the  liver  they  pass 
into  the  intestine,  are  reabsorbed  from  it,  and  again  pass  to  the  liver  and 
recommence  their  course.  They  may  be  present  in  considerable  quantities  in 
the  blood  of  the  portal  system  without  reaching  the  general  circulation  or  get- 
ting a  chance  of  passing  out  in  the  urine.  They  are  therefore  much  more 
closely  locked  up  in  the  entero-hepatic  circulation  than  in  the  gastro-salivary 
one,  for  the  salivary  glands  are  supplied  by  the  systemic  circulation,  and  any 
blood  which  brings  lead  or  any  other  substance  to  them  must  also  carry  it  to 
the  kidneys.  The  power  of  the  entero-hepatic  circulation  to  retain  metals 
within  the  body  being  much  greater  than  that  of  the  gastro-salivary  one,  it  is 
evident  that  the  beneficial  effects  of  purgatives  in  lead-poisoning  are  due  to 
their  removing  the  metal  from  the  portal  circulation  still  more  than  their 
action  on  the  gastro-salivary  one  which  has  already  been  discussed.  Other 
poisons,  such  as  curare  and  probably  serpen t*s  venom,  may  also  circulate  in 
considerable  quantity  in  the  portal  system  without  reaching  the  systemic  cir- 
culation, and  probably  this  is  one  of  the  causes,  though  by  no  means  the 
only  one,  which  renders  these  substances  to  a  great  extent  innocuous  when 
swallowed. 

But  the  circulation  of  iron,  lead,  curare,  Ac,  in  the  portal  system,' important 
though  it  may  be,  is  of  far  less  interest  than  the  circulation  of  the  bile  itself. 
For  the  sake  of  convenience  I  have  merely  stated  that  lead,  mercury,  d^,  are 
excreted  in  the  bile,  and  have  hitherto  assumed  that  bile  circulates  in  a  simi- 
lar way  in  the  portal  system,  without  giving  any  reason  for  doing  so. 

It  used  to  be  thought  by  many  that  bile  was  formed  in  various  parts  of  the 
body,  and  was  simply  excreted  by  the  liver.  This  view  is  now  given  up  by 
most  physiologists,  who  believe  that  bile  is  formed  by  the  liver  only.  But  in 
altering  their  views  r<^rding  the  function  of  this  organ  they  went  too  far,  and 
supposed  that  it  only  formed  bile,  which,  when  it  had  once  found  its  way 
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into  the  intestine  and  mixed  with  the  intestinal  contents,  became  decomposed 
and  finally  expelled  with  the  faeces.  A  year  or  two  ago,  howeyer,  Schiff" 
found  that  this  view  of  the  hepatic  functions  was  too  limited,  and  that  the 
liver  removed  bile  from  (he  blood  or  excreted  it  as  well  as  formed  or  secreted  it. 
He  observed  that  when  all  the  bile  was  drawn  away  from  the  liver  by  means 
of  a  fistulous  opening  in  the  gall-bladder  after  ligature  of  the  ductus  choledo- 
chus,  the  quantity  which  flowed  from  the  liver  rapidly  diminished  after  the 
fistula  had  been  established,  but  could  again  be  quickly  increased  by  the  sim- 
ple process  of  putting  bile  into  the  duodenum.  The  bile  was  at  once  absorbed 
and  again  excreted  by  the  liver,  and  it  did  not  make  much  difference  whether 
the  bile  just  removed  from  the  fistula  in  a  dog  was  again  injected  into  its  duo- 
denum, or  whether  ox  bile  was  used  instead.  In  the  normal  state  of  the  ani- 
mal the  liver  is  always  doing  two  things:  it  is /<?rmiw^  new  bile,  and  it  is 
excreting  old  bile  which  it  has  received  from  the  intestine  by  means  of  the  por- 
tal vessels.  When  a  biliary  fistula  is  made  and  the  bile  is  drawn  away  as  fast 
as  it  is  secreted,  none  gets  into  the  intestines,  and  therefore  no  old  bile  reaches 
the  liver ;  consequently,  the  quantity  collected  represents  only  the  new  bile 
formed  in  the  liver,  and  is  of  course  much  less  than  that  which  would  nor- 
mally pass  through  the  ductus  choledochus  into  the  intestine.  If  all  the 
bile  were  absorbed  there  would  be  no  need  for  the  liver  to  go  on  forming 
it,  but  this  is  not  the  case,  for  only  a  part  of  it  is  reabsorbed,  and  the 
remainder  is  decomposed  and  excreted  with  the  fsBccs. 

So  long  as  the  liver  does  its  duty  properly,  and  excretes  again  all  the  bile 
which  is  absorbed  by  the  portal  blood  from  the  intestine,  very  little  bile  can 
l)ass  through  the  organ  into  the  vena  cava  and  thence  into  the  general  circula- 
tion. But  whenever  so  much  bile  is  taken  up  from  the  intestines  that  the  liver 
cannot  excrete  it  all,  it  will  find  its  way  out  of  the  portal  into  the  systemic  cir- 
culation, and  will  exert  an  iojurious  action  on  the  nervous  system.  The  same 
effect  will  follow  anything  which  diminishes  the  excreting  power  of  the  liver 
and  renders  it  unable  to  excrete  the  normal  amount.  It  is  evident  that  if  any 
thing  should  cau.se  the  liver  to  form  more  bile  than  usual  at  any  time,  it  will 
have  extra  work  to  do  in  the  way  of  excreting  it  after  its  absorption,  and  there 
will  be  more  bile  circulating  in  the  portal  blood  for  some  time  afterwards,  or  at 
any  rate  until  the  extra  quantity  has  been  got  rid  of  or  compensation  has  been 
established  by  the  liver  forming  less.  Many  experiments  have  shown  that  an 
abundant  supply  of  food  causes  the  liver  to  form  more  bile,  and  we  all  know- 
that  heavy  dinners  are  apt  to  cause  biliousness.  Fasting,  on  the  other  hand, 
diminishes  the  quantity  of  bile  secreted,  and  every  one  knows  that  if  he  fasts 
for  a  day  after  taking  an  especially  heavy  dinner  he  may  be  none  the  worse  for 
it,  but  if  he  dines  out  every  night  he  is  almost  sure  to  become  bilious  unless 
he  takes  measures  to  prevent  it  by  using  purgatives. 

It  has  not  yet  been  shown  by  direct  experiment  that  the  symptoms  usually 
grouped  under  the  head  of  *'  biliousness^*  are  due  to  the  presence  of  an  excess 
of  bile  in  the  blood ;  but  the  rapidity  with  which  they  disappear  after  the  re- 
moval of  bile  from  the  system,  either  by  vomiting  or  purgation,  renders  it  ex- 
tremely probable.  Frequently  we  find  that  the  fit  of  vomiting  which  has  ex- 
pelled a  quantity  of  bile  is  hardly  over  when  the  appetite  returns,  the  brownish- 
white  fur  disappears  from  the  tongue,  the  face  loses  its  dingy  hue,  the  languor 
disappears,  the  irritability  of  temper  is  replaced  by  equanimity,  and  stupidity 
and  laziness  give  place  to  sprightliness  and  activity.  But  vomiting  is  a  dis- 
agreeable process,  and  few  submit  willingly  to  it,  although  it  would  be  well 
worth  while  if  the  same  ends  could  be  gained  by  no  other  means.  As  most  old 
practitioners  have  found,  however,  a  mercurial  pill  and  a  saline  purgative  pro- 
duce all  the  good  effects  of  vomiting  without  its  trouble  and  discomfort,  and 
they  have  long  been  in  the  habit  of  ascribing  the  beneficial  action  of  the  mer- 
cury to  its  "cholagogue"  properties.  They  felt  convinced  that  biliousness  was 
due  to  bile  in  the  blood,  and  believed  that  its  removal  was  due  to  the  liver  being 
stimulated  by  the  mercury  to  excrete  the  bile  more  rapidly.  But  the  careful 
experiments  made  by  the  Edinburgh  Committee  of  the  British  Association  on 
dogs  with  biliary  fistula  showed  that  neither  mercurials  nor  other  purgatives 
increased  the  flow  of  bile  from  the  liver,  and  these  results  seemed  at  first  sight 
to  contradict  the  views  entertained  by  most  practitioners  regarding  their  chola- 
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gogue  action.     The  contradiction  is  apparent,  but  not  real,  for  in  the  experi- 
ments the  bile  was  regularly  removed  from  the  body  as  soon  as  it  was  formed, 
and  none  of  it  ever  reached  the  intestine.     Consequently,  any  diminution  in  the 
quantity  collected  simply  showed  that  the  liver  was  forming  less.     Other  ex- 
periments have  given  somewhat  different  results  from  those  of  the  Edinburgh 
Committee,  and  Rohrig  has  found  that  the  administration  of  pui^atives,  as  well 
as  other  measures  which  increase  the  circulation  in  the  portal  system,  augment 
the  formation  of  bile.     The  important  question  in  regard  to  the  treatment  of 
biliousness,  however,  is  not  whether  the  liver  forms  more  or  less  new  bile,  but 
whether  the  bile  already  circulating  in  the  blood  is  removed  from  it.     The  liver 
may  be  doing  its  best  to  effect  this  purpose,  but  it  will  not  succeed  if  the  bile  it 
removes  from  the  portal  blood  is  again  absorbed  as  quickly  as  it  is  poured  into 
the  intestine.  But  if  the  peristaltic  action  of  the  whole  intestinal  canal  is  quick- 
ened by  a  purgative,  the  bile  will  be  hurried  rapidly  onwards  and  evacuated  be- 
fore there  has  been  time  for  its  reabsorption,  and  the  liver  being  thus  relieved 
will  be  able  to  excrete  any  bile  still  remaining  in  the  blood.    This  result  will 
not  bo  effected  by  any  purgative  acting  on  the  large  intestine  alone,  for  a  con- 
siderable part  of  the  bile  will  in  all  probability  have  been  absorbed  before  it 
gets  so  far ;  but  any  simple  purgative  or  mixture  of  purgatives  which  stimu- 
lates the  duodenum  and  small  intestine  as  well  as  the  large  one  will  prove 
most  effectual.     Now,  the  green  colour  which  the  faeces  present  after  the  ad- 
ministration of  mercurials,  and  which  is  so  distinctive  that  the  name  of  *^  calo- 
mel stools"  has  been  applied  to  them,  has  long  been  regarded  as  an  evidence  of 
bile  and  appealed  to  as  a  proof  of  the  cholagogue  action  of  these  remedies.     The 
opponents  of  this  doctrine  have  declared  that  the  colour  was  simply  caused  by 
the  presence  of  black  sulphide  of  mercury,  just  as  a  somewhat  similar  colour 
may  be  occasioned  by  the  presence  of  a  small  quantity  of  sulphide  of  iron  after 
the  administration  of  mild  ferruginous  preparations.  Their  statement  has  been 
disproved  by  Buchheim,  who  has  shown  that  the  colour  is  really  due  to  bile, 
and  thus  established  the  fact  that  calomel  induces  its  expulsion  from  the  in- 
testine.   It  may  therefore  well  be  called  a  cholagogue,  and  it  is  evident  from 
what  has  already  been  said  that  it  must  diminish  the  quantity  circulating  in 
the  blood,  whatever  its  effect  may  be  on  the  amount  formed  by  the  liver. 
[The  following  is  a  short  resutne  of  the  chief  points  in  this  paper.] 
Purgatives  act  by  stimulating  the  secretion  of  fluid  from  the  intestines,  as 
well  as  by  increasing  peristaltic  action.    They  prove  useful  in  many  ways. 
They  hurry  the  food  out  of  the  alimentary  canal,  and  thus  lessen  the  injurious 
effects  of  over-eating.    By  expelling  irritating  substances  from  the  intestine 
they  arrest  diarrhoea,  and  remove  headache  and  other  pains,  caused  either  by 
the  abdominal  irritation  or  by  the  absorption  of  poisonous  matters  produced 
by  imperfect  digestion  and  decomposition  of  food.     They  relieve  biliousness  by 
removing  bile,  and  are  most  efficient  aids  in  the  treatment  of  chronic  poisoning 
by  lead,  mercury,  or  other  metals.     It  is  probable  that  pepsin  and  pancreatic 
ferment  are  absorbed  from  the  intestine  and  circulate  in  the  blood,  where  the 
latter  assists  in  the  production  of  animal  heat     They  are  then  secreted  anew 
by  the  stomach  and  pancreas,  and  do  their  work  again.     Purgatives  lessen 
their  quantity  as  well  as  that  of  the  bile ;  they  may  thus  be  useful  in  fevers, 
bat  they  injure  old  and  feeble  persons,  both  by  diminishing  their  calorific 
power  and  impairing  their  digestion.     They  relieve  inflammation  by  lowering 
the  blood- pressure  and  thus  diminishing  congestion ;  and  they  prove  beneficial 
in  dropsies,  both  by  abstracting  water  from  the  blood  and  diminishing  con- 
gestion in  the  kidneys. — Practitioner^  June  1874,  p.  403. 
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DISEA3ES  OF  THE  URINART  ORGANS. 


33.— ON    THE    ESTIMATION    OP    THE    NITROGENOUS    CONTENTS 

OF  URINE. 

By  Proressor  Exsitsox  Ritkolds. 

In  examining  urine  it  is  generally  considered  sufficient  to  estimate  the  highly 
nitrogenised  urea  and  uric  acid  in  order  to  determine  the  nitrogen  excreted  in 
a  given  time,  since  these  bodies  are  commonly  regarded  as  the  principal  pro- 
duct of  the  waste  of  nitrogenised  tissue.  Such  a  mode  of  measuring  the  nitro- 
gen excreted  by  the  kidneys  in  health  is  probably  near  enough  to  the  truth 
for  practical  purposes ;  but  we  have  good  reason  to  believe  that  it  is  not  by  any 
means  a  true  measure  under  diseased  conditions ;  moreover,  it  is  imperfect, 
because  the  existing  method  of  estimating  uric  acid  is,  in  my  experience,  quite 
untrustworthy,  though  error  in  this  direction  is  perhaps  of  little  moment  when 
the  proportion  of  the  acid  present  is  very  small.  In  view  of  these  considera- 
tions I  have  long  felt  that  the  total  nitrogen  in  urine  must  be  directly  deter- 
mined if  we  desire  to  obtain  a  true  measure  of  its  [excretion  by  the  kidneys 
under  diseased  conditions  of  the  body.  Assuming  that  we  find,  with  the  aid  of 
Liebig*s  well-known  volumetric  process,  the  proportion  of  urea  present  in  a 
specimen  of  urine,  we  can  easily  calculate  the  amount  of  nitrogen  present  in 
that  urea.  If  now  we  possess  the  means  of  estimating  the  total  nitrogen  in 
the  urine,  it  is  clear  that  we  have  only  to  subtract  from  this  quantity  the 
nitrogen  present  as  urea  in  order  to  find  the  amount  contained  in  uric  acid, 
creatine,  creatinine,  hippuric  acid,  or  other  nitrogenised  bodies  which  may  hap- 
pen to  be  present  as  morbid  products.  In  my  judgment,  far  too  little  attention 
has  hitherto  been  given  to  the  determination  of  this  residual  nitrogen,  if  I  may 
be  allowed  the  term,  in  diseased  conditions.  This  may  bo  due  to  the  fact  that 
under  ordinary  circumstances  the  determination  of  total  nitrogen  can  only  he 
successfully  made  by  a  person  possessing  some  skill  in  one  of  the  methods  of 
organic  analysis  ;  but  I  have  now  the  pleasure  to  describe  very  briefly  a  pro- 
cess which  yields  the  desired  results  and  yet  is  exceedingly  simple  and  ex- 
peditious. I  take  a  small  tube  of  hard  glass,  about  five  inches  long  and  three- 
eighths  of  an  inch  internal  diameter ;  one  end  of  this  is  drawn  out  before  the 
blowpipe  and  bent  ho  as  to  form  an  angle  of  about  45°.  The  tube  is  now  sup- 
ported in  an  inclined  position  and  one  cubic  centimetre  of  the  urine  (about  six- 
teen minims  in  bulk)  very  accurately  measured  into  it  by  means  of  a  carefully 
graduated  pipette.  A  drop  of  sulphuric  acid  is  then  added  and  the  liquid 
evaporaied  in  the  tube  at  a  gentle  heat,  a  current  of  air  produced  by  an  aspira- 
tor being  made  to  pass  over  the  surface  of  the  liquid.  When  this  small  quanti- 
ty of  urine  has  evaporated  nearly  to  dryness,  the  fine  end  of  the  tube  is  hermeti- 
cally sealed,  a  quantity  of  *^  soda-lime"  is  then  introduced,  and  the  mouth  closed 
by  a  good  cork  carrying  a  V-tube  containing  a  very  little  diluted  hydrochloric  acid. 
A  strong  heat  is  now  applied  to  the  mixture  of  urine  residue  and  soda-lime,  and 
the  ammonia  resulting  from  the  decomposition  of  the  nitrogenised  organic  matr 
tors  driven  off.  All  the  nitrogen  present  in  the  cubic  centimetre  of  urine  is 
thus  obtained  in  the  form  of  ammonia,  the  latter  being  wholly  condensed  in  the 
acid  contained  in  the  Y-tube.  At  the  termination  of  the  operation  the  acid  is 
washed  out  of  the  V-tube  into  a  glass  cylinder,  neutralised  with  pure  potash 
diluted  up  to  a  known  bulk,  and  then  treated  with  ^^  Nessler  solution,"  the  well- 
known  and  extremely  delicate  colour-test  for  ammonia.  The  depth  of  the  brown 
tint  produced  by  the  reagent  measures  the  proportion  of  ammonia,  and  there- 
fore of  total  nitrogen,  in  the  quantity  of  urine  taken  for  experiment  The  value 
of  the  result  of  the  colour  test  is  very  expeditiously  obtained  by  having  at  hand 
a  number  of  standard  solutions  of  varying  depths  of  tint  for  comparison.  If 
the  total  bulk  of  urine  excreted  in  a  given  time  be  known  we  can  thus  easily 
and  quickly  determine  with  very  exact  precision  the  quantity  of  nitrogen  re- 
moved by  the  kidneys. — Medical  Pz-ess  and  Circular^  M.iy  13,  1874,/).  5'32. 
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89.— THE  ACTION  OF  VALERIAN  IN  DIABETES  MELLITUS. 

M.  Bouchard  has  lately  investigated  the  influence  of  valerian  on  diabetes  in- 
sipidus, and  finds  that  it  acts  by  diminishing  the  excretion  of  urea,  and  so 
secondarily  the  polyuria.  After  eight  grammes  of  the  extract  of  valerian  the 
urea  excreted  may  fall  to  forty  grammes,  or  about  600  grains,  per  diem ;  and 
there  is  no  diminution  in  the  amount  of  urine  observed  until  the  urea  has 
fallen  below  its  normal  quantity,  and  then  only  2000  or  1500  grammes — i.«., 
four  or  three  pints — may  be  excreted  in  twenty-four  hours.  In  other  diseases 
the  action  of  valerian  is  variable,  but  where  any  exists  it  can  always  be  referred 
to  the  diminution  in  excretion  of  urea  which  it  produces ;  and  if  there  is  no 
azoturia  the  action  is  nil.  Thus,  in  diabetes  mellitus,  if  urea  is  in  excess,  it 
may  fall  while  the  patient  takes  valerian  from  forty-five  grammes  to  twenty-five 
or  even  nineteen  per  diem,  and  then  the  polyuria  and  glycosuria  diminish  in 
their  turn.  Dr.  Bouchard  considers  that  the  action  of  valerian  is  to  spare  waste 
of  tissue,  and  in  support  of  this  view  he  mentions  that  certain  Indians  of  Lower 
California  and  Mexico  are  accustomed  to  go  through  a  course  of  it  for  a  month 
before  they  enter  upon  a  severe  expedition,  so  that  they  may  be  better  able  to 
bear  fatigue.  He  gives  it  in  frequent  small  doses,  and  gradually  increases  the 
amount  taken  until  he  has  in  some  cases  reached  a  dose  of  thirty  grammes  in 
twenty -four  hours. — Medical  Times  and  Qazette^  May  28,  1874,  p.  568. 


40.— ON  DIABETES  FROM  CARBONIC  OXIDE. 

By  Dr.  B.  W.  Kichardson,  F.R.S. 

The  brief  notice  of  Dr.  Pavy's  interesting  experiments  on  the  production  of 
diabetes  by  the  inhalation  of  the  fumes  of  the  Lycoperdon  giganteum  (common 
puff-ball),  reported  in  the  Lancet  of  last  week,  calls  from  me  the  following  brief 
notice. 

Immediately  after  I  had  discovered  the  ansBsthetic  action  of  the  fumes  of 
burning  lycoperdon — viz.,  in  1858, — research  was  made  as  to  the  agent  in  the 
fumes  that  produced  the  physiological  effect  I  commenced  this  inquiry  on 
my  ovm  account ;  but  before  my  analysis  was  completed  I  received  a  request 
from  Snow  to  visit  him  at  his  laboratory  in  Sackville-street  to  witness  his 
analysis.  I  went  as  desired,  and  was  shown,  beyond  all  dispute,  by  Snow,  that 
the  active  agent  in  puff-ball  smoke  is  carbonic  oxide  gas.  A  short  time  after- 
wards, and  before  Snow  had  time  to  publish  his  new  observation,  Thornton 
Herapath  sent  me  word  that  he  had  made  the  same  discovery.  Herapath  pub- 
lished an  account  of  his  research  at  once,  so  that  the  originality  of  the  observa- 
tion that  carbonic  oxide  is  a  product  of  the  slow  combustion  of  the  lycoperdon 
has  very  justly  rested  with  him. 

When  the  matter  under  inquiry  had  been  demonstrated  thus  far,  I  com- 
menced a  series  of  researches  on  the  comparative  action  of  carbonic  oxide  upon 
animals.  I  found  precisely  the  same  effects  from  this  gas  when  it  was  admi- 
nistered, well  diluted  with  air,  as  were  observed  from  the  fumes  of  the  lycoper- 
don. The  insensibility  produced  was  the  same,  and  the  peculiar  bright  redness 
of  the  arterial  blood  was  the  same. 

At  the  same  time  a  most  interesting  new  point  was  observed — namely,  that 
dogs  made  to  inhale  carbonic  oxide  were  rendered  temporarily  diabetic.  I  col- 
lected the  urine  passed  after  exposure  to  the  gas,  and  found  it  contained 
glucose  in  considerable  quantity.  I  made  this  subject  a  point  of  illustration 
in  a  lecture  on  diabetes  delivered  at  the  Grosvenor-place  School  of  Medicine  on 
November  22nd,  1861 ;  and  the  report  of  the  lecture,  published  by  Mr.  Mac- 
pherson  in  the  Medical  Times  and  Gazette  of  March  8th,  1862,  although  it  is 
merely  an  abstract  of  the  lecture,  contains  a  brief  but  correct  notice  of  the  fact 
named.  In  an  after  experiment  I  found  that  coal-gas,  which  contains  carbonic 
oxide,  produces  the  same  conditions  as  diluted  carbonic  oxide — namely,  redness 
of  the  venous  blood  and  saccharine  urine. 
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A  corroborative  and  singularly  interesting  observation  has  been  made  lat«r 
still  by  Dr.  Hesse.  He  noticed  that  two  men  who  had  been  exposed,  by  acci  - 
dent,  to  the  fumes  arising  from  a  stove  heated  by  pit-coal,  when  they  had  re- 
covered from  the  more  imminent  symptoms,  were  suffering  from  diabetes ;  their 
urine  was  charged  with  diabetic  sugar. 

In  my  experiments  on  the  inhalation  of  oxygen,  which  have  been  extensive, 
Ihave  compared  the  action  of  oxygen  with  that  of  carbonic  oxide.  In  respect 
to  the  urine,  it  has  seemed  to  me  that  there  is  a  difference,  and  that  sugar  can 
only  be  produced  freely  by  the  action  of  carbonic  oxide.  A  prolonged  inhala- 
tion of  an  atmosphere  in  which  carbonic  acid  was  present  in  such  weak  dilution 
with  common  air  as  to  cause  torpor  without  asphyxia  caused,  however,  evidence 
of  sugar. 

The  hypothesis  I  formed,  when  I  first  observed  the  action  of  carbonic  oxide 
in  producing  saccharine  urine,  was  that  the  gas  exerted  its  toxic  influence 
through  the  nervous  system.  I  doubt  now  whether  this  view  is  correct.  In 
the  last  few  years  the  researches  that  have  been  published  on  carbonic  oxide, 
especially  by  Dr.  Arthur  Gamgee  in  his  splendid  paper  published  in  the  Jour- 
nal of  Anatomy  and  Physiology  for  May,  1867,  point,  I  think,  to  the  possible 
conclusion  that  the  effect  of  the  gas  may  be  chemical  and  direct  in  the  produc- 
tion of  glucose  in  the  animal  secretion. 

In  Dr.  Pavy*8  experiments  with  the  fumes  of  the  Lycoperdon  giganteum,  the 
agent  at  work  has  certainly  not  been  oxygen,  but  carbonic  oxide ;  and  as  my 
.experiments  have  proved  that  the  inhalation  of  carbonic  oxide  will  produce 
artificial  diabetes,  and  as  it  has  been  proved  from  the  experiments  of  Bernard, 
Meyer,  Hoppe,  and  Gamgee  that  carbonic  oxide  has  the  power  of  displaying 
the  oxygen  of  the  blood,  I  infer  that  when  sugar  is  formed  by  the  synthetical 
method  now  being  considered,  carbonic  oxide,  and  not  oxygen,  is,  either  di- 
rectly or  indirectly,  the  cause  of  the  phenomenon. — Lancet^  Sept,  5, 1874,  p.  340. 


41.-~0N  THE  THERAPEUTIC  VALUE  OP  SOFT  WATER  IN  URINARY 

CALCULI  AND  INDIGESTION. 

By  Dr.  John  C.  Mdbrat,  NewcaBtle-on-Tyne. 

For  seventeen  years  that  I  perseveringly  attempted  the  solution  of  stone  with 
hard  water,  I  experienced  the  same  disappointment  which,  in  the  practice  of 
physicians  in  London  and  other  hard- water  areas,  has  doubtless  prevented  che- 
mical solvents  from  being  of  service,  the  quantity  of  mineral  acid  which  would 
agree  with  the  stomach  being  often  just  sufficient  to  neutralise  the  earthy 
salts  daily  consumed  in  the  water,  or  at  least  not  adequate  to  check  the  ten- 
dency to  alkaluria.  I  have  frequently,  indeed,  thought  they  did  harm  by  causing 
some  of  the  lime  and  magnesia  to  enter  the  blood  in  solution,  which  else  might 
have  passed  through  the  bowels.  Alkalies  also  frequently  increase  the  irrita- 
tion of  the  stomach,  and  cause  a  greater  formation  of  acid,  as  explained  by- 
Professor  Trousseau.  For  the  last  thirty  months  I  have  ordered  every  bilious 
or  calculous  patient  to  use  rain  or  distilled  water,  and  the  result  has  been  so 
successful  that  I  have  a  respectful  fear  of  detailing  the  cases  from  dread  of  scepti- 
cism, and  am  therefore  the  more  anxious  that  the  medical  treatment  of  calculi 
should  be  undertaken  by  one  or  more  disinterested  physicians  as  I  have  sug- 
gested, in  the  wards  of  a  hospital,  so  that  the  cases  may  be  watched  by  the 
profession.  I  may,  however,  state  that,  as  the  result  of  this  practice,  I  have  a 
nice  little  collection  of  water-worn  calculi,  and  that  I  have  been  disappointed 
of  many  more,  some  having  been  passed  while  bathing  (as  attested  by  the  sharp 
forcing  pain,  and  lacerated,  bleeding  urethra),  some  in  the  water-closet  or  by 
the  wayside,  a  very  interesting  case  by  crumbling  to  powder  on  a  warm 
mantelpiece,  and  not  a  few  by  patients  at  a  distance  neglecting  their  own  inte- 
rests and  that  of  science  by  not  forwarding  them. 

Even  those  who  are  unbelievers  in  the  reduction  of  calculi  by  means  of  sol- 
vents are  in  no  slight  degree  bound  to  support  a  crucial  test  as  combined  with 
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distilled  water — first,  in  the  interests  of  that  too  numerous  class  who  have  renal 
calculi ;  second,  as  operation  for  stone  has  to  be  repeated  once  in  about  six 
times,  that  the  surgeon  may  tell  the  patient  how  to  prevent  a  recurrence ;  third, 
when  lithotritj  is  performed  to  assist  in  washing  away  the  detritus. 

There  ought  to  be  no  lack  of  interest  in  this  subject,  for  during  the  past  year 
its  importance  has  been  emphasised  by  the  fact  that  an  ounce  of  lime  has  put 
hoTB  de  vie  one  of  the  most  marked  men  in  the  world's  history.  Permit  me  to 
glance  at  the  late  Emperor  Napoleon's  case  as  one  in  point  The  frequent  and 
heroic  courses  of  Vichy  water  and  other  alkaline  waters  which  the  late  Emperor 
took,  probably  under  the  advice  or  impression  that  the  pains  which  he  fre- 
quently suffered  where  of  rheumatic,  and  not,  as  they  seem  to  have  been,  of 
dyspeptic  and  calculous  origin,  would  have  a  chemical  tendency  to  cause  the 
deposit  which  formed  the  nucleus  of  his  calculus — viz.,  amorphous  phosphate 
of  lime, — and  surround  it  by  the  crystalline  phosphate.  When  he  came  to 
Chiselhurst,  the  chalk  water  there,  together  with  the  irritation  of  the  slowly 
forming  stone,  would  be  sufficient  to  decompose  urea  and  cause  rapid  deposit 
of  the  triple  phosphate,  lime  and  mucus  having  especial  tendency  to  decompose 
urea.  Had  the  Emperor  gone  to  reside  in  a  part  where  the  water  was  soft,  such 
as  where  the  Empress's  Scottish  ancestors  belonged,  or  used  rain  or  distilled 
water  with  mineral  acids,  I  think  he  might  have  lived,  and  possibly  once  more 
have  sat  upon  the  throne  of  France,  and  that  the  calculus  would  have  slowly 
decreased  in  size,  becoming  at  last  sufficiently  small  to  pass  per  via  naturales^ 
as  the  post-mortem  appearances  seemed  to  indicate  that  many  previous  ones 
had  done. 

To  prescribe  soft  or  distilled  water  in  cases  of  stone  or  gravel  is  somewhat 
new  in  medicine,  and  to  order  it  in  indigestion  and  derangement  of  the  liver  is 
still  more  novel,  at  least  out  of  London,  although  the  mode  of  life  may  be  ac 
cumulating  in  the  system  the  elements  of  biliary  or  renal  calculi  which  are 
being  eliminated  with  daily  increasing  difficulty ;  yet  the  best  time  for  treat- 
ment is  obviously  before  the  stomach,  liver,  and  kidneys  become  seriously  im- 
paired. The  great  benefit  which  is  often  derived  from  a  change  of  residence 
in  stomach  and  liver  complaints  is  probably  from  change  of  water  rather  than 
of  air.  Air  being  so  diffusible,  it  cannot  be  much  different  in  one  part  of  the 
country  from  another,  but  the  water  is  not  alike  in  any  two  places.  I  there 
fore  hope  that  before  long  we  shall  have  a  tabulated  statement  of  the  qualities 
of  the  drinking-water  in  the  various  health  resorts,  so  that  we  may  know 
where  to  send  hepatic  and  calculous  patients  for  their  advantage.  At  present 
^there  is  too  much  haphazard  in  the  matter  of  recommending  a  change.  Gene- 
rally, if  a  place  has  fewer  wet  days,  a  quarter  per  cent,  less  carbonic  acid,  or 
a  suspicion  of  more  ozone  than  another,  it  is  preferred,  without  taking  into  ac- 
count that  from  the  five  pounds  of  water  daily  used  the  patient  may  take  fever 
and  die,  or  contract  the  nucleus  of  a  calculus  and  linger  only  to  suffer  a  life  of 
misery. 

Few  are  more  sensitive  than  I  am  to  the  impropriety  of  raising  unnecessary 
alarms,  for  I  firmly  believe  it  an  excellent  rule  (preventive  medicine  notwith- 
standing) to  eschew  medicine  unless  when  really  ill.  To  this  wholesome  rule, 
however,  cases  of  stone  form  a  frequent  exception.  A  child,  adolescent,  or 
woman,  for  example,  may  have  a  stone  gradually  enlarging  without  being 
aware  of  it ;  whereas  a  man  of  forty  or  upwards,  being  cognisant  of  liability, 
is  alive,  if  not  to  the  first,  at  least  to  early  symptoms,  and  generally  seeks 
advice. 

Deeming  that  the  prevention  and  solvent  treatment  of  calculi  demand  more 
careful  and  extended  practical  attention  than  the  subject  has  yet  received,  I 
beg  respectfully  to  press  upon  the  profession  the  great  importance  of  this  line 
of  study,  trusting  that  the  authors  of  our  future  text-books  on  urinary  patho- 
logy will  devote  more  time  and  space  to  this  too  neglected  department  of  our 
art ;  a  sub-division,  moreover,  which  yearly  becomes  of  more  consequence  as 
we  further  depart  from  rural  habits  and  live  more  at  the  call  of  the  telegraph 
and  upon  the  rail.  For  railway  travelling,  it  has  been  observed,  tends  to  in- 
duce urinary  disease. 

But  if  the  circumstances  of  our  being  be  different  from  those  of  our  ances- 
tors, we  are  also  possessed  of  more  chemical  and  physiological  knowledge  cal- 
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culated  to  counteract  the  evil  effects  of  dense  population  and  trade  competition  ; 
and  if  we  do  not  apply  that  knowledge  at  least  as  soon  as  the  need  for  it  be- 
comes apparent,  we  would  deserve  to  suffer  the  punishment,  provided  always 
that  it  fell  only  upon  the  guilty.  Our  mode  of  living  in  1874  does  not  permit 
all  of  us  to  eat  and  drink  what  we  might  choose,  but  too  often  only  when  and 
what  is  most  convenient,  or  will  best  suit  us.  If  our  system  gets  out  of  order, 
it  is  an  indication  that  we  are  living  in  error ;  and  the  chemistry  of  this  year  of 
grace  would  deserve  opprobrium  were  it  incapable  of  showing  in  what  that 
error  consisted.  I  fear,  however,  that  the  fault  does  not  lie  with  chemistry 
but  with  medicine.  Our  bodies  are  chemical  laboratories,  and  every  physician, 
especially  those  who  lead  in  urology,  ought  to  be  expert  chemists  in  order  to 
remove  our  practice  from  the  field  of  empiricism,  and  render  it  sufSciently 
plain  for  those  who,  in  consequence  of  lacking  time  for  study — country  prac- 
titioners, for  example, — ^may  be  satisfied  with  the  opinions  of  others,  and  in  a 
position  to  treat  their  trusting  patients  in  a  rational  manner.  Trousseao, 
in  his  lectures  at  the  H6tel*Dieu,  said  that  299  physicians  in  800  were  very 
bad  chemists,  and  immediately  after  gave  a  sufQcient  reason  for  disregarding 
chemistry  in  medicine  by  stating  that  *^  therapeutical  action  does  not  admit  of 
chemical  explanation  :  it  is  essentially  vital  or  physiological.'*  We  roust  be 
upon  our  guard  against  this  convenient  way  of  shelving  our  chemical  books. 
I  confess  to  being  unfortunately  one  of  the  299  who  have  forgotten  most  of 
my  chemistry,  and  therefore  cannot  speak  oracularly  upon  chemical  decompo- 
sitions within  the  body,  but  the  principle,  being  supported  in  practice,  must  be 
essentially  right ;  and  be  it  observed,  moreover,  that  animal  chemists  are  not 
content  with  a  theory  unless  they  can  produce  the  same  compounds  in  the  la- 
boratory that  are -formed  in  the  organism.  Urine  and  all  the  fluids  of  the 
body  have  chemical  reactions,  and  however  much  vital  or  physiological  action, 
or  albumen  taking^the  place  of  an  acid,  may  accelerate  or  retard  chemical  com- 
binations and  decompositions,  they  will,  nevertheless,  take  place.  It  was 
proved  by  Brande  in  1808  that  urine  can  be  rendered  acid  or  alkaline  by  medi- 
cine, and  being  only  a  secretion  from  a  vital  fluid,  and  not  itself  vital,  chemis- 
try, in  regard  to  it  at  least.,  is  paramount  over  "vital  action  ;"  hence  the  sooner 
and  more  diligently  we  return  to  our  chemical  studies  in  urinary  complaints 
the  better. 

There  is  an  imminent  risk  of  calculus  where  the  urine  shows  frequent  de- 
posits ;  if  they  consist  of  uric  acid  or  urates,  it  indicates  (1)  that  the  blood  is 
insufficiently  alkaline,  (2)  that  the  urine  is  too  acid,  and  (3)  that  there  is  a 
deficiency  of  water.  We  should  then  give  half -drachm  to  one-drachm  doses 
of  bicarbonate,  citrate,  or  acetate  of  potash  four  times  daily  with  twenty 
ounces  of  soft  water,  and  direct  that  everything  which  tends  to  form  or  cause 
deposition  of  uric  acid  or  urates  be  avoided,  such  as  much  animal  food,  fat, 
pastry,  sugar,  acid  fruits,  over-eating,  alcohol  in  any  form,  sulphur  (or  arti- 
cles rich  in  it,  as  peas,  beans,  eggs,  cabbage,  mustard) ;  also  that  the  patient 
take  more  exercise  in  order  to  oxidise  the  uric  acid  and  to  encourage  perspira- 
tion and  consequent  elimination  by  the  skin  of  carbonic,  uric,  butyric,  and 
lactic  acids.  When  oxalate  of  lime  and  phosphates  are  precipitated  as  gravel, 
the  urine  is  generally  plentiful,  and  opposite  directions  are,  as  a  rule,  appro- 
priate. For  example,  the  more  animal  food  which  is  eaten  the  better ;  laziness 
is  an  advantage ;  a  little  whisky  or  brandy  is  admissible ;  mineral  acids  must 
be  taken ;  and  a  lesser  quantity  of  soft  water  will  suffice.  I  have  not  found 
nitro-muriatic  acid  fail  in  restoring  the  urine  to  an  acid  state.  Even  in  am- 
roonsemia  with  subacute  cystitis  and  phosphatic  renal  calculi,  it  has  sufficed, 
when  the  food  was  prepared  with  distilled  water,  and  also  about  three  pints 
drank  in  twenty-four  hours  so  as  to  maintain  diuresis. 

The  symptoms  of  stone  having  already  formed  are  generally  so  evident  that 
sounding,  even  when  applicable,  is  unnecessary,  except  to  ascertain  its  size. 
The  best  indications  for  treatment  are  then,  as  in  all  urinary  complaints, 
afforded  by  the  frequent  use  of  the  microscope,  for  different  layers  in  a  calcu- 
lus often  require  diverse  treatment  But  while  studying  appropriate  remedies 
the  dissolving  process  may  still  be  going  on,  for  "  water  will  hard  marble  wear 
away,"  and  copious  draughts  of  soft  or  distilled  water  will  have  the  same 
effects  upon  a  stone.     Even  without  medicine  it  will  produce  an  impression 
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upon  a  calculus  of  any  kind,  and  will  preserve  in  solution  and  wash  away  the 
material  which  would  otherwise  accumulate  upon  it ;  and,  what  is  very  im- 
portant, it  will  improve  the  health.  Soft  water,  even  a  deluge  of  it,  is  rarely, 
if  ever,  otherwise  than  beneficial.  It  dissolves  the  nutritive  matter  out  of 
the  food,  thus  supplying  the  body  with  aliment  which  would  otherwise  pass 
through  the  bowels  undissolved  or  enter  the  circulation  in  a  state  less  capable  of 
healthy  assimilation.  The  advantage  which  is  derived  from  the  free  use  of  soft 
or  distilled  water  in  improved  elasticity  of  frame  and  diminution  of  fat  in  Uie 
obese  is  a  recommendation  in  favour  of  diluents.  If  the  nuclei  of  calculi  wenb 
examined  when  recent  it  would  probably  be  found  that  microscopic  crystals 
of  oxalate  of  lime  formed  the  nucleoli  of  20  per  cent.,  uric  acid  70  per  cent, 
and  biurate  of  lime  and  biurate  of  magnesia  nearly  the  remaining  10  per 
cent.  If  the  urine  were  preserved  in  an  unsaturated  state  by  sufficient 
soft  water,  no  nucleus  would  form,  or  if  a  deposit  did  occur  upon  a  par- 
ticle of  mucus,  it  would  be  washed  away  by  the  frequent  renewal  of  the 
urine  passing  over  it 

I  have  said  nothing  relative  to  the  solution  of  stone  by  injection  with  or 
without  galvanism,  because  I  think  that  the  less  the  bladder  and  prostate  are 
irritated  by  instruments  the  better,  for  even  the  passing  of  a  catheter,  as  in 
Baron  Dupin's  case,  may  cause  death.  But  where  a  triple  phosphate  or  oxa- 
late of  lime  calculus  is  causing  serious  mucous  irritation,  the  bladder  might 
advantageously  be  subjected  to  a  four  hours'  irrigation  with  nitro-muriatic 
acid  in  distilled  water  at  blood  heat,  in  order  to  begin  the  treatment,  and  check 
the  formation  of  mucus,  pus,  and  the  decomposition  of  urea. 

I  am  much  pleased  to  find  that  since  I  first  penned  this  paper,  in  January, 
1873,  Dr.  Jno.  Gardner,  of  London,  has  published  an  interesting  volume  on 
*^  Longevity,"  in  which  he  recommends  the  free  use  of  distilled  water  for  pre- 
venting disease  and  prolonging  life;  and  that  Mr.  Cadge  has  within  the  last 
few  weeks  given  to  the  profession  recent  and  extensive  statistics,  which  will 
be  of  great  service  in  this  line  of  study. 

I  firmly  believe  that  we  maj  reply  affirmatively  to  Sir  Henry  Thompson's 
question  in  *^  The  Preventive  Treatment  of  Calculous  Disease" — "  Can  we  do 
anything  to  prevent  the  formation  of  stone  in  the  urinary  passages  ?"  and 
think  with  Dr.  Hassall  **  that  the  very  circumstance  of  the  occurrence  of 
stone  affords  a  convincing  proof  of  the  incompleteness  of  the  present  state  of 
medical  science  ;'*  and  trust  with  Dr.  Harley  '*  that  the  day  is  not  far  distant 
when  a  patient  with  a  stone  of  any  size  in  his  bladder  will  be  looked  upon  in 
the  light  of  a  clinical  curiosity." 

The  object  of  this  paper  is  to  keep  the  solvent  mode  of  treatment  before  the 
profession,  in  order  that  that  day  may  be  brought  more  near. — Medical  Timei 
and  QaeetU,  Oct.  24,  1874,  p.  469. 
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FBKTURES,  DISLOCATIONS,  AMPUTATIONS,  AND  DISEASES  OF  BONES, 

JOINTS,  ETC. 


V3.— OJJ  AN  IMPROVED  EXTENSION  APPARATUS  FOR  THE 
TREATMENT  OF  FRACTURES  OF  THE  SHAFT  OF 

THE  FEMUR. 

Dy  O.  BucKSTON  Browne,  Esq.,  Demonstrator  of  Anatomy  at  University  College,  London. 

The  perfect  cure  of  an  oblique  fracture  of  the  shaft  of  the  femur,  when  the 
ends  of  the  bone  have  been  completely  displaced,  has  baffled  the  ingenuity  and 
the  skill  of  surgeons  from  the  time  of  Hippocrates.  The  fact  that  a  recovery 
with  half  or  three-quarters  of  an  inch  shortening  is  at  present  considered  satis- 
factory should  serve  as  an  excuse  for  the  introduction  of  any  improvement  in 
treatment,  however  slight  the  alteration  may  appear. 

The  opinion  of  surgeons  at  the  present  day  will  be  found  to  be  almost  una- 
nimously in  favour  of  treatment  in  the  straight  position,  as  ordinarily  practised 
before  Percivall  Pott  advocated  the  so-called  physiological  method  or  treatment 
by  position. 

Hitherto  the  difficulty  has  been  the  proper  application  of  extension.  Ordi- 
narily it  has  been  kept  up  by  means  of  a  long  splint  (Liston^s  splint),  or  by 
means  of  weights  or  screws,  or,  more  recently,  by  elastic  traction.  The  objec- 
tions to  Liston's  long  splint  are  that  it  is  apt  to  strain  the  ankle-joint,  and  that, 
notwithstanding  the  greatest  care,  awkward  sores  are  liable  to  form  about  the 
malleoli  and  over  the  tendo  Achillis.  Serious  shortening,  moreover,  not  un- 
frequently  attends  this  mode  of  treatment  Weight  extension,  however  care- 
fully applied,  is  generally  cumbrous,  and  always  more  or  less  remittent,  for  the 
cord  is  very  apt  to  get  entangled  with  the  bed-clothes,  or  to  slip  off  its  pulley, 
especially  when  the  patient  has  to  be  moved. 

Mr.  De  Morgan  and  Mr.  Cripps  have  each  invented  ingenious  splints,  in  whicb 
continuous  elastic  traction  is  employed.  It  was  in  search  of  an  apparatus  rather 
simpler  than  these  that  the  writer  first  employed  the  elastic  stirrup  extension, 
described  in  Mr.  Berkeley  Hiirs  **  Essentials  of  Bandaging,"  p.  74.  It  was 
found,  however,  that  the  extension  could  not  be  properly  regulated,  and  that 
the  foot  was  drawn  so  forcibly  outwards  towards  the  splint  that  much  force 
was  lost,  and  the  skin  over  the  external  malleolus  endangered.  To  remove 
these  objections  the  apparatus  here  figured  was  proposed,  and,  meeting  with 
Mr.  Erichsen^s  approval,  was  adopted  in  his  wards,  with  hitherto  good  results. 
ir'^The  figures  will  for  the  most  part  explain  themselves.  The  foot-piece  (g. 
Fig.  1)  is  a  piece  of  wood,  four  inches  by  two  and  a  half,  notched  to  receive  a 
stout  india-rubber  ring  (p),  technically  known  as  a  **  horse's  cutting  ring.'*  The 
foot-piece  and  the  ring  are  secured  to  the  limb  by  means  of  an  ordinary  stirrup 
of  stout  strapping,  two  inches  wide,  extendmg  above  the  knee,  so  as  to  relieve 
the  joint  of  strain.  A  long  splint  is  prepared,  reaching  from  the  axilla  to  about 
eight  inches  beyond  the  foot,  to  the  lower  four  inches  of  which  is  screwed  a 
piece  of  one-inch  plank  (a),  about  eight  inches  long.  This  piece  of  wood  throws 
the  direction  of  the  traction  into  aline  with  the  axis  of  the  limb.  The  limb  is 
then  bandaged  in  the  usual  way  to  the  long  splint,  the  bandaging  being  begun 
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ftbove  the  ankle.  When  the  bandice  hu  been  curied  abore  the  knee,  the  leg 
and  splint  ore  graflped  together  bj  tne  surgeon,  and  extension  is  made  while  the 
perineal  band  is  tightened.  A  hip  spica  and  a  body  roller  complete  the  band' 
aging,  but  itia  weU  to  secure  the  boilf  roller  to  the  splint  by  a  row  of  tinned 
tacks.  (In  the  figure  the  bandaging  is  left  imperfect  to  snow  the  perineal 
band.)  Then  on  the  plank  (\)  is  screwed  the  bracket  (d),  through  which  slides 
the  stem  (d)  of  the  hook  (k).  Along  the  stem  and  below  the  bracket  runs  tbo 
Bcrew-nut  (c).  The  hook  is  now  fixed  to  the  ring ;  and,  the  stem  being  passed 
through  the  bracked  extension  can  be  made  by  screwing  up  the  nut.     The 

Fig.  1.  Fig.  a. 


bracket  and  stem  are  umilar  to  tliose  sold  hj  ironmongers  for  securing  the 
cords  of  window  blinds,  except  that  in  place  of  the  hook  there  is  a  Uttle  grooved 
wheeL  This  wheel  is  easily  changed  for  a  hook ;  or  the  whole  apparatus,  ring 
and  hook,  can  be  obtained  from  Heesre.  Mayer  and  Heltzer,  of  Great  Portland 
StraeL 

The  advantages  of  this  instrument  may  be  thus  summed  up :— The  amount 

at  extension  can  be  regulated  to  a  nicety ;  the  extension  b  constant,  for  it  re- 

maina  unaltered  when  the  patient  is  moved  or  lifted  out  of  bed;  and  the  bony 

praminences  <tf  the  foot  are  free  from  all  pressure.    Finally,  it  is  hvped  that 
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by  the  adoption  of  this  very  cheap  and  simple  method  shortening  may  be 
reduced  to  a  minimum. 

The  following  results  have  been  obtained  by  the  writer,  and  by  his  successor 
as  house-surgeon,  Mr.  Maclean,  in  five  consecutive  cases  of  oblique  fracture  of 
the  shaft  All,  except  the  second,  were  caused  by  indirect  violence,  the  last 
two  being  very  severe  cases  of  double  fracture : — 


Name.  Sex. 

A.M.    ..    Male 
J.  B.  ff 


«  .    17. 


A.W. 


»f 


tT 


Age. 
17 
65 


87 


8 


Seat  of  Fractore.  Resatt. 

In  lower  third No  ihortcnlng. 

In  middle  third ^ 

I  Jimction  of  upper  and  I 

;     middlethird    ..     ..  f      

Doable  fracture :         \ 
1.  Lower  third  (oblique)  ?  ^_  -Wrt-t^t--. 

8.  A  fractore    into  Hie  f      Hn.  ehortenlnff. 

,    knee-Joint J 

Double  fractore:  | 

1.  Junetion     of    upper 
and  middle  third.    . . 

9.  Sanction    of    middle 
and  lower  third. 


i 


3^-in.  flhorteaing. 


Many  other  cases  of  fracture  of  the  femur  which  have  been  treated  in  this 
way  are  not  mentioned,  as  they  do  not  come  under  the  head  of  oblique  fracture 
ci  the  shaft  with  shortening  and  deformity. — Laneety  Oct.  10,  1874,  p.  51 1. 


48.— EXCISION  OF  THE  ANTERIOR  TARSUS  AND  BASE  OF  THE 

METATARSUS— A  NEW  OPERATION, 

By  Dr.  Patmick  Hsrom  Watwoh,  F.RrS.,  Senior  Surgeon  to  theBdinbnrgh  Bojal  Infirmary. 

JThe  patient  was  a  lad,  let.  19,  suffering  from  disease  of  the  anterior  portion  of 
;the  tarsus,  spontaneous  in  its  origin,  subacute  in  its  progress,  and  productive 
.  of  such  pain  on  movement  or  pressure  that  the  lad  was  unable  to  walk  or  work. 
Amputation  of  the  foot  seemed  too  severe  a  measure  to  be  justified  by  the  con- 
.  ditioo  of  the  parts,  although  there  could  be  no  reasonable  doubt  that  suppura- 
tion kad  idready  commen<^  within  the  bones  and  joints  involyed.    After  re- 
Yiewiag  Chopart^s,  Hey's,  and  other  possible  operations^  and  showing  their 
unsuitability  for  this  case^  the  writer  continues  as  follows.] 

The  operation  I  will  now  describe  was  justified  as  a  proceeding  amply  sufS- 

.  cient  to  efect  the  extirpation  of  all  actually  existing  diseases  of  bones  and 

joints  in  Ike  foot,  and  of  securing  as  a  result  a  foot  which  would  be  more  seemly, 

j'f  not  more  useful,  than  an  amputation  at  the  ankle-joint    After  the  application 

.  of  the  tourniquet  to  the  lower  part  of  the  thigh,  the  operation  was  effected  by 

making  an  ineision  on  the  outer  and  inner  sides  of  the  foot,  between  three  and 

four  inches  in  length ;  that  upon  the  outer  side  extending  from  the  centre  of  the 

.  outer  margin  of  the  plantar  surface  of  the  os  calcis  as  far  as  the  middle  of  the 

,  metatarsal  bone  of  the  little  toe,  that  upon  the  inner  side  of  the  foot  from  the 

neck  of  the  astragalus  to  the  middle  of  the  metatarsal  bone  of  the  great  toe. 

The  soft  parts  were  then  carefully  dissected  off  the  dorsal  and  plantar  surfaces 

,of  the  tarsus  from  the  outer  andmner  sides,  until  the  whole  extent  of  osstous 

.  tissjoes  to  be  remoTed  was  deprived  of  its  soft  coverings.    In  effecting  this,  the 

.  thumb  of  the  left  hand  formed  the  euide  to  the  point  and  edge  of  the  knife  in 

keying  close  to  the  surface  of  the  bones,  so  as  to  avoid  any  interference  with 

the  lmpK>rtant  structures  contained  in  the  soft  parts.     A  curved  probe-pointed 

bistoury  inserted  between  the  soft  parts  and  bones  was  then  earned  across  the 

line  of  articulation,  betpreen  the  astragalus  and  scaphoid  and  os  calcis  and 

.cuboid  bones,  first  upon,  the  dorsal,  and  then  upon  the  plantar  surface,  so  as  to 

,  open  up  these  joints.    A  little  further  use  of  the  knife  completed  the  severance 

rcii  the  bones  posteriorly.  A  keyhole-saw  was  now  introduced  between  the  plantar 

soft  parts  and  the  shafts  of  the  metatarsal  bones,  which  were  then  cut  through, 

one  handle  of  a  pair  of  bone  forceps  being  inserted  between  the  metatarsal  bones 

;and  d^rs^l  soft  parts  to  protect  the  latter  from  injury  by  the  teeth  of  the  saw 

iCut^g  from  below  upwards. 
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After  the  operation,  and  before  removing  the  tourniquet,  the  entire  wound 
was  plumed  firmly  and  securely  by  means  of  pledgets  of  lint  passed  through 
and  through  the  gap  in  the  foot,  and  laid  in  closely  one  upon  the  back  of  the 
other,  so  as  completely  to  fill  up  the  aperture,  and,  at  the  same  time,  so  closely 
crowded  together  as  to  secure,  when  pressure  was  applied  from  the  outside  by 
other  pads  supported  by  a  bandage,  that  no  bleeding  should  take  place.  This 
dressing  was  retained  in  ntu  for  forty-eight  hours.  When  removed  there  was  no 
bleeding,  and  the  dressing  was  reapplied.  The  parts  were  dressed  from  day  to 
day,  pads  of  lint  being  placed  in  the  cavity,  with  the  view  both  of  affording  in- 
ternal support  to  the  soft  parts,  and  also  of  securing  that  consolidation  should 
take  place  from  all  the  surfaces  of  the  wound  equally,  without  the  possibility  of 
an  early  closure  of  the  lines  of  incision  giving  rise  to  bagging  of  matter  and 
after  disturbance.  Externally,  support  was  effected  by  two  gutta-percha  splints 
applied  upon  each  side  of  the  foot,  external  to  the  dressings,  so  as  to  admit  of 
the  patient  getting  out  of  bed  and  moving  about  with  crutches  at  as  early  a 
period  as  possible. 

The  dressing  was  inserted  into  the  wound  for  a  period  of  six  weeks,  after 
which  it  was  only  applied  superficially ;  the  openings  had  not,  however,  closed 
finally  for  three  months.  Dimng  the  latter  portion  of  this  period,  a  gutta-percha 
pad  was  bandaged  againstjthe  hollow  of  the  foot,  so  as  artificially  to  maintain  an 
arch  between  the  posterior  part  of  the  foot  and  the  anterior  extremity  of  the 
metatarsus. 

When  I  last  saw  this  patient,  six  months  after  the  operation,  he  walked 
smartly  and  well,  with  none  of  the  stumping  gait  of  an  amputation.  I  have  to- 
day been  assured  by  Dr.  M^Dougall,  that  the  last  time  he  saw  him,  now  some 
months  ago,  he  walked  almost  without  defect ;  and  he  adds,  ^*  The  operation  in 
his  case  I  considered  a  great  success." 

Since  the  successful  result  attained  in  this  case,  I  have  operated  in  an  exactly 
similar  manner  in  five  other  cases.  In  all  of  them,  the  disease  was  in  a  more 
advanced  stage,  abscesses  having  formed,  and  sinuses  existing.  One  of  these 
cases  I  now  present  before  the  Society,  that  they  may  judge  of  the  results  for 
themselves.  In  this  case  the  operation  was  performea  upon  the  28rd  of  Sep- 
tember of  last  year.  The  wound  was,  practically  speaking,  healed  in  November, 
and  for  the  last  two  months  the  patient  has  been  walking  about 

Upon  the  last  case,  I  only  operated  upon  the  18th  of  the  present  month. 
The  patient  is  out  of  bed,  and  doing  well. 

In  only  one  of  these  six  cases  upon  which  I  have  performed  this  operation, 
have  I  had  occasion  to  resort  to  further  interference.  In  this  case,  the  patient 
had  long  been  the  subject  of  disease  of  the  tarsus,  and,  through  vain  endea- 
vours to  avoid  operative  interference,  had  become  nearly  exhausted.  The  ope- 
ration afforded  complete  relief:  but  as  the  system  of  dressing  the  whole  cavity 
of  the  wound  was  abandoned  from  the  first,  out  of  regard  to  the  patient's  sensi- 
tiveness and  weakness,  the  lines  of  incision  closed,  and  matter  began  to  bag  in 
the  deeper  parts  of  the  wound,  occasioning  pain,  and  exciting  anxieties  in  the 
patient's  friends  lest  disease  was  about  to  return.  I  was  induced,  under  these 
circumstences,  to  resort  to  amputation  at  the  ankle-joint,  and  was  thereafter 
chagrined  to  find  that  there  was  no  condition  which  should  not  have  admitted 
of  sound  cicatrization,  had  the  method  of  dressing  the  cavity  of  the  wound  been 
rigidly  carried  out — Ediriburgh  Medical  Journal,  May  1874^  p,  968. 


44.— ON  BLOODLESS  SURGERY.* 
By  Dr.  Fb.  Ebxabch,  Professor  of  Saigery  in  the  UniTenitf  of  Kiel. 

During  my  present  visit  to  England  and  Scotland,  I  have  often  found  occa- 
sion to  speak  with  other  surgeons  on  bloodless  surgery.  I  found  that  some 
were  but  imperfectly  acquainted  with  the  method  ;  uiat  others  applied  it,  but 

*  Addroie  delivetod  at  the  CUoical  Soeiety'on  October  9th. 
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not  m  the  right  manner ;  that  others  again  attached  no  importance  to  the  avoid- 
ance of  hemorrhage  during  an  operation. 

This  experience  induces  me  to  address  a  few  words  on  the  subject  to  this 
Society,  because  I  hope  to  find  manj  present  who  hare  acquired  similar  Tieirs 
to  my  own  on  the  value  of  the  method,  and  because  I  am  convinced  that  it  is 
scarcely  possible  to  speak  too  often  or  loudly  enough  on  the  influence  which 
this  method  must  exercise  on  what  we  call  good  fortune  in  surgery.  Withoat 
doubt,  the  best  proof  of  the  value  of  any  method  is  afforded  by  the  influence  on 
the  mortality  after  the  greater  operations,  and  especially  after  ampataUons  of 
the  limbs. 

I  lately  compared  the  results  obtained  in  my  practice  after  operations  per- 
formed bloodlessly  with  the  recently  published  results  of  operations  performed 
by  other  surgeons,  and  I  tound  that  my  results  were  much  better  than  the  best 
of  these,  including  even  those  in  which  the  antiseptic  method  had  been  strictly 
followed.  But  you  may  very  properly  object  to  this,  that  it  is  not  conclusiye  to 
compare  the  statistics  of  other  hospitals  or  surgeons  with  my  own,  because  the 
circumstances  in  different  hospitals,  and  the  cases  as  well  as  the  treatment  are 
so  different,  that  they  do  not  admit  of  comparison  without  a  detailed  account  of 
the  individual  cases. 

Much  more  important,  undoubtedly,  must  be  the  comparison  between  cases 
occurring  in  my  own  practice  and  performed  in  the  same  hospital  previously  to 
the  application  of  the  bloodless  method  and  afterwards.  This  comparison  I  am 
able  to  offer. 

I  have  put  together  the  statistics  of  the  operations  I  performed  during  the 
last  six  years,  and  have  found  the  most  striking  results.  I  shall  only  mention 
to  you,  as  an  example,  the  statistics  of  the  amputations  of  the  thigh  and  the  leg. 
Of  88  amputations  of  the  thigh  performed  in  the  first  five  years,  there  died  37, 
or  42  per  cent  Of  67  amputations  of  the  leg,  there  died  19,  or  28.3  per  cent 
After  the  adoption  of  the  bloodless  method,  there  died,  of  18  amputations  of 
the  thigli,  only  1 ;  and  of  12  amputations  of  the  lee  only  1 ;  so  that  the  propor- 
tion of  fatal  cases  in  amputations  of  the  thigh  and  Teg  together  is  brought  down 
rom  36  to  8  per  cent. 

Even  admitting  the  error  which  may  result  from  the  difference  of  the  numbers 
compared,  I  am  cl  opinion  that  these  statisties  afford  such  striking  evidence  of 
the  value  of  bloodless  surgery,  that  no  one  should  neglect  this  method  in  cases 
to  which  it  is  at  all  applicable.  Nor  should  its  use  be  limited  to  operations  on 
the  extremities,  but  it  should  be  extended  to  other  regions  with  such  special 
modifications  as  each  case  may  require.  For  instance,  I  at  one  time  believed  it 
to  be  impossible  to  use  it  in  amputations  at,  and  in  excisions  of,  the  shoulder- 
joint  ;  but  a  few  trials  showed  nothing  to  be  easier.  For  these  operations,  it 
suffices  to  pass  the  elastic  tubing  under  the  armpit,  and  to  have  it  tightly  held 
over  the  shoulder  by  the  hand  of  an  assistant,  replacing  the  latter  by  a  clamp  in 
more  protracted  operations.  In  some  cases,  however,  compression  by  aid  of  the 
elastic  tubing  does  not  suffice  to  prevent  the  afflux  of  arterial  blood,  and  in 
these  other  means  for  the  prevention  of  hemorrhage  must  be  resorted  to. 
Allow  me  to  detail  a  case  of  this  description.  In  the  course  of  last  summer,  a 
man  between  fifty  and  sixty  years  of  a^  with  a  tumour  of  the  size  of  an  ostrich's 
egg  filling  his  right  armpit,  was  admitted  into  my  hospital.  The  tumour  bad 
attained  this  size  in  the  course  of  two  years ;  and,  as  it  caused  great  pain,  and 
quite  incapacitated  the  patient  from  work,  its  removal  at  all  hazards  was  wished 
lor.  The  tumour  was  firmly  wedged  in  between  the  chest  and  shoulder-blade, 
to  the  anterior  surface  of  which  it  seemed  to  adhere,  all  movements  of  the  sca- 
pula being  communicated  to  the  growth,  which  was  unaffected  by  rotation  of 
the  head  of  the  humerus.  The  presence  of  severe  pain  in  the  arm  led  to  the  sup- 
position that  adhesions  existed  between  the  growth  and  the  nerves  in  the  arm- 
pit. Microscopic  examination  of  a  piece  of  the  tumour  removed  by  means  of  an 
exploring  trocar  showed  it  to  be  a  myxosarcoma.  Growths  of  this  nature  are 
known  frequently  to  take  their  origin  in  nerve-sheaths ;  and,  as  risk  of  rapid  re- 
lapse in  such  cases  can  onl^  be  obviated  by  the  operation  for  their  removal  in- 
cluding the  surrounding  tissues,  even  if  these  be  apparently  healthy,  I  con- 
sidered that  indicatioDs  existed  for  removal  of  the  whole  arm  with  the  scapula. 
The  el^tic  tubing  could  not  be  applied  in  this  case,  nor  could  other  means  of 
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compression  be  resorted  to,  as  the  pulsation  of  the  subclavian  artery  was  not 
to  be  felt,  the  tumour  having  pressed  the  shoulder  upwards,  and  thereby  con- 
siderably deepened  the  supraclavicular  fossa.  I  therefore  determined  to  tie  the 
subclavian  artery.  I  commenced  by  bandaging  the  arm  up  to  the  shoulder  with 
elastic  webbing,  and  then  removed  the  outer  two-thirds  of  the  clavicle,  for  the 
purpose  of  exposing  the  artery,  a  course  rendered  necessary  by  the  altered  re« 
lation  of  the  parts.  Both  subclavian  artery  and  vein  were  then  ligatured  and 
divided.  The  cords  of  the  brachial  plexus,  which  were  tensely  stretched,  and 
which  partly  entered  into  the  substance  of  the  tumour,  were  then  cut  through. 
I  then  made  anterior  and  posterior  skin-flaps,  and  quickly  removed  scapula  and 
arm  with  hardly  any  loss  of  blood,  only  a  few  vessels  in  the  divided  muscles  re- 
quiring ligature.  The  wound  was  united  by  sutures  and  dressed  with  carbo- 
lised  oil.  The  reaction  was  moderate,  and  healing  was  nearly  completed  at  the 
time  of  my  leaving  Kiel. 

The  applicability  of  the  bloodless  method  is,  however,  not  limited  to  the  ex- 
tremities. Tumours  situated  in  other  parts  of  the  body,  provided  they  be 
superficial,  can  also  be  removed  without  hemorrhage.  For  instance,  in  ope- 
rating upon  erectile  tumours  of  the  scalp  in  children,  all  bleeding  can  be  pre- 
vented by  compressing  the  surrounding  parts  by  means  of  steel  rings  mounted 
on  handles.  In  operations  on  the  trunk,  the  same  object  can  be  attained  by  a 
thick  ring  of  india-rubber  secured  by  elastic  tubing.  Operations  on  the  male 
genitals  can  also  be  performed  bloodlessly  by  the  employment  of  a  slender 
piece  of  elastic  tubing,  made  to  encircle  the  root  of  the  penis  and  scrotum. 
It  was  thus  possible  for  me,  for  instance,  to  perform  the  following  operation, 
the  execution  of  which  I  should  not  have  attempted  under  former  circum- 
stances. 

Last  winter,  an  old  man  presented  himself  for  admission,  suffering  from  epi- 
thelial cancer  of  the  penis  of  several  years*  standing.  The  anterior  surface  of 
the  scrotum,  and  the  penis  within  an  inch  of  its  root,  presented  a  mass  of  cau- 
liflower excrescences  about  the  size  of  the  palm  of  the  hand,  the  seat  of  of- 
fensive discharge,  and  the  occasional  source  of  copious  hemorrhage.  There  was 
a  narrow  fissure  in  the  centre  of  the  growth,  through  which  urine  was  passed 
with  difficulty.  The  inguinal  glands  on  both  sides  were  enlarged  and  adherent. 
The  patient  was  so  weak  and  ansemic  that  I  could  not  have  ventured  on  opera- 
tive interference  in  this  case  without  the  bloodless  method.  With  its  aid,  now- 
ever,  I  was  enabled  fearlessly  to  undertake  an  operation,  the  immediate  effects 
of  which  were  most  satisfactory.  I  began  by  passing  a  piece  of  elastic  tubing 
of  the  thickness  of  a  little  finger  round  the  root  of  toe  penis  and  scrotum  ;  I 
then  crossed  it  over  the  symphysis  pubis,  then  nassed  it  oackwards,  crossed  it 
again  over  the  os  sacrum,  and  finally  secured  the  ends  over  the  abdomen.  I 
then  removed  the  whole  growth,  including  the  penis  and  anterior  wall  of  the 
scrotum,  without  losing  more  blood  than  was  contained  in  the  parts  prior  to 
constriction ;  the  vessels  being  easily  recognised  and  carefully  secured  after 
division.  I  then  removed,  with  all  possible  speed,  the  enlarged  glands,  together 
with  the  integument,  from  both  inguinal  regions ;  separated  the  crura  penis, 
which  were  found  to  be  endurated,  from  their  attachment  to  the  os  pubis,  dissect- 
ing them  carefully  from  the  posterior  and  healthy  part  of  the  cavernous  body  of 
the  urethra ;  and  then  divided  the  posterior  surface  of  the  scrotum  by  a  me- 
dian incision,  at  the  posterior  angle  of  which  I  fixed  the  remaining  part  of  the 
urethra  by  sutures,  and  finally  covered  the  wounded  surAuse  anteriorly  and  in 
both  inguinal  regions  with  the  scrotal  flaps.  The  old  man  had  lost  but  little 
blood,  and  was  very  well  after  the  operation.  The  large  wound  healed  with- 
out any  unfavourable  symptoms,  and  he  was  about  to  be  discharged  to  his 
home,  when  suddenly  fever  and  symptoms  of  pleuritic  effbsion  supervened. 
The  patient  died  in  a  few  weeks  of  exhaustion.  The  necropsy  showed  exten- 
sive cancerous  deposits  in  the  lungs  and  pleune,  with  effusion  into  both  pleu- 
ral cavities. 

Gentlemen,  I  am  afraid  I  have  trespassed  too  much  on  your  time  and  patience 
by  detailing  these  cases.  I  will,  therefore,  only  add  in  conclusion  that,  in  the 
three  hundred  cases  in  which  I  have  used  the  bloodless  method,  I  have  met 
with  no  evil  consequences  which  could  be  attributed  to  it.  It  may,  perhaps, 
be  of  some  interest  to  state  that  the  longest  operation  which  I  performed  by 
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this  method  lasted  two  hours  and  a  quarter.  It  was  a  case  of  necrosis  of  l>oth 
tibiflB,  with  suppuration  of  the  knee-joint  on  one  side,  in  which  I  first  removed 
many  pieces  of  dead  bone  from  one  tibia,  and  then  performed  resection  of  the 
knee-joint ;  my  assistant  being  at  the  same  time  engaged  in  operating  for  ne- 
crosis on  the  other  limb.  This  is  a  different  case  from  that  already  reported 
in  one  of  my  papers  on  the  subject — British  Medical  Journal^  Oct.  17,  1874, 
p.  491. 


45._ON  BLOODLESS  OPERATIONS. 

By  WiLLiJLM  Mao  Cokm.jlc^  Esq.,  Surgeon  to  St.  Thomas*!  Hospital. 

To  those  who  have  not  actually  seen  in  use  the  simple  mechanism  invented 
by  Professor  Esmarch  for  the  prevention  of  hemorrhage  during  operations  on 
the  extremities  the  titie  of  this  paper  may  perhaps  seem  somewhat  exaggerated. 
It  is  nevertheless  true  that  it  is  now  possible  safely  and  securely  to  perform 
almost  any  operation  on  the  limbs  without  the  loss  of  a  single  drop  of  blood. 

It  was  not  until  August  in  the  past  year  that  the  brief  record  of  Pkt>fessor 
Esmarch^s  procedure,  as  related  to  the  second  congress  of  Qerman  surgeons 
held  in  Berlin  last  Easter,  became  known  to  me.  The  plan  there  detaUed 
struck  me  as  being  at  once  so  simple  and  so  likely  to  prove  effectual,  that  I 
hastened  to  put  it  into  practice  at  the  earliest  opportunity. 

It  happened  that  I  had  under  my  care  at  the  moment  a  little  delicate  girl  of 
six  vears,  suffering  from  necrosis  of  the  shaft  of  the  tibia.  On  my  way  down 
to  the  hospital  on  August  16th,  1878, 1  purchased  about  three  feet  of  india- 
rubber  rope,  half  an  inch  in  diameter,  and  an  elastic  bandage  two  inches  and  a 
half  wide,  and  six  yards  long.  To  the  end  of  the  india-rubber  rope  I  fastened 
a  couple  of  hooks,  and  the  apparatus  was  complete.  WhUst  the  little  patient 
was  being  chloroformed  I  bandaged  the  limb  from  the  toes  to  the  mid-thigh, 
keeping  the  elastic  bandage  on  the  stretch  whilst  it  was  being  applied,  so  that 
the  entire  limb  was  firmly  and  equably  constricted.  So  soon  as  the  anaesthe- 
sia was  complete  the  india-rubber  rope  was  applied  close  to  the  upper  border 
of  bandage,  being  turned  around  the  limb  three  or  four  times,  and  the  ends 
hooked  together,  the  metal  hooks  resting  on  the  subjacent  rubber,  and  not 
pressing  upon  the  soft  parts.  If  the  rope  be  long  rcUtively  to  the  circumfe- 
rence of  the  limb  it  is  always  possible  to  graduate  the  constricting  force  suflB- 
cientiy,  and  it  is  important  to  know  that  the  amount  needful  completely  to  shut 
off  the  current  of  blood  is  not  so  considerable  as  one  might  d  priori  suppose. 
Esmarch  uses  a  tube  three  quarters  of  an  inch  in  diameter.  When  it  is  desi- 
rable to  distribute  the  pressure  over  a  larger  surface  the  tube  is  preferable  to 
the  solid  rope.  If  economy  of  space  be  an  object,  as  in  an  amputation  high 
up  in  the  thigh,  then  the  smaller-sized  rope  possesses  the  advantaga  In 
operations  upon  tiie  upper  extremity,  the  male  genital  organs,  or  the  fingers,  a 
smaller-sized  tube  or  rope  should  be  selected.  Before  applying  the  rope  an 
interval  of  a  minute  should  be  allowed  for  the  compression  to  empty  the  limb 
completely  of  blood.  The  elastic  bandage  may  now  be  unrolled.  By  these 
simple  means  it  will  be  found  that  complete  local  anaemia  is  produced.  The 
bandaging  has  driven,  practical Ijr,  all  the  blood  out  of  the  limb,  whilst  the  cir- 
cular compression  above  completely  prevents  any  from  gaining  admission  dur- 
ing the  time  it  remains  applied. 

The  limb  thus  treated  appears  of  waxy  pallor,  and  the  temperature  becomes 
greatly  reduced. 

The  subsequent  steps  of  the  operation  were  now  performed  in  the  case  be- 
fore mentioned  with  the  greatest  ease,  and  a  moderate-sized  sequestrum  re- 
moved from  within  a  casing  of  newly  deposited  bone.  The  wound  throughout 
remained  absolutelv  unstained  with  blood.  Neither  during  the  section  of  the 
superficial  nor  of  the  deeper  structures  did  a  drop  of  blood  appear. 

The  wound  having  been  firmly  plugged  with  lint,  and  a  bandage  applied,  the 
india-rubber  rope  was  removed  and  a  perfectly  bloodless  as  well  as  painless 
operation  completed,  the  first  of  its  kind  performed  in  England.    ' 
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It  appears  to  me  difficult  to  oyerestimate  the  value  of  so  simple  and  certain 
a  melhod  of  avoiding  hemorrhage  during  operations  on  the  limbs,  but  it  may 
be  of  interest  to  criticise  its  scope  and  the  precautions  necessary  in  individual 
cases. 

But  first  one  may  say  a  word  on  the  ever-disputed  question  of  priority.  The 
best  answer  perhaps  is  that,  whilst  previous  somewhat  similar  methods  have 
not  to  any  considerable  extent  been  adopted,  or  taken  root  at  all,  this  plan  of 
Professor  Esmarch  has  spread  so  rapidly  and  widely  that  now,  after  the  short 
interval  since  it  was  first  made  known  to  English  surgeons,  there  are  but  few 
hospitals  throughout  the  country  in  which  it  mis  not  been  tried  and  approved  of. 
In  France  too  where  foreign  surgery  is  not  always  welcome  this  procedure  is 
being  widely  adopted.  In  the  principle  there  is  nothing  new.  Attempts  more 
or  less  successful  have  been  constantly  made  by  surgeons  to  spare  the  flow 
of  blood  during  operations,  and  even  to  save  the  ^  blood  otherwise  lost  in  an 
amputated  limb.  The  last  have  generally  consisted  in  the  elevation  or  band- 
aging of  the  limb  about  to  be  amputated  prior  to  the  application  of  the  tourni- 
quet or  other  compression.  But  these  methods  are  not  complete,  and  one  form 
of  tourniquet  after  another  has  been  rejected.  Indeed  by  many  digital  com- 
pression has  been  uniformly  adopted  in  its  stead.  How  often  I  have  felt  anxi- 
ety about  the  steadiness  of  my  assistant's  fingers  compressing  a  main  trunk 
during  a  great  operation  it  is  unnecessary  to  say,  or  how  disconcerting  to  all 
concerned,  and  dangerous  to  the  patient,  a  sudden  gush  of  what  Dieffenbach 
called  ^'  dilmonisches  Blut*^  is  under  circumstances  such  as  these.  The  great 
and  incomparable  advantages  of  Esmarch's  plan  are  its  completeness  and  its 
simplicity. 

Stromeyer  went  very  near  it  when  in  1853  he  tightly  bandaged  an  arm,  the 
subject  of  traumatic  brachial  aneurism,  and  applied  a  tourniquet  above,  before 
tying  the  brachial  artery  at  the  seat  of  injury.  Langenbeck  mentions  in  the 
'^Berliner  Elinische  Wochenschrift,''  December  29th,  1873,  that  for  years 
past  he  has  been  in  the  habit,  in  cases  of  weaklv  patients  requiring  amputa- 
tion of  the  thigh,  of  applying  a  wet  bandage  tightiy  to  the  limb  from  the  tips 
of  the  toes  to  the  place  where  the  tourniquet  is  to  be  applied. 

Mr.  Clover  made  a  similar  proposal  on  which  Mr.  Erichsen  acted  some  yearn 
1^.  In  France  and  in  Edinburgh,  and  perhaps  elsewhere,  the  limb  has  been 
simply  raised  to  empty  it  partiidly  of  blood  before  applying  the  tourniquet 
A  very  long  time  since,  in  1806,  namely,  Sartorius,  before  proceeding  to  the  ex- 
tensive operation  he  deemed  necessary  in  order  to  divide  the  tendo  Achillia, 
mentions  that  *^  the  limb  was  first  enveloped  with  a  roller  bandage  and  a  gra- 
duated compress  and  tourniquet  applied  to  the  femoral  artery.' '  He  states, 
**  but  littie  hemorrhage  took  place.''  Finally,  Professor  Vanzetti,  of  Padua, 
claims  on  the  part  of  Dr.  Silvestri,  of  Yicenza,  the  priority  of  application  of 
the  elastic  ligature  and  elastic  compression  in  surgery. 

It  appears  that  Silvestri  actually  used  bandaging  and  the  elastic  rope  in  am- 
putations as  early  as  1862.  But  no  general  cognizance  of  his  experiments  was 
taken,  and  it  will  be  noticed  that  in  most  instances  they  were  only  had  recourse 
to  in  amputations  of  limbs.  Professor  Esmarch' s  simple  means  is  applicable 
to  aU  kinds  of  operations.  In  none  perhaps  is  it  more  strikingly  useful  thui 
in  operations  for  necrosis  of  bone.  In  these  the  bleeding  is  sometimes  exces- 
sive and  difficult  to  restrain,  whilst  the  presence  of  blood  in  the  generally  deep 
wound  obscures  the  surgeon's  view,  and  necessitates  the  constant  sponging  out 
of  the  cavity.  The  duration  of  the  operation  is  thus  necessarily  much  pro- 
longed and  its  difficulty  enhanced.  In  the  interesting  paper  published  by  Es- 
march in  the  '*  Sanmilung  Klinischer  Vortrfige,"  he  mentions  having  performed 
a  necrotomy  on  both  tibiss  simultaneously,  witii  aid  of  his  assistant,  Dr.  Petei^ 
sen. 

After  operations  such  as  these  the  wound  may  be  plugged  before  removing 
the  constricting  rope,  and  no  bleeding  takes  place ;  but  after  amputation  or 
excision  it  is  impossible  thus  to  secure  all  the  bleeding  points,  and  after 
securing  the  principal  vessels  the  elastic  rope  must  be  removed  before  closing 
the  wound. 

Then  a  curious  phenomenon  is  observed.  A  rapidly  travelling  blush 
extends  down  the  limb,  which  in  a  few  seconds  presents  an  erythematous  red- 
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ness,  and  smart  capillary  bleeding  oocors  from  the  wound,  whilst  the  patient 
is  roused  from  the  semi-narcotism  he  is  in,  and  apparently  suffers  much  pain. 

I^bably  the  previous  constriction  has  induced  some  amount  of  vaso-motor 
paralysis,  thus  accounting  for  the  redness  of  the  surface.  Although  the  capfl- 
lary  oozing  is  free,  it  is  never  difficult  to  restrain  by  suitable  applicatiofis, 
while  all  visible  bleeding  points  should  be  tied  or  twisted. 

Another  curious  condition  which  may  be  observed  in  operations  on  the 
bones  is  their  apparent  bloodlessness,  as  well  as  that  of  the  soft  parts.  In  an 
excision  of  the  knee  performed  by  Mr.  Amott,  and  an  excision  of  the  elbow 
performed  by  myself,  the  bones  seemed  in  a  sense  dry,  and  pale.  The  elastic 
bandage  cannot,  of  course,  force  the  blood  out  of  the  Haversian  canals,  but  it 
is  probably  sucked  out  after  its  removal,  into  the  emptied  vessels  of  the  soft 
parts,  when  their  natural  resiliency  is  allowed  to  act,  and  the  blood  remaininf^ 
in  the  bone  is  distributed  evenly  over  the  entire  limb.  It  is  not  a  mere  stasis 
of  blood  in  the  bone,  there  is  certainly  ansomia  of  it  likewise.  Great  facility 
is  afforded  to  the  operator  in  consequence  of  this  absence  of  bleeding  from 
the  bone,  by  enabling  him  accurately  to  define  the  limits  of  the  diseased 
structures.  Allowance  must,  of  course,  be  made  for  the  somewhat  altered 
appearance  of  the  exsanguine  parts. 

I  have  not  observed  any  tendency  to  secondary  hemorrhage  in  the  cases  I 
have  operated  upon,  nor  any  nervous  suffering  by  reason  of  the  forcible  con- 
striction of  the  limb,  nor  has  Esmarch,  in  the  now  large  number  of  cases  in 
which  he  has  employed  his  method.  The  subsequent  healing  of  the  wound  is 
certainly  not  interfered  with.  Esmarch  believes  that  rapid  healing  is  even 
promoted. 

In  the  paper  before  cited  he  mentions  having  used  the  method  in  e^ty- 
seven  cases,  twenty-one  of  which  were  amputations  or  excisions,  namely :  six 
amputations  of  the  thigh,  eight  of  the  leg,  one  disarticulation  of  the  shoalder, 
eight  resections,  thirteen  necrotomies,  and  five  removals  of  tumours,  the  rest 
being  minor  operations. 

Of  these  eignty-seven  patients  only  four  died,  and  in  most  of  the  amputa- 
tions the  stumps  healed  by  primary  union,  with  scarcely  any  traumatic  fever. 

Von  Langenbeck  has  pointed  out  that  care  must  be  taken  in  applying  the 
india-rubber  rope  to  the  upper  arm,  as  it  may  unduly  press  upon  some  of  the 
rather  superficially  placed  brachial  nerves.  In  two  cases  he  observed  tempo- 
rary paralysis  of  parts  supplied  by  branches  of  the  median  nerve,  which 
induced  him  to  substitute  in  the  upper  extremity  a  few  turns  of  elastic  ban- 
dage around  the  limb  in  place  of  the  rope.  With  this  simple  modification  he 
has  performed  excision  of  the  wrist  joint  and  several  other  operations  quite 
satisfactorily,  and  without  any  subsequent  lesion  of  the  nerves. 

In  cases  where  there  are  diffuse  abscesses  in  the  limb,  or  an^  putrid  or  gan- 
grenous deposits,  the  use  of  the  elastic  bandage  would  certainly  not  be  free 
from  risk  of  pressing  the  septic  materia  into  the  general  circulation.  The 
same  may  be  said  of  soft  textured  tumours,  or  cancers.  In  these  cases  it  will 
be  sufficient  simply  to  elevate  the  limb  before  applying  the  elastic  rope,  and 
thus  will  all  danger  be  avoided. 

It  has  been  urged  occasionally  that  some  loss  of  blood  is  desirable  in  certam 
cases.  Such  cases  are,  in  my  opinion,  very  rare  indeed,  and  it  cannot  be  dif- 
ficult, when  they  occur,  for  the  surgeon  who  desires  to  do  so  to  allow  any 
given  quantity  of  blood  to  escape  that  he  may  wish  the  patient  to  lose.  One 
great  advantage  to  be  gained  by  this  method  is  the  almost  complete  exclusion 
of  sponges  and  sponging  from  the  operation  wound.  One  can  never  be  sure, 
however  carefully  they  be  disinfected,  that  no  infective  material  is  retained  hi 
them.  Besides,  the  mechanical  obstruction  caused  by  the  constant  sponging 
out  of  bleeding  wounds  is  removed,  and  the  operator  can  proceed  unretarded. 
Esmarch  does  not  use  sponges  at  all,  but  irrigates  the  wound  with  a  one  per 
cent,  solution  of  hydrochloric  acid,  which  he  prefers  to  carbolic  acid  as  a 
disinfectant 

Possibly  this  method  of  Esmarch  may  prove  useful  in  the  treatment  of  cer- 
tain aneurisms.  We  know  now  how  readily  aneurisms  may  often  be  cured  in 
a  few  hours  by  the  complete  arrest  of  the  flow  of  blood  through  the  sac.  For 
instance,  in  a  popliteal  and  femoral  aneurism  we  might  easily  and  perfectly 
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arrest  the  current  of  blood,  and  if  the  limb  were  previously,  to  some  extent 
at  least,  if  not  completely,  emptied  of  blood,  the  aneurismal  sac  would  be 
allowed  the  opportunity  of  contracting  in  size,  which  would  certainly  prove  a 
powerful  adjunct  to  the  compression  in  furthering  a  cure. 

That  the  elastic  rope  might  be  applied  sufficiently  long  to  ensure  the  desired 
result  would  seem  certain  from  the  experiments  of  Gohnheim,  who  has  proved 
that  the  circulation  may  be  completely  interrupted  in  warm-blooded  animals 
for  as  long  a  period  as  six  or  eight  hours,  without  any  permanent  bad  effect 
ensuing.  So  far  as  it  has  been  tried  on  the  human  subject^  no  accident  to  the 
circulation,  such  as  thrombosis  or  inflammation  of  veins,  or  any  permanent 
injury  to  the  innervation  of  the  part,  has  yet  occurred  as  the  consequence  of 
eiven  protracted  elastic  compression  of  a  limb.  In  the  treatment  of  wounded 
blood-vessels,  and  of  traumatic  aneurism,  when  it  is  desired  to  ligature  the 
vessel  at  the  seat  of  injury,  Esmarch^s  plan  would  afford  most  certainly  great 
facilities.  Or,  better  still,  the  artery  might  be  securely  twisted,  and  the  same 
tking  might  likewise  be  done  in  the  continuity  of  arteries  for  aneurism.  The 
vessel,  iSter  being  exposed,  might  be  cut  through,  twisted  and  each  end 
allowed  to  retract  In  an  operation  for  aneurism,  where  the  sac  requires  to 
be  opened  and  the  ends  of  the  vessel  entering  and  leaving  it  sought  for  and 
secured,  Esmarch's  method  would  prove  invaluable. 

Dr.  Leisrink  ("'  Deutsche  Zeitschrift  fQr  Ghirurgie,''  B.  17.)  ligatured  the 
anterior  tibial  artery  in  the  upper  third  of  the  1^  on  account  of  traumatic 
aneivism,  a  feat  scarcely  practicable  without  the  aid  of  Esmarch's  plan. 

How  difficult  such  a  small  operation  as  finding  a  piece  of  needle  or  splin- 
tered glass  broken  off  in  the  palm  of  the  hand  or  sole  of  the  foot  may  often 
prove,  surgeons  have  frequent  experience.  The  part  being  first  rendered 
bloodless,  however,  a  successful  search  becomes  easy.  The  discovery  of 
lodged  bullets  or  other  foreign  bodies,  the  methodical  and  minute  examina- 
tion of  diseased  or  injured  parts,  to  ascertain  if  amputation  or  some  less 
serious  operation  be  needed,  is  also  rendered  less  difficult  and  uncertain. 

Further  experience  will,  doubtless,  be  required  before  the  full  scope  of  this 
method,  its  advantages  and  disadvantages,  can  be  definitively  settled ;  but 
amply  sufficient  has  already  been  recorded  to  show  that  we  are  indebted  to 
Professor  Esmarch  for  a  complete  and  simple  means  of  facilitating  the 
performance  of  a  large  class  of  surgical  operations,  and  of  rendering  them 
both  safer  to  the  patient  and  easier  of  execution  to  the  surgeon.  We  cer- 
tainly owe  him  thanks  for  this. — 8t.  Thomas's  Hospital  Reports^  1873,  p,  43. 


46.— TRUE  ANCHYLOSIS  OP  THE  HIP-JOINT. 

By  Laxbebt  H.  Obxsbt,  Esq.,  Snrseon  to  the  Meath  Hospital,  Dablln. 

[Complete  anchylosis  of  the  hip-joint  is  by  no  means  so  rare  as  is  commonly 
supposed.  There  are  seven  well-marked  specimens  of  this  affection  in  the 
museum  of  the  Royal  College  of  Surgeons  of  Ireland  and  many  in  the  various 
London  museums.] 

:  True  bony  anchylosis  can  occur  in  the  scrofulous  subject,  and  attention  and 
care  may  occasionally  overcome  the  disposition  tq  excessive  flexion  and  adduc- 
tion of  the  limb  by  keeping  it  in  the  straight  position  during  consolidation. 
It  may  also  arise  in  those  unfortunate  people  who  are  bed-ridden  for  years,  or 
in  those  suffering  from  some  peculiar  form  of  gouty  or  rheumatic  diathesis. 
There  is  a  skeleton  of  a  man  who  had  anchylosis  of  nearly  every  joint  in  his 
body  in  the  Museum  of  the  Royal  College  of  Surgeons  in  Ireland,  a  full 
account  and  previous  history  of  which  appears  in  the  Museum  Catalogue ; 
this,  however,  was  of  the  fibrous  variety  in  many  of  his  joints.  The  diagnosis 
between  true  and  false  is  sometimes  not  so  easy  to  determine  in  the  fibrous ; 
it  may  be  very  firm,  and  closely  simulates  the  true,  but  placing  the  patient 
fully  under  the  influence  of  chloroform  seems  to  me  to  be  the  best  method  of 
(.learing  up  the  difficulty,  and  then,  if  bony,  very  often  that  firm  sensation  will 
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be  given  to  your  hand,  and  in  moving  the  limb  jou  move  the  pelvis  with  it ; 
you  may  also  do  this  in  the  false  variety,  but  not  to  the  same  extent ;  the 
limb  may  be  anchylosed  straight,  but  more  fre<^uently  the  thigh  is  bent  iip 
and  flexed  on  the  abdomen,  causing  great  deformity  and  perfect  uselessness  of 
the  limb.  This  may  be  also  followed  by  permanent  flexion  and  deformity  at 
the  knee  and  ankle,  and  when  all  inflammation,  abscess,  &c.,  and  constitutional 
disturbances  about  the  joint  have  subsided.  It  is  a  matter  of  great  moment 
to  consider  what  is  the  best  and  safest  operative  treatment  to  be  adopted  for 
such  cases. 

We  are  not  confined,  I  may  mention,  to  any  one  particular  mode  of  operat- 
ing, but  any  of  the  operations  for  bony  anchylosis  before  mentioned  might  be 
performed  at  this  joint  with  certain  modifications  to  suit  the  existing  circum- 
stances of  the  case;  but  I  will  mention  three  procedures  which  have  been 
recommended  and  performed  from  time  to  time,  all  said  to  be  peculiarly  suited 
for  bony  consolidation  in  this  articulation. 

1. — Dr,  BheaBartarCs  Operation, — Dr.  Barton,  of  Philadelphia,  proposed  to 
establish  a  false  joint  after  section  of  thehone  ;  he  first  performed  the  operation 
in  1826,  on  a  sailor,  named  John  Coyle,  set.  21,  who  had  fallen  down  the  hold 
of  a  vessel,  and  in  doing  so  fractured  his  thigh-bone.  Angular  union  took 
place,  with  great  deformity,  the  limb  being  perfectly  useless,  and  the  man  pre- 
vented from  working,  as  the  thigh  was  flexed,  and  leg  carried  over  opposite 
side.  Twenty  months  after  the  receipt  of  the  injury,  the  operation  was  per- 
formed, and  so  far  as  it  went,  was  attended  with  the  greatest  success. 

Description  of  the  Operation, — A  crucial  incision  seven  inches  in  length,  and 
five  inches  in  horizontal  direction,  made  over  the  great  trochanter ;  a  fine  saw 
was  then  inserted,  and  the  bone  was  completely  sawn  through,  just  between 
the  two  trochanters.  The  natural  position  of  the  limb  was  at  once  and  easily 
restored  in  the  case  operated  on  by  Dr.  Barton,  the  man  was  able  at  the  ex- 
piration of  two  months  to  put  his  foot  to  the  ground,  and  after  four  months 
he  could  walk  a  considerable  distance^;  this  man  then  ^ve  himself  up  to  de- 
bauchery and  dissipation,  &c.,  and  he  died  of  consumption  thus  produced  nine 
years  afler  the  operation.  He  got  an  attack  of  inflammation  two  years  before 
his  death  in  this  new  joint,  which  was  therefore  anchylosed.  This  operation 
has  frequently  been  repeated  by  surgeons  with  great  success ;  by  this  proce- 
dure the  bone  must  be  laid  bare,  and  motion  must  be  constantly  set  up  after 
division  to  prevent  reunion  taking  place.  A  kind  of  capsular  ligament  is 
formed,  and  a  rounded  head  is  formed  on  the  lower  portion  of  bone,  and  an 
excavated  cavity  on  the  upper  or  fixed  portion  of  bone,  and  a  false  joint  there- 
by produced. 

2. — Description  of  8ayre*s  Operation. — Dr.  Lewis  Sayre,  of  New  York,  per- 
formed his  operation  as  follows :  For  the  same  object,  an  incision  being  made 
six  inches  in  length,  over  the  greater  trochanter  in  the  axis  of  the  limb,  a  trans- 
verse section  of  the  femur  of  elliptical  form  removed  just  above  the  lesser 
trochanter  by  the  means  of  a  chain-saw.  Dr.  Sayre  performed  his  first  opera- 
tion after  this  method  on  a  man  set  26,  on  the  11th  June,  1862,  and  in  six 
months  afterwards  he  is  reported  "  to  stand  on  either  leg  without  crutch  or 
cane,"  and  continued  to  use  his  limb  for  many  years  afterwards  with  practical 
agility. 

Dr.  Sayre^s  second  operation  did  not  turn  out  so  well,  at  least  the  patient  did 
not ;  it  was  performed  on  a  girl  set  24,  on  the  6th  of  November,  1862,  and  she 
died  on  the  17th  May,  1863,  from  an  attack  of  pleuro-pneumonia ;  the  wound, 
however,  and  discharge  ceased  four  months  after  the  operation.  On  post- 
mortem examination  tubercular  deposits  were  found  in  each  lung,  and  a  large 
abscess  in  left  lung.  The  artificial  joint  was  found  to  be  provided  with  a  com- 
plete capsular  ligament,  and  the  divided  surfaces  of  bone  were  found  tipped 
with  cartilage,  and  furnished  with  a  synovial  membrane. 

8. — Mr,  William  Adami  Operation, — Mr.  William  Adams,  of  London,  has 
suggested  and  performed  successfully,  a  most  important  modification  of  these 
operations,  and  his  differs,  in  my  opinion,  particularly  in  three  respects — viz. : 
1st.  The  way  it  is  performed ;  2nd.  The  situation  in  which  the  bone  is  divided ; 
drd.  The  instruments  used  in  the  operation.  It  is  performed  subcutaneously, 
situation  being  the  neck  of  the  thigh-bone  inside  the  capsular  ligament,  and  all 
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that  is  required  is  a  long-bladed  tenotome  and  a  nairow-bladed  saw  with  a 
good  handle ;  the  saw  is  three-eighths  of  an  inch  in  width,  and  with  a  cutting 
edge  an  inch  and  a-half  in  length.  The  following  is  Mr.  Adams'  description  of 
the  operation.  He  first  performed  on  a  man  called  Luke  Bristowe,  set  24,  in 
the  Great  Northern  Hospital,  on  the  1st  of  Decemher,  1869,  and  diyided  the 
neck  of  the  thigh-bone,  inside  the  capsule,  for  anchylosis : — 

**  I  entered  the  tenotomy-knife  a  little  above  the  top  of  the  greater  trochan- 
ter, and  carrying  it  straight  down  to  the  neck  of  the  thigh-bone,  divided  the 
muscles  and  opened  the  capsular  ligament  freely ;  withdrawing  the  knife,  lear- 
ned the  small  saw  along  the  track  made,  preserving  this  by  pressure  of  the 
fingers  straight  down  to  the  bone,  and  sawed  through  it  from  before  back* 
wards ;  the  section  of  the  bone  was  accomplished  in  five  minutes.  No  hemor- 
rhage followed,  and  I  immediately  applied  a  compress  of  dry  lint  retained  in 
position  by  strips  of  plaster  and  a  bandage ;  as  soon  as  the  bone  was  cut 
through  the  leg  moved  freely  in  all  directions,  but  before  it  could  be  brought 
into  straight  position  it  was  necessary  to  divide  the  tendons  of  the  long 
head  of  the  rectus  and  of  the  adductor  longus  muscles,  and  to  cut  through 
the  tensor  vaginae  femoris  muscle.  The  limb  was  fixed  in  a  straight  position 
and  bandaged  to  a  long  interrupted  Listen's  splint ;  no  inflammation  whatever 
followed  the  operation ;  no  swelling  or  redness  of  the  skin  or  any  deep  suppu- 
ration, but  the  wound  healed  slowly."  It  is  not  necessary  here  to  follow  up 
the  history  of  the'case*;  suffice  it  to  say  that  he  recovered  with  a  comparatively 
straight  limb,  which  enabled  him  to  walk  with  great  ease,  but  the  bones  united 
Mid  became  anchylosed,  a  danger  that  is  always  likely  to  occur,  but  whether 
or  not,  you  change  a  limb  by  the  operation  from  being  most  useless  and  de- 
formed to  one  that  is  straight,  at  all  events,  and  useful  for  locomotion.  There 
is  generally  a  good  deal  of  difficulty  experienced  in  sawing  the  bone^  but  it 
generally  can  be  overcome  and  effected  with  a  moderate  amount  of  gentleness 
and  patience.  For  more  information  I  refer  you  to  Mr.  Adams'  before-men- 
tioned pamphlet  Mr.  Adams'  operation  has  been  since  repeated  by  various 
surgeons,  among  whom  may  be  mentioned,  twice  by  Mr.  Jessop,  of  Leeds; 
once  by  Mr.  Jordan,  of  Birmingham ;  once  by  Mr.  Somers,  of  Brighton ;  once 
by  Mr.  John  Croft,  St  Thomas's  Hospital ;  once  by  Mr.  Hardie,  of  Manchester, 
all  of  which  were  successful,  with  the  exception  of  one  case  that  was  performed 
on  a  child.  As  soon  as  practicable  after  such  operations  and  the  subcu- 
taneous incision  healed,  passive  motion  should  be  set  up  and  every  day  for  a 
few  minutes  applied ;  weights  also  are  useful,  attached  to  the  feet  to  prevent 
onion  taking  place,  which  is  as  well  to  prevent  if  possible,  and  if  much  pain 
is  produced  on  moving  the  limb,  with  a  view  to  set  up  passive  motion,  chlo- 
roform should  be  administered. — Medical  Press  and  Circular,  May  20,  1874, 
p.  417. 


47.— ON  TREPHINING  IN  DEPRESSED  FRACTURE  OF  THE 

SKULL. 

^     By  William  S.  Satobt,  Esq.,  F.R.S.,  Sargoon  to  St.  Bartholomew's  Hospital. 

[Almost  all  surgeons  would  be  in  accord  on  the  question  of  interference  in  the 
majority  of  cases  of  depressed  fracture  of  the  skull,  whilst  differences  of 
opinion  would  exist  about  the  treatment  of  other  cases.  There  are  certain 
rules,  so  far  as  they  can  be  laid  down,  by  which  the  judgment  of  surgeons  is 
usually  guided] 

The  question  of  operation  is  almost  always  associated  with  fracture  of  the 
vault  of  the  skull,  not  only  because  depressed  fractures  occur  much  more  often 
in  the  vault  than  about  the  base,  but  also  because  the  operation  itself  is  only 
applicable  to  one  or  two  portions  of  the  base.  Fractures  of  the  skull  may  oe 
classified  in  the  following  manner,  which  appears  to  me  to  possess  especial 
advantages  with  r^erence  to  the  queslion  of  operation  : — 1.  Fractures  with  or 
without  depression  of  bone.  2.  Fractures  with  or  without  symptoms  of  com- 
pression.   8.  Simple  fractures  and  compound  fractures.    This  classification 
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•dmits  of  greftt  variation,  and  you  will  see  how  it  is  possible  and  also  useful 
to  ring  the  changes  upon  these  three  divisions  when  we  come  to  the  question 
of  when  the  trephine  should  be  applied. 

There  are  two  chief  forms  of  fracture  with  which  we  have  now  to  do :  the 
ordinary  split  or  fissured  fracture,  which  is  of  ten  starred,  usually  comminuted, 
and  which  affects  us  at  present  only  as  it  is  at  the  same  time  depressed  ;  ancl 
the  punctured  fracture,  the  most  important  feature  of  which  is  that,  whilst 
the  outer  table  of  the  skull  often  presents  but  a  slight  depression,  the  inner 
table  is  much  more  severely  broken  and  more  deeply  depressed.     Forms  of 
some  of  these  fractures  are  well  exhibited  in  these  specimens  from  the  shelves 
of  our  museum.    Here  is  a  skull,  in  the  parietal  bone  of  which  there  is  a  per- 
fectly well-defined  circular  depression  affecting  both  the  inner  and  the  outer 
tables,  shelving  smoothly  down  in  the  latter  from  all  sides  towards  the  deepest 
part  of  the  dent — a  thoroughly  good  example  of  the  uniform,  shallow,  or 
spoon-shaped  depression.     Here  is  another,  a  depressed  fracture  of  the  occipi- 
tal bone  of  a  child  of  some  twelve  or  fourteen  years.    It  also  is  circular  in 
form,  gradually  dipping  down ;  but  in  addition  to  this,  although  not  a  true 
punctured  fracture,  it  shows  the  main  feature  ^of  such  fractures— its  inner 
table  is  much  broken,  and  the  outer  scarcely  more  than  bent  inwards.     This 
specimen,  again,  shows  a  much  larger  and  more  irregular  piece  of  the  parietal 
bone  driven  inwards,  but  not  deeply.     But  look  at  this  portion  of  the  parietal 
bone  of  a  young  child.    See  how  a  small  hole  is,  as  it  were,  punched  out  with 
a  trephine,  so  that  at  first  sight  it  might  be  thought  to  be  a  specimen  showing 
the  effects  of  the  operation.     Look  at  it  more  closely,  however,  and  you  will 
then  eee  that  it  is  oval  rather  than  round  in  shape ;  tnat  on  <me  side  there  is 
the  slight  fissure  of  a  fracture  extending  from  its  border ;  that  on  the  inside  of 
the  bone  there  are,  attached  to  the  margins  of  the  aperture,  and  almost  com- 
pletely surrounding  it>  larger  and  smaller  fragments  of  bone  pointing  directly 
inward  toward  the  brain  and  its  membranes.     A  better  example  of  depressed 
fracture  with  the  fragments  driven  In  endways  or  edgeways  it  is  impossible  to 
find     Its  history,  too,  is  in  some  ways  as  typical  as  the  specimen  itself.    A 
chimney-pot  fell  from  the  roof  of  a  house  upon  the  child^s  head.    In  spite  of 
the  heaviness  of  the  blow  and  the  hole  bored  completely  through  the  skull, 
it  is  said  that  there  were  scarcely  any  symptoms  during  three  weeks  after  the 
injury.    Then  inflammation  of  tne  brain  took  place,  and  speedy  death  was  the 
result    It  occasionally  happens  that  the  outer  table  of  the  skull  alone  is  de- 
pressed, the  inner  escaping  uninjured,  or  almost  uninjured.    Such  may  be  the 
case  when  a  fracture  is  sustained  over  the  frontal  sinuses,  or  over  the  mastoid 
portion  of  the  temporal  bone.    Gases  of  this  kind,  of  the  former  injury  espe- 
cially, are  not  uncommon  in  the  wards. 

The  consequences  of  such  fractures  as  have  just  been  described  fall  na- 
turally into  a  two-fold  division:  immediate  and  remote  (or  indirect).  The 
direct  consequence  of  the  compression  due  to  a  depressed  fracture  is  to  pro- 
duce coma,  often  mingled  in  various  degrees  with  concussion,  but  mariced 
especially,  as  you  well  know,  by  insensibility  more  or  less  profound,  sluggish 
circulation,  laboured  respiration,  and,  as  the  case  advances,  increasing  paraly- 
sis of  muscle.  Buch  a  condition  may  quickly  pass  into  death,  by  way  of 
apnoea,  or  the  patient  may  regain  consciousness  more  or  less  completely,  and 
in  time  become  subject  to  the  remote  consequences  of  the  injury.  Fully  to 
describe  these  would  require  more  time  than  we  can  devote  to  this  lecture. 
Shortly,  they  are  all  those  produced  by  irritation  or  inflammation  of  the  con- 
tents of  the  skull,  giving  rise  to  pain  and  fever,  muscular  twitchings  and  con- 
traction, convulsions,  delirium,  coma,  paralysis,  and  death.  The  consequences 
depend  in  part  upon  the  nature  of  the  fracture  :  thus,  fractures  of  considera- 
ble extent  and  deep  uniform  depression  are  likely  to  be  followed  by  coma ; 
fractures  which  are  much  comminuted,  where  the  fragments  are  driven  in  edge- 
ways and  the  inner  table  especially  damaged,  are  more  likely  to  give  rise  to 
irritation  or  to  set  up  inflammation — scarcely  less  likely,  however,  in  the  first 
instance  to  produce  coma. 

Now,  let  us  consider  in  what  fractures  and  under  what  circumstances  we 
may  be  called  upon  to  trephine  or  to  decide  against  the  operation.  We  Rhall 
here  find  the  advantage  of  the  rough  classification  laid  down  in  the  beginning 
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of  the  lecture.  I  may  state  that  under  the  term  ^'  trephining''  all  operations 
for  the  elevation  or  removal  of  depressed  bone  are  included.  In  fractures  with- 
out depression  and  without  symptoms,  whether  simple  or  compound,  the  an- 
swer is  obvious  :  Do  not  operate.  In  a  simple  fracture  with  depression,  but 
without  any  symptoms  of  compression,  the  answer  is  also  No,  unless  it  happen 
that  the  fragments  have  been  driven  in  endways  or  edgeways,  when  it  is  general- 
ly expedient  to  operate,  in  order  to  obviate  or  render  less  likely  the  remote 
effects  we  have  seen  are  so  liable  to  follow  this  kind  of  fracture.  If  there  be  a 
wound  communicating  with  the  fracture,  the  rule  of  treatment  remains  the  same, 
the  operation  being  rendered  more  obvious  and  easy  than  in  the  last  case. 
Supposing  that  symptoms  are  present,  but  that  there  is  no  external  wound,  and 
that  no  fracture  or  depression  can  be  detected,  the  treatment  becomes  more 
difficult  The  symptoms  may  be  due  to  other  causes — to  internal  hemorrhage, 
to  laceration  of  the  brain,  to  a  fracture  in  some  part  remote  from  the  seat  o 
injury.  We,  therefore,  wait  for  a  while  and  watch  the  patient  carefully,  ready 
at  any  time,  if  the  symptoms  do  not  give  way,  and  if  no  contra-indication  ap- 
pears, to  cut  down  and  explore,  our  further  treatment  being  guided  by  what 
we  then  find.  The  same  case  may  occur,  but  with  a  wound  of  the  scalp. 
Even  under  these  circumstances,  the  rule  is  not  to  interfere  at  first,  but  to  wait 
as  before,  keeping  strict  watch  and  noting  whether  the  symptoms  diminish  in 
severity  or  whether  they  continue  or  increase.  As  complete  an  examination  as 
the  wound  will  permit  is  of  course  always  made.  The  next  class  of  cases  is  those 
in  which  both  depression  and  symptoms  of  compression  are  met  with.  Here, 
perhaps,  the  rule  is,  even  when  the  fracture  is  simple,  to  cut  down  and  raise 
the  depressed  portion.  >yhere  such  a  fracture  is  compound  we  rarely  hesitate 
to  operate. 

Much  importance  is  laid  upon  the  question  of  whether  the  fracture  be  sim- 
ple or  compound  in  standard  works  on  the  subject  I  think  too  much  stress 
has  been  put  upon  this  point.  That  it  should  exercise  a  certain  influence  is, 
of  course,  perfectly  right,  for  it  is  not  a  light  matter  under  any  circumstances  to 
convert  a  simple  into  a  compound  fracture,  least  so  when  the  skull  is  concern- 
ed. But  when,  on  the  other  hand,  the  advantage  which  may  be  gained  by  a 
successful  operation  is  considered,  and  the  imminent  peril  in  which  the  patient 
is  placed  in  certain  cases  if  no  operation  be  undertaken,  I  think  there  can  be 
no  doubt  that  the  right  course  to  pursue  is  to  cut  down  upon  the  bone,  and  ex- 
plore. The  greatest  difference  of  opinion  exists  perhaps  as  to  the  right  treat- 
ment to  be  pursued  when  there  are  symptoms  of  compression,  as  coma,  but  with- 
out clear  evidence  of  depression.  I  agree  in  the  main  with  what  Mr.  Erich- 
sen  has  said  on  this  subject — that  when  such  symptoms  exist,  in  all  cases  cf 
doubt,  an  incision  should  be  made  down  to  the  bone,  and  the  state  of  the  skull 
examined.  Further  proceedings  will  depend  almost  entirely  upon  the  condition 
of  the  skull  when  thus  laid  bare.  There  is  one  form  of  fracture  in  which  the 
rule  is  constant  to  trephine  at  once.  This  is  the  punctured  fracture,  in  which 
the  inner  table  is  usually  much  comminuted.  It  is  of  no  consequence  whether 
or  not  there  be  immediate  symptoms  of  compression  ;  the  operation  is  not  per- 
formed on  account  of  these,  but  in  order  to  prevent,  if  possible,  the  irritation 
and  inflammation  almost  sure  to  be  set  up  by  the  small  and  often  sharp  splin- 
ters which  are  formed. 

Such  are  the  ordinary  rules  by  which  we  are  guided  in  deciding  whether  to 
operate  in  depressed  fracture  or  not.  They  are  liable  to  be  altered  by  certain 
circumstances,  of  course,  and  the  circumstance  of  age  is  one  which  exercises  as 
great  an  influence  as  any.  The  cases  of  children  are  decidedly  exceptional 
Strange  as  it  may  seem,  although  the  brain  is  extremely  sensitive  to  disease  in 
childhood,  and  is  easily  disturbed  by  injury,  the  part  disturbed  or  encroached 
on  recovers  more  rapidly  than  in  the  adult.  The  **  power  of  accommodation'' 
is  greater  in  the  child.  The  injured  part  is  able  to  adapt  itself  to  the  altered 
conditions  far  more  quickly  than  at  a  later  period  of  life.  This  is  a  subject 
well  worthy  of  attention — a  subject  up  to  the  present  time  very  little  worked  at. 

I  will  now  relate  the  case  which  has  formed  the  basis  of  this  lecture,  and  you 
will  see  that,  in  accordance  with  what  has  just  been  said,  the  ordinary  rule  of 
treatment  was  deviated  from,  and  the  operation,  which  would  have  been  prac- 
tised upon  an  adult,  was  deemed  unnecessary  in  a  child. 
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On  the  2nd  of  March  there  was  admitted  into  Lucas  ward  a  child  eight  months 
old.  The  mother,  who  brought  her,  stated  that  she  was  carrying  the  child 
down  stairs,  and  that  when  some  two  or  three  steps  from  the  bottom  she  had 
slipped  and  fallen.  The  head  of  the  infant  was  struck  in  the  fall,  she  believed, 
by  the  corner  of  the  last  bar  of  the  banisters.  Finding  there  was  a  deep  dent 
in  the  head,  she  at  once  brought  her  to  the  hospital,  although  she  did  not  think 
there  could  be  any  danger  from  the  injury,  as  the  child  scarcely  seemed  to 
suffer  at  all,  and  even  took  the  breast  immediately.  On  admission,  however, 
the  child  was  quite  unconscious,  the  face  was  pallid,  the  pulse  small  and 
scarcely  perceptible,  the  skin  cool  and  very  moist  In  the  posterior  portion  of 
the  left  parietal  bone,  just  above  the  squamo-parietal  suture,  was  a  deep  depres- 
sion in  the  skull,  wide  enough  to  lay  the  ends  of  two  fingers  in,  and  about  a 
finger^s  breadth  in  depth.  Ac  the  bottom  of  this  could  bo  felt  the  rough  edge  of 
the  fractured  bone.  There  was  no  wound  of  the  scalp.  I  was  sent  for,  but 
before  I  had  time  to  arrive  the  symptoms  of  compression  had  passed  off,  and 
the  patient  was  sitting  up  in  its  mother^ s  arms.  I  therefore  decided  not  to  in- 
terfere, but  to  watch  the  case  carefully.  The  next  morning  the  child  sat  up, 
appeared  to  take  notice  of  things  as  usual,  cried,  laughed,  sucked,  and  seemed 
80  well  that  about  eleven  oVlock  the  mother  insisted  upon  taking  it  home. 
About  half-past  two  she  was  again  admitted,  having  hastened  down  from  the 
City-road  as  quickly  as  possible,  much  frightened,  because  half  an  hour  previ- 
ously the  child  had  turned  up  its  eyes,  and  worked  its  hands  and  mouth  vio- 
lently for  some  seconds,  after  which  it  had  fallen  into  a  deep  sleep.  It  was 
again  in  a  similar  condition  of  coma  to  that  noticed  on  its  first  admission.  I 
held  consultation  with  my  colleagues,  whose  advice  concurred  with  my  own 
opinion,  that  no  operation  should  for  the  present  be  performed.  Soon  after  we 
had  seen  it  it  recovered  consciousness,  and  from  this  time  until  the  afternoon  of 
the  5th  presented  no  signs  of  cerebral  mischief.  It  then  had  a  convulsion, 
affecting  both  sides  of  the  body,  lasting  only  a  few  seconds,  followed  by  coma 
of  two  or  three  hours*  duration.  On  the  afternoon  of  the  6th  a  convulsion  again 
occurred,  which  was  followed  at  intervals  of  about  an  hour  by  similar  convul- 
sions through  the  rest  of  the  day  and  night,  until  five  o*clock  on  the  morning 
of  the  7th.  The  fits  then  passed  off;  the  child  appeared  entirely  to  have  re- 
covered, and  during  the  afternoon  it  was  again  taken  aWay  by  its  mother. 

In  this  case  there  was  therefore  a  simple  fracture  with  depression,  and  with 
symptoms.  The  first  signs  of  compression  had  passed  off  before  I  saw  the 
child,  but  they  were  succeeded  within  a  few  hours  by  the  more  remote  effects 
of  the  injury,  effects  due  to  irritation  of  the  brain  by  the  rough  edges  of  the  de- 
pressed bone  acting  through  the  dura  mater.  Bearing  in  mind,  however,  the 
wonderful  manner  in  which  young  children  become  accustomed  to  such  a  condi- 
tion of  parts,  seeing  how  well  the  child  was  between  the  attacks  of  irritation,  and 
how  quickly  it  had  recovered  from  the  first  effects  of  the  injury,  we  undoubtedly 
decided  rightly  in  not  trephining.  It  is  probable  that  the  child  will  recover 
completely,  that  all  symptoms  of  irritation  will,  in  time,  subside,  and  that  even 
the  depression  of  the  skull  will  become  less  as  she  grows  older,  the  bone  being 
gradually  raised  to  a  nearer  level  with  the  surrounding  parts. 

But  although  children  often  recover  well,  even  from  severe  depressed  frac- 
tures, it  may  be  asked  with  regard  to  adults,  Why  not  trephine  in  every  in- 
stance of  fracture  where  there  is  a  depression  ?  What  can  be  expected  from 
such  a  case  if  left  to  give  rise  to  the  secondary  effects  which  have  been 
mentioned  ?  In  the  first  place,  the  symptoms  of  depression,  although  associ- 
ated with  fracture,  may  be  due,  not  to  it,  but  to  some  other  cause.  It  may  be 
that  the  brain  has  been  severely  bruised  or  otherwise  injured  at  some  point  re- 
mote from  the  seat  of  the  fracture  ;  that  blood  has  been  effused  in  large  quan- 
tity upon  the  surface  or  into  the  substance  of  the  brain,  and  that  the  symp- 
toms are  dependent  upon  these  causes,  not  upon  the  pressure  of  the  bone. 
Again,  in  adults  sometimes,  as  in  children,  the  symptoms  may  subside  after  a 
shorter  or  longer  time  through  the  same  power  of  accommodation  to  the  altered 
pressure.  Lastly,  the  operation  itself  is  by  no  means  free  from  risk.  Even 
with  the  greatest  care,  small  chips  of  bone  may  be  detached,  may  be  left  upon 
the  surface  of  the  dura  mater,  and  may  produce  the  same  inflammation  to  avoid 
which  was  one  of  the  great  objects  of  the  operation.    The  mere  interference  with 
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the  dura  mater  daring  the  removal  or  raising  of  the  bone  may  be  enough  to 
h'ght  up  inflammation.  Another  result  which  occasionally,  though  rarely,  fol- 
lows trephining  is  well  shown  in  these  specimens.  They  both  represent  what 
is  called  hernia  cerebri — ^the  protrusion  of  a  mass  of  brain -substance,  mingled 
with  products  of  inflammation,  through  the  aperture  in  the  skull.  In  one  case 
the  protruding  mass  was  cut  off  several  times,  but  grew  again  ;  in  each  case 
death  was  the  final  result ;  in  neither  case  was  the  dura  mater  wounded  during 
the  operation,  but  ulceration  of  the  membranes  had  taken  place. 

Nothing,  perhaps,  is  of  greater  consequence  in  the  question  of  trephining 
than  the  time  which  has  elapsed  since  the  injury.  In  almost  all  cases  sufficient 
time  should  be  allowed  for  the  patient  to  recover  from  the  mere  effects  of  the 
blow ;  it  is  the  persistence  of  symptoms  after  this  period  by  which  we  are 
euided.  At  a  much  later  date  it  may  be  still  right  to  trephine,  even  when  in- 
flammation appears  to  have  taken  place ;  as,  for  instance,  in  some  cases  of  punc- 
ture^ fracture. 

As  a  rule  it  has  happened  that  men  who  have  had  the  largest  experience  in 
cases  of  injury  to  the  head  have  been  the  least  inclined  to  trephine,  although  in 
some  parts  of  England,  as,  for  instance,  in  Cornwall,  where  mine  accidents  af- 
ford considerable  practice  in  these  injuries,  and  in  some  of  the  large  towns  of 
the  north,  it  has  been  the  custom  to  operate  very  much  more  frequently  than 
we  should  be  inclined  to  do.  Those  who  operate  thus  frequently  are  most  in 
favour  of  the  operation,  believing  that  it  has  been  the  means  of  saving  very 
many  lives.  From  our  own  experience  we  should  say  that  probably  many  of 
these  would  still  have  recovered  if  they  had  not  been  trephined.  However  this 
may  be,  such  experience  as  theirs  affords  important  evidence  on  the  risks  of 
the  operation  itself  apart  from  any  other  injury. — Lancet,  August  1,  1874,  p. 
147. 


48.— ANTISEPTIC  SURGERY. 
By  the  Editor  oi*  the  British  and  Foreign  Mbdico-Chirur«ical  Review. 

The  present  condition  of  the  great  antiseptic  controversy  seems  to  be  this. 
The  supporters  of  the  germ-origin  of  surgical  and  medical  diseases  are  in  a  de- 
cided minority.  This  arises  mainly  from  a  distrust  of  purely  theoretical  con- 
siderations as  influencing  practical  treatment,  until  the  theory  upon  which  the 
latter  is  founded  has  been  supported  by  such  an  array  of  experiment  and  fact, 
and  such  an  accumulation  of  probabilities,  that  the  induction  amounts  to  a  cer- 
tainty. The  germ-theory  includes  so  much  more  than  those  diseases  of  the 
pyemic  class  which  are  called  surgical,  and  must  seek  for  its  proof  in  the  study 
of  physiology,  pathology  and  medicine,  as  well  as  in  the  more  elementary  natural 
sciences  which  embrace  an  area  so  much  wider  than  that  with  which  surgeons 
are  practically  conversant,  that  the  latter  must  perforce  wait  more  or  less  upon 
the  further  development  of  the  inquiries  which  are  now  actually  in  progress  in 
these  cognate,  though  increasingly  divergent  pursuits.  The^time  for  deciding 
upon  the  proximate  cause  or  causes  of  pysemia  as  of  cancer  was  shown  by  the 
extreme  divergence  of  opinion,  and  even  dissonance  of  facts,  among  the  most 
eminent  speakers  in  the  late  pathological  debate  on  these  subjects,  n&t  to  have 
arrived  as  yet  '^  Quot  homines,  tot  sententis "  may^be  applied  here  with 
force  more  than  usual. 

Until  that  time  does  arrive  it  is  clear  that  treatment  must  necessarily  be 
founded  to  a  great  extent  upon  surmise,  and  that  this  will  vary  with  ^e  theo- 
retical proclivities  of  the  practitioner,  and  to  an  extent  quite  as  extreme. 
Amone  the  London  authorities  at  the  debate  alluded  to,  the  germ-theory  was 
at  such  a  discount  that  not  one  could  be  found  to  advance  it  or  even  to  allude  to 
it.  Contempt  for  its  pretensions  or  the  fear  of  the  ridicule  which  weaker 
brethren  might  attach  to  it  must  have  been  the  cause  of  reticence  so  unani- 
mous. A  mere  uncertainty  as  to  its  truth  or  falsehood  could  hardly,  in  an 
age  and  a  profession  so  pre-eminently  tentative,  have  effected  so  curious  a 
manifestation. 
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But  there  was  no  such  cold  shade  over  the  chemical  doctrine  of  putrefaction 
or  other  similar  poisonous  decomposition  of  the  discharges  or  of  the  blood, 
which  was  spoken  of  and  argued  upon  quite  as  freelj  as  the  necessity  for  the 
use  of  some  such  theoretical  expression  evidently  required.  Among  the  yari- 
ous  ways  in  which  those  putrefactiye  changes  and  tendencies  can  be  counter- 
acted the  use  of  antiseptics  of  various  kinds  (and  prominent  among  them,  of 
course,  that  of  carbolic  acid)  has  quite  an  even  chance  with  any  other. 

But  cleanliness,  rest,  and  drainage,  and  ventilation  and  refrigeration,  were 
far  more  insisted  upon  than  antiseptics  in  the  latest  expression  of  opinion  upon 
the  best  local  treatment  of  wounds. 

Constitutional  treatment  in  cases  where  operations  are  imperative  and  im- 
mediate seems  hardly  to  have  been  thought  of,  and  the  previous  careful  prepa- 
ration of  the  patient  for  operation  in  such  cases  as  admit  of  it,  although  men- 
tioned and  insisted  on,  is  not  specified  in  Mr.  Gallender's  paper.  Dr.  Sansom^s 
practice  of  the  internal  administration  of  some  preparation  of  carbolic  acid 
seems  to  have  been  tried  by  very  few,  although  the  safe  saturation  of  the  sys- 
tem with  the  antiseptic,  which  can  be  effected  by  means  of  the  sulpho-carbo- 
lates,  seems  to  be  undoubted. 

At  King's  College  Hospital  this  method  is  being  put  upon  trial  in  pysemic 
cases  by  Mr.  Wood,  associated  with  the  respiration  of  carbolised  air,  and  irri- 
gation with  carbolised  water  to  the  wounded  part  The  results  of  experiments 
upon  an  issue  so  difficult  to  prove  require,  however,  a  long  period  of  careful 
observation  by  many  competent  men  before  they  can  be  thoroughly  relied 
upon.  The  course  of  an  attack  of  acute  py»mia  is  so  rapid  and  violent  in  its 
disorganising  effects,  that  it  is  probable  that  no  remedies  have  much  power  in 
arresting  it  when  once  established.  It  would  seem  wisest  therefore  to  rely 
upon  such  measures  of  prevention  and  prophylaxis  as  have  proved  in  cases  of 
typhoid  and  other  fevers  more  fruitful  in  success  than  futile  efforts  at  a  so-call- 
ed cure. 

Quinine  is  a  remedy  which  has  been  recommended,  and  may  easily  be  com- 
bined with  other  plans.  Of  itself  it  has  been  tried  frequently,  even  in  large 
doses,  and  has  failed  to  produce  any  perceptible  effect  upon  tbe  ngqrs  which 
accompany  pyaemia,  and  it  does  not  seem  to  exert  any  decided  antiseptic  in- 
fluence upon  the  tissues. 

An  important  consideration  in  the  estimate  of  the  value  of  any  line  of  treat- 
ment whatever  is  its  universal  applicability  under  all  the  varying  circumstances 
of  human  disease  or  misfortune.  The  elaboration  and  care  required  by  Lis- 
ter's method  is  no  doubt  an  obstacle  to  its  ready  acceptance,  and  savours  of 
that  peculiar  pretentiousness  which  has  been  fatal  to  so  many  complicated  sys- 
tems of  surgical  treatment,  under  the  experience  that  they  were  seldom  neces- 
sary even  if  of  some  value.  To  a  less  extent  this  feeling  applies  to  Mr.  Callen- 
dei^s  camePs-hair  brush  and  drainage-tube  also.  Under  the  pressure  of  circum- 
stances frequentiy  exemplified  in  military  hospitals  during  war,  when  the  con- 
ditions against  which  they  are  especially  directed  most  prevail,  it  is  eyident 
that  they  are  difficult,  if  not  impossible.  Nor  can  we  endow  ordinary  surgeons 
and  dressers  with  Lister's  or  Callender's  patient  painstaking  and  preyision. 
Under  many  of  these  circumstances  the  use  of  Mr.  Hewson's  plan  of  dry  earth 
might  furnish  its  own  most  powerful  justification.  Dry  clay  might  be  obtaina- 
ble when  carbolic  spray  producers,  prepared  muslin,  jacquinette,  cere-cloth, 
cameVs-hair  brushes,  and  winged  drainage  tubes  could  not  be  procured  at  all 
or  not  in  sufficient  quantity.  Alternative  methods  in  the  practice  of  surgery 
obtain  often  a  greater  value  under  circumstances  admitting  of  their  more  ready 
employment,  and  one  of  the  greatest  endowments  of  the  surgical  mind  lies  in 
that  fertility  of  resource  and  recollection  which  can  supply  an  immediate 
eclecticism  in  the  choice  of  the  remedies  most  at  hand.  But  this  is  and  doubt- 
less will  remain  clear  that  no  antiseptic  or  other  application,  nor  internal  reme- 
dies, howeyer  valuable  in  themselves  as  an  aid,  will  supply  the  want  of  surgi- 
cal skill  in  arranging  by  the  method  of  operation  or  dressing  for  the  due  drain- 
age of  the  wound ;  or  the  want  of  foresight  in  the  arrangement  of  the  wards 
and  beds ;  or  the  want  of  cleanliness  and  care  in  dressers  and  nurses ;  or  the 
want  of  judgment  in  choice  and  in  time  of  operating,  and  the  manner  of  feed- 
ing and  supporting  the  *^  vis  medicatrix  naturae"  which  is  always  and  must 
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continue  to  be  the  prime  factor  in  restoring  tissues  and  repairing  injury,  and 
which  has  furnished  and  must  still  continue  to  supply  the  best  or  sole  safe- 
guard of  the  patient,  when  man's  art,  care,  and  skiU  are  not  forthcoming,  or 
fail  to  do  their  part  towards  the  sick  or  wounded  sufferer. — British  and  Fo- 
reign Medico- Chirurgical  Beview,  July  1874,  p,  14. 


49.— ON  VARIETIES  OP  PSOAS  ABSCESS. 

By  Walter  Ritinotok,  Esq.,   Snrgeon  to  the  'London  Hospital. 

In  cases  originating  from  disease  of  the  spinal  column  it  becomes  a  question 
of  interest  whether  the  starting-point  of  the  disease  is  in  the  yertebrsB  or  in  the 
intervertebral  discs.    Up  to  a  comparatively  recent  period  I  believe  that  surgi- 
cal opinion  regarded  '^angular  curvature^*  as  almost  always  the  result  of 
scrofulous  inflammation  and  caries  of  the  bodies  of  the  vertebrae,  the  interverte- 
bral discs  being  regarded  as  the  innocent  victims  of  the  disturbance  and  de- 
struction arising  from  the  errors    and  weakness  of  their  osseous  neigh* 
hours.     But  more  cai:eful  pathological  inquiry  demonstrated    the  fact  that 
the  intervertebral  substances   were  sometimes  primarily  at  fault.      There 
is  a  specimen  in  the  London  Hospital  Museum  (marked  Fb  3)  showing  de- 
struction of  several  intervertebral  discs  with  but  little   implication  of  the 
bodies  of  the  vertebrae ;  and  I  doubt  not  that  most  hospital  collections  contain 
illustrations  of  the  same  condition.    Both  Sir  B.  Brodie  and  Mr.  Stanley  have 
related  cases  which  clearly  establish  the  frequency  with  which  the  interverte- 
bral discs  are  primarily  affected ;  and  the  records  of  the  sporadic  cases  which 
from  time  to  time  appear  in  the  journals  confirm  the  view.    Mr.  Bryant  is  of 
opinion  that  the  disease  more  often  commences  in  the  intervertebral  discs  than 
in  the  bodies  of  the  vertebras.     The  disease  of  the  fibro-cartilages  was  regard- 
ed by  Mr.  Stanley  as  of  an  inflammatory  nature,  occasioning  softening,  split- 
ting of  its  tissue  into  threads,  and  its  ultimate  disappearance.     A  single  flbro- 
cartilage  may  suffer,  but  the  disease  **  often  attacks  several  of  them,  and  there 
have  been  instances  of  its  occurrence  through  the  whole  series  of  fibro-cartilages 
from  the  second  cervical  vertebra  to  the  sacrum."     Mr.  Stanley  met  with  many 
instances  of  psoas  abscess,  some  single  and  some  double,  from  this  cause,  and 
often  only  a  single  fibro-cartilage  diseased.     ^*  In  the  body  of  a  young  man,''  he 
says,  "  from  whose  thighs  two  psoas  abscesses  had  been  discharging,  I  found 
no  trace  of  either  psoas  muscle,  the  place  of  each  muscle  being  occupied  with 
the  cyst  of  a  large  abscess  ;  both  abscesses  communicated  above  with  a  space 
between  the  bodies  of  the  third  and  fourth  lumbar  vertebras,  resulting  from 
the  destruction  of  the  intervening  fibro-cartilage ;  but  the  adjacent  bones  and 
the  rest  of  the  fibro-cartilages  were  perfectly  sound."    We  are  indebted  to  Mr. 
Stanley  for  some  other  observations  on  this  subject  having  a  practical  bearing. 
He  has  drawn  attention  to  the  fact  that  psoas  abscess  may  occur  without  any 
very  obvious  cause,  and  unaccompanied  by  any  alteration  whatever  in  the  ver- 
tebras or  intervertebral  substances.     He  says :  "  I  have  happened  to  examine 
three  such  cases,  in  which  no  morbid  change  could  be  discovered  in  any  of  the 
vertebral  structures.     Although  such  cases  are  rare,  the  knowledge  of  them  is 
important,  as  it  instructs  us  not  to  regard  a  psoas  abscess  as  sure  evidence  of 
disease  of  the  spine."    On  the  other  hand,  Sir  Benjamin  Brodie  is  very  scepti- 
cal on  this  subject,  and  makes  the  following  remarks :  '*  In  systematic  works 
on  surgery  the  lumbar  or  psoas  abscess  is  usually  described  as  if  it  were  (in 
some  instances  at  least)  a  specific  disease,  having  its  origin  in  the  psoas  mus- 
cle.   But,  according  to  all  the  experience  which  I  have  had  of  these  cases,  this 
is  altogether  a  mistaken  view  of  the  subject.    I  cannot  say  that  such  an  ab- 
scess never  takes  place  in  the  loins,  but  I  certainly  believe  that  it  is  of  very 
rare  occurrence.    In  examining  cases  of  lumbar  abscess  after  death,  I  have  al- 
ways found  caries  of  the  vertebrae  in  which  the  abscess  manifestly  originated. 
In  general  the  disease  of  the  vertebrae  has  been  so  obvious  that  it  could  not 
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have  been  overlooked  by  the  most  superficial  observer ;  but  in  some  instances 
the  real  nature  of  the  disease  has  not  been  detected  until  after  a  careful  dissec- 
tion.    In  one  instance,  on  examining  the  body  of  a  patient  who  died  in  St. 
Qeorge^s  Hospital  with  an  extensive  suppuration  in  the  loins,  the  soft  parts 
having  been  entirely  removed,  not  the  smallest  appearance  of  disease  presented 
itself  in  the  lumbar  vertebrae,  and  I  conceived  that  I  had  at  last  met  with  an 
instance  of  genuine  psoas  abscess,  when  almost  accidentally  a  small  opening  ^v-as 
discovered  on  one  side  of  the  spine  in  a  part  which  had  been  covered  by  one  of 
the  attachments  of  the  psoas  muscle  just  large  enough  to  admit  a  common 
probe,  and  forming  a  communication  between  the  cavity  of  the  abscess  and  one 
of  the  intervertebral  spaces.     On  a  further  dissection  it  was  ascertained  tbat 
the  intervertebral  cartilage  had  been  completely  destroyed  by  ulceration,   ex- 
cept at  the  circumference,  and  that  the  opposite  surfaces  of  the  bodies  of  the 
two  contiguous  vertebras  were  extensively  carious."     This  case  is  instruc- 
tive, as  it  shows  the  necessity  for  a  very  careful  scrutiny  both  of  the  vertebra* 
and  the  intervertebral  substances  before  pronouncing  them  to  be  free  from  dis- 
ease ;  but  we  may  reasonably  conclude  that  Mr.  Stanley  was  right  in  his  obser- 
vations of  the  three  cases  of  psoas  abscesses  to  which  he  refers  as  independent 
of  alteration  in  the  vertebral  structures.     Instances  of  this  form  of  the  disea.se 
have  occiured  in  the  practice  of  other  surgeons,  and  it  appears  that  psoas  ab- 
scess may  be  the  result  of  over-exertion  and  strains.     Two  or  three  cases  of 
the  kind  have  been  met  with  by  Mr.  Bryant.     In  one  patient  the  affection  ap- 
peared to  be  dependent  on  a  strain,  which  he  had  sustained  in  his  right  groin 
whilst  trying  to  catch  a  cricket-ball  with  his  right  hand  raised  above  his  head. 
He  felt  hurt  at  the  time,  but  went  on  with  the  game.     The  pain  continued, 
and  on  the  second  day  a  swelling  appeared  in  the  right  groin.     This  swelling 
was  considered  to  be  an  enlargement  of  the  inguinal  glands.     On  the  fifth  day 
he  was  seen  by  Mr.  Bryant.     There  was  some  enlargement  of  the  inguinal 
glands ;  the  thigh  was  partially  flexed,  and  any  attempt  at  extension  caused 
pain.     The  pain  was  increased  by  pressure  made  deeply  above  Poupart*s  liga- 
ment    There  was  some  constitutional  disturbance.     Four  days  later,  chloro- 
form having  been  administered  for  the  purpose  of  relaxing  the  abdominal  mus- 
cles, a  swelling  was  detected  in  the  course  of  the  psoas  muscle,  and  bulging  of 
fluid  in  the  groin  was  produced  by  pressure  made  firmly  and  deeply  over  the 
muscle.     The  fluid  projected  in  the  groin  to  the  inner  side  of  the  femoral  ves- 
sels.    An  incision  was  made,  and  about  two  ounces  of  pus  were  evacuated. 
The  wound  was  dressed  with  oiled  lint.     No  bad  symptoms  followed,  and  in 
three  weeks  the  patient  was  well.     When  seen  six  weeks  subsequently  he 
was  in  excellent  health. 

With  a  view  of  illustrating  some  of  the  remarks  which  have  been  already 
made,  I  will  here  relate  the  chief  particulars  of  some  of  the  cases  of  psoas  ab- 
scess which  have  come  under  my  care  at  the  London  Hospital. 

Case  1. — Ilio -psoas  Abscess^  in  a  middle-aged  man^  ajyparently  independent  of 
spinal  disease. — A.  B.,  forty-five  years  of  age,  anasmic  and  ill-nourished,  was 
.admitted  into  the  hospital  for  pains  supposed  to  be  of  a  rheumatic  character, 
affecting  the  lower  part  of  the  back,  and  especially  in  the  lumbar  hollow. 
There  was  no  indication  whatever  of  any  disease  in  the  spine — not  the  slight- 
est irregularity  or  projection  of  the  spinous  processes.  He  could  walk  well 
and  without  pain.  His  groin  was  carefully  examined,  but  there  was  no  sign  of 
any  swelling  either  above  or  below  Poupart's  ligament.  After  the  patient  had 
been  a  short  time  in  the  hospital  it  was  observed  that  he  did  not  stand  upright, 
but  leaned  his  body  forwards,  inclining  it  to  the  right  side  and  flexing  the  hip- 
joint  He  was  able  to  straighten  his  body  when  asked  to  do  so.  There  was 
also  a  marked  prominence  of  the  abdomen,  accompanied  with,  and  apparently 
due  to,  an  increase  of  the  posterior  lumbar  hollow  or  lordosis.  I  strongly  sus- 
pected that  there  was  an  abscess  in  the  iliac  fossa,  and  examined  him  for  it, 
but  I  could  not  elicit  any  fluctuation  or  feel  any  tumour  through  the  abdominal 
parietes.  The  patient  declined  in  health,  and,  if  I  rightly  recollect,  succumbed 
to  an  attack  of  diarrhoea.  At  the  post-mortem  examination  the  whole  of  the  fas- 
cial investment  of  the  right  ilio-psoas  muscle  was  found  distended  with  pus,  and 
the  muscle  itself  pale  and  atrophied,  but  not  destroyed  or  rendered  incapable  of 
performing  its  functions.     Careful  examination  of  the  pelvic  bones  and  the 
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vertebras  by  Mr.  McCarthy,  who  conducted  the  post-mortem,  failed  in  detect- 
ing any  disease  beyond  a  little  roughness  and  removal  of  periosteum  from  the 
anterior  surface  of  the  transverse  processes  of  the  lumbar  vertebras  on  the 
right  side,  such  as  might  have  arisen  as  well  from  the  action  of  the  abscess  as 
prior  to  its  formation.  There  had  been  no  apparent  cause  for  the  abscess. 
The  patient  had  enjoyed  fair  health,  although  not  long  previously  he  had  been 
an  inmate  of  Guy*s  Hospital  for  some  affection  of  the  back,  perhaps  depending 
on  the  commencement  of  the  abscess  from  which  he  died. 

An  iliac  or  psoas  abscess  may  be  formed  in  constitutional  conditions  of  a 
pysemic  character. 

Case^. — PycBmic  Psoas  Abscess. — A  young  girl  was  under  my  care  at  the 
hospital  suffering  from  abscess  at  the  back  of  the  right  hip- joint.  The  abscess 
had  been  opened  and  was  still  discharging  from  an  aperture  near  the  great 
trochanter.  In  an  interval  between  my  visits  to  the  hospital,  the  house-sur- 
geon examined  the  sinus,  and  thought  that  he  detected  a  piece  of  loose  bone, 
When  I  saw  the  child  again,  a  day  or  two  afterwards,  she  was  extremely  ill. 
suffering  from  an  attack  of  peritonitis  with  symptoms  of  a  pysemic  character. 
Indeed,  I  expressed  the  opinion  that  the  child  had  pyaemic  peritonitis,  probably 
dependent  on  the  previous  suppuration  around  the  hip.  The  house-surgeon 
was  rendering  himself  anxious  about  the  case,  thinking  that  in  examining  the 
sinus  he  might  have  explored  too  far,  and  interfered  with  the  pelvic  peritoneum 
in  the  neighbourhood  of  the  sciatic  notch.  The  child  died,  and  the  post-mor- 
tem examination  did  not  corroborate  the  fears  which  had  been  entertained. 
The  pelvic  peritoneuip  was  sound,  nor  was  there  a  greater  amount  of  inflam- 
mation there  than  in  the  abdominal  region.  The  cavity  of  the  peritoneum  con- 
tained a  large  quantity  of  sero-purulent  fluid,  and  on  stripping  up  the  perito- 
neum from  the  iliac  fossa  the  fascial  sheath  of  the  left  ilio-psoas  muscle  was 
found  distended  with  pus.  The  right  hip-joint  was  quite  healthy,  the  sinus 
running  behind  it  and  in  no  way  communicating  with  it. 

Psoas  or  ilio-psoas  abscess  may  occur  from  inflammation  of  the  periosteum 
covering  the  vertebrae  or  the  innominate  bone,  and  also  in  connexion  with  dis- 
ease of  the  sacro-iliac  articulation. 

Case  8.  —About  three  years  ago,  a  man  fifty  years  of  age  was  admitted  under 
my  care  at  the  hospital  for  some  obscure  affection  of  the  hip.  A  careful  ex- 
amination could  detect  no  sign  of  hip-joint  disease,  nor  any  affection  of  the 
spine.  ^There  was  no  swelling  in  the  groin.  Indeed  there  were  no  symptoms 
whatever,  except  a  complaint  of  pain  down  the  thigh  and  disinclination  to  ex- 
tend the  limb.  A  long  splint  was  applied  to  keep  the  limb  extended,  but  the 
patient  was  extremely  restless,  especially  at  night,  when  he  became  almost  de- 
lirious, threw  off  the  splint,  left  his  bed,  and  walked  up  and  down  the  ward 
shouting  and  disturbing  all  the  other  patients.  About  a  fortnight  after  admis- 
sion, a  large  swelling  suddenly  appeared  at  the  upper  part  of  the  thigh,  extend- 
ing on  both  sides  and  in  front  of  the  femoral  artery,  with  evident  fluctuation 
and  impulse  on  coughing.  The  abscess  was  opened,  a  drainage-tube  inserted, 
and  the  cavity  well  washed  out  daily  with  carbolic  acid  solution  (1  in  40).  A 
very  large  quantity  of  the  most  fetid  pus  was  evacuated.  The  secretion 
continued  copious  day  by  day.  A  communication  evidently  existed  with  the 
hip-joint.  Hectic  supervened,  and  the  patient  died.  On  'post-mortem  exami- 
nation the  bead  of  the  femur  was  found  bare  in  the  acetabulum,  and  the  upper 
part  of  the  bone  was  discoloured.  The  cavity  of  the  abscess  extended  into  the 
abdomen,  and  was  bounded  in  front  by  the  sheath  of  the  psoas  muscle.  There 
was  no  disease  of  the  spinal  column,  but  there  was  anchylosis  of  the  right 
sacro-iliac  articulation,  and  chronic  periostitis  of  the  sacrum  and  ilium  in  its 
neighbourhood.  The  specimen  is  in  the  London  Hospital  Museum,  and  shows 
complete  bony  anchylosis  of  the  joint,  and  little  spiculated  osseous  outgrowths 
in  the  iliac  fossa,  near  the  brim  of  the  pelvis.  I  have  little  doubt  that  the  ab- 
scess was  indirectly  caused  by  the  alteration  in  the  sacro-iliac  joint.  Some 
years  previously  the  patient  had  fallen  and  bruised  his  right  hip  and  thigh. 
He  was  laid  up  for  several  weeks,  and  subsequently  to  his  recovery  always  re- 
tained a  limp  in  his  gait.  A  few  months  before  his  admission  he  suffered  from 
a  swelling  of  the  right  foot,  which  ended  in  abscess.  It  is  not  improbable  that 
the  anchylosis  occurred  after  the  first  accident  and  illness,  and  that  the  imme- 
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diaie  cause  of  the  abscess  was  periostitis  of  the  ilium  brought  oa  bj  expo- 
sure to  cold  and  privatioa. 

Case  4. — Ftoas  Abscess  from  spinal  disease  in  the  lower  lumbar  region^  com- 
plicated  with  pleurisy  ana  pericarditis^  and  communicating  with  the  hip-joint ; 
death  from  exhaustion. — J.  D.^  aged  twentj-fiye,  came  under  my  care  early  in 
1878.    He  had  then  a  swelling  m  the  right  groin  immediately  beneath  Poupart^s 
ligament,  imparting  an  impulse  on  coughihg,  and  yielding  the  sensation  of  fluc- 
tuation when  pressure  was  made  oyer  the  iliac  fossa.     The  femoral  artery  ran 
superficially  across  the  swelling,  and  was  felt  pulsating  immediately  beneath 
the  skin  and  fasciae.    There  was  no  appreciable  disease  of  the  spine.     The 
patient  could  walk  and  even  run  without  pain ;  he  did  not  incline  his  trunk  to 
the  right  side.     The  preyious  history  giyen  by  the  patient  pointed  to  the  effects 
of  a  sprain.     Nine  months  preyiously  he  had  started  to  run,  his  foot  slipped, 
and  for  two  or  three  weeks  afterwards  he  experienced  pain  in  his  right  groin. 
He  recovered,  and  for  some  time  appeared  perfectly  well ;  then  he  began  to 
suffer  from  what  he  thought  were  rheumatic  pains  in  his  hips  and  numbness  in 
his  thighs ;  a  lump  appeared  in  his  right  groin.  Still  he  coula  walk  well  and  kick 
bis  right  leg  about  without  difficulty  or  pain.    He  was  sent  to  Brighton,  with 
a  view  of  giving  him  a  'chance"  of  absorption  of  the  fluid  and  improying  his 
general  heidth,  and  he  remained  there  until  the  middle  of  May.     He  returned 
in  much  better  bodily  conditioo,(but  with  the  abscess  rather  increased  than  di- 
minished. It  had  passed  backwards  by  the  side  of  the  small  trochanter,^and  pro- 
jected in  the  groin  below  the  fold  of  the  gluteus  maximus,  forming  a  swelling 
there  which  gave  a  distinct  impulse  on  coughing,  and  simulating  an  abscess  or 
a  hernia  which  had  descended  through  the  sciatica  foramen.     The  thigh  mea- 
sured an  inch  more  in  circumference  than  it  had  done  before  the  patient  went 
to  Brighton,  and  the  abscess  had  descended  much  lower,  reaching  beyond  the 
apex  of  Scarpa^s  triangle.    On  the  12th  of  June,  about  five  months  from  the 
time  when  he  first  came  under  observation,  the  abscess  was  opened  under  car- 
bolic acid  spray  (1  to  20).     Fourteen  ounces  of  bland  and  laudable  pus  were 
evacuated.     Notwithstanding  rigid  and  complete  antiseptic  dressing  applied  to 
the  abscess  with  the  greatest  regularity  for  some  weeks,  the  patient  began 
soon  to  alter  for  the  worse :  hot  skin,  rapid  pulse,  anorexia,  high  temperature 
with  evening  exacerbations,  were  the  evidences  of  hectic  or  remittent  fever ;  a 
troublesome  cough  harassed  him,  and  he  wasted  daily.     It  was  hoped  at  first 
that,  as  there  was  no  evidence  of  spinal  mischief,  the  abscess  cavity  might  con- 
tract and  close,  and  this  hope  was  strengthened  by  a  temporary  amendment 
which  occurred  in  the  patient's  condition.     The  quantity  of    pus  secreted 
greatly  diminished  in  amount,  the  abscess  cavity  contracted,  and  the  opening 
appeared  to  be  on  the  point  of  closing.   The  appearance  of  improvement  was  not 
maintained;  a  return  of  all  the  unfavourable  symptoms  occurred;  a  fresh 
opening  formed  near  the  great  trochanter,  and  not  long  afterwards  biEure  bone 
could  be  felt  through  the  opening ;  pain,  heat,  redness,  and  swelling  became 
observable  over  the  lower  part  of  the  abdomen  and  upper  part  of  the  thigh  on 
the  Teft  side,  threatening  the  development  of  a  second  abscess.    The  left 
thigh  was  drawn  up.    These  symptoms  subsided  under  treatment.     New  com- 
plications, however,  arose.     Severe  pain  over  the  heart  and  left  side  of  the 
chest  heralded  an  attack  of  pericarditis  and  pleurisy  over  a  small  area  in  the 
neighbourhood  of  the  pericardium.     Two  distinct  friction  sounds  were  heard 
dose  together,  one  rapid  and  synchronising  with  the  heart's  action,  the  other 
deliberate  and  synchronising  with  the  respirations.     The  (formation  of  fiesh 
abscesses  in  the  axilla  and  over  the  lumbar  spines  followed,  but  notwith- 
standing aU  these  complications  the  tenacity  of  life  was  so  great  that  the  patient 
lingered  for  several  weeks  longer,  and  died  ultimately  from  exhaustion  exactly  a 
year  within  a  day  from  the  time  of  his  first  coming  under  observation. 

The  post-mortem  examination,  made  under  some  difficulties  at  the  patient's 

?nvate  residence,  reyealed  the  association  of  spinal  disease  with  the  abscess, 
he  intervertebral  fibro-cartilage  between  the  last  lumbar  vertebra  and  the 
sacrimi  was  in  great  measure  destroyed,  the  last  lumbar  vertebra  was  eroded, 
and  the  upper  part  of  the  sacrum  bare.  Both  the  right  and  left  psoas  muscles 
were  destroyed.  On  the  right  side  the  abscess  cavity  had  contracted  consider- 
ably, but  a  communication  had  formed  with  the  hip-joint,  destroying  the  arti- 
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cular  cartilage  and  round  ligament){and  there  was  much  thickening  of  the  femur 
with  superficial  necrosis  near  the  small  trochanter.  On  the  left  side,  the 
sheath  of  the  ilio-psoas  muscle  was  distended  with  pus,  as  far  as  Pouparf  s 
ligament.  There  was  marked  amyloid  degeneration  of  the  liver,  and  less  ad- 
vanced change  of  the  same  kind  in  the  kidneys.  The  right  lung  and  pleura 
were  healthy,  but  the  left  lung  was  congested,  and  there  was  eyidence  of  re- 
cent pleurisy  near  the  pericardium,  to^which  adhesions  had  been  formed.  The 
pericardium  was  most  firmly  adherent  to  the  heart  on  all  sides,  and  the  heart 
app^red^to  be  smaller  than  usual,  as  if  diminished  by  the  adhesion  of  the  peri- 
cardium. '  There  was  no  yalyular  disease.    The  head  was  not  opened. 

The  points  of  interest  in  the  case  are  these : — First,  the  position  of  the 
femoral  artery,  crossing  superficially  oyer  the  centre  of  the  abscess  at  the 
upper  part  of  the  thigh.  Secondly,  the  absence  of  any  serious  symptoms, 
either  locally  or  constitutionally,  before  the  abscess  was  opened,  eyen  mough 
it  had  attained  a  large  size.  Thirdly,  the  failure  of  the  efibrts  which  we  made 
to  giye  the  patient  a  chance  of  absorption  of  the  abscess.  Fourthly,  the  fail- 
ure of  antiseptic  treatment  to  prevent  the  accession  of  hectic  fever.  Fifthly, 
the  absence  of  positive  evidence,  up  to  a  late  period  of  the  patient's  illness, 
that  the  spine  was  affected.  There  was  no  deformity,  and  no  tenderness  on 
pressure  or  moderate  concussion.  Sixthly,  the  visceral  complications,  and  the 
long  duration  of  the  case — eight  months — after  the  abscess  was  opened. 
Seventhly,  I  may  mention  the  apparent  origin  of  the  complaint  from  a  sprain. 
The  patient's  father  informed  us  that  his  son  was  one  of  twelve  children,  all 
healuy,  and  born  of  healthy  parents.  He  had  always  enjoyed  good  health. 
He  married  early,  and  had  three  children  at  the  time  of  his  decease.  His  father 
tiliought  his  early  marriage  might  have  been  injurious  to  him,  but  attached  the 
greater  importance  to  his  fondness  for  bicycle  riding.  The  complaint  had  su- 
pervened soon  after  a  bicycle  journey  which  he  had  made  to  Hertford  and 
back.  It  is  quite  likely  that  the  severe  exertion  thus  undergone  may  have 
induced  the  abscess ;  and  it  may  even  be  a  question  whether  the  abscess  fol- 
lowed disease  of  the  spine  or  the  disease  of  the  spine  followed  the  abscess. 
The  remarkable  absence  of  all  pain  on  concussion  when  the  abscess  was  of 
large  size,  the  ability  to  run  and  stand  shocks,  rather  point  to  the  latter  alter- 
native^; and  this  alternative  is  in  accordance  with  the  undoubted  after-effects 
of  the  abscess  in  causing  necrosis  of  the  femur  and  ulceration  of  the  articu- 
lar cartilages  of  the  hip-joint.  But  I  will  not  undertake  to  decide  the  point 
Enough  has  been  said  to  bring  the  main  features  of  the  disease  under  your 
notice ;  and  when  we  next  meet  I  purpose  to  direct  your  attention  to  the  im- 
portant questions  of  diagnosis  and  treatment — Lomut^  Sept.  26,  1874,^.  441. 
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60.— ON  THE  SURGICAL  TREATMENT  OF  GLUTEAL  ANEURISM. 

Bj  TnfOTHT  HoufBB,  Esq.,  M.A.,  Professor  of  Sargeiy  and  Pathology  to  the  Royal  College  of 

Sai^eona. 

The  artery  affected  in  gluteal  aneurism  is  usually  the  gluteal  itself,  but  not 
unfrequently  the  sciatic.  It  is  impossible,  without  the  opportunity  of  dissection, 
to  know  in  any  case  whether  it  is  the  trunk  of  either  aHery  or  one  of  its  branches 
which  is  diseased,  for  both  vessels  run  a  very  short  course  undivided.  Nor  is 
it  by  any  means  easy  to  distinguish  between  aneurism  of  the  gluteal  and  of  the 
sciatic,  as  Stevens^s  celebrated  case  shows.  The  internal  pudic,  in  its  short 
course  over  the  spine  of  the  ischium,  may  be  affected,  as  shown  by  the  inte- 
resting preparation  (Hunterian)  which  I  here  produce  from  our  museum.  And, 
finally,  there  is  a  curious  case  reported  by  Dr.  Hilton  Fagge  ("  Guy's  Hospital 
Reports,"  8rd  ser.,  vol.  z.,  1864),  in  which  a  gluteal  aneurism  was  found  to 
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have  been  developed  on  an  abnormal  arteiy  called  ^*  sciatioo-popIiteaL*'  In 
this  rare  abnormality,  of  which  Dr.  Fagge^s  is  onlj  the  fourth  case  on  record, 
the  internal  iliac  artery  ends  in  a  large  vessel  which  runs  down  along  with  the 
sciatic  nerve  and  becomes  popliteal ;  while  the  femoral,  of  very  small  size,  ter- 
minates as  the  anastomotica  magna. 

In  Fischer's  table  of  gluteal  aneurisms  (which,  however,  includes  some  cases 
of  wound)  thirty-five  cases  are  recorded.  Deducting  one  of  aneurism  by  anas- 
tomosis and  the  above  case  of  Dr.  Hilton  Fagge,  we  have  thirty-three,  in  twenty- 
five  of  which  the  afiection  was  supposed  to  be  of  the  gluteal  or  its  branches, 
and  in  six  of  the  sciatic,  while  in  the  other  two  no  confident  opinion  on  this 
point  could  be  formed.  This  table  hardly  shows  the  relative  frequency  of 
aneurism  of  either  artery,  since  the  diagnosis  was  in  many  cases  unverified  hy 
dissection ;  but  it  seems  certain  that  the  gluteal  is  more  frequently  the  seat 
both  of  disease  and  injury  than  the  sciatica. 

The  diagnosis  of  gluteal  aneurism  has  often  been  found  to  be  extremely 
difficult  This  difficulty  has  depended,  in  some  cases  which  are  classed  as 
aneurisms,  on  the  absence  of  pulsation  due  to  the  absence  of  a  sac.  The  majo- 
rity of  these  cases  were  not  really  aneurisms  in  any  true  sense  of  that  term, 
but  wounds  or  ruptures  of  the  artery ;  and  such  cases  are,  of  all  others,  the 
most  difficult  to  distinguish,  especially  when  (as  frequently  happens)  the  sur- 
geon does  not  see  the  case  till  some  days  after,  when  inflammation  of  the  inte- 
guments and  superficial  parts  has  followed  the  injury.  He  has  then  before  him 
a  large  swelling,  sometimes  an  enormous  one,  with  decided  fluctuation,  no  pol- 
sation,  and  inflamed  oedematous  skin.  Unless  informed  of  the  history  of 
similar  previous  cases,  he  entertains  no  doubt  as  to  the  presence  of  abscess,  and 
is  shocked,  on  making  a  free  incision  into  the  supposed  deep-seated  collection 
of  matter,  to  see  a  great  stream  of  arterial  blood  gush  out  of  the  wound.  This 
is  the  history  of  several  of  the  recorded  cases.  But  there  can  be  no  doubt 
that  the  disaster  might,  in  some  at  least,  have  been  avoided  by  more  care  in  the 
examination.  For  it  seems  certain  that  in  many,  if  not  all  such  instances,  a 
bruit  might  have  been  detected  in  some  part  of  the  tumour  by  careful  ausculta- 
tion. And  even  if  there  is  no  distinct  arterial  lesion,  yet  many  of  these  great 
fluctuating  tumours  of  the  buttock  are  mere  blood- tumours,  which  will  disi4>pear 
gradually  with  rest,  if  the  integumental  inflammation  be  combated  by  appro- 
priate means.  Hence  an  exploratory  puncture,  which  in  no  case  can  do  any 
harm,  should  never  be  neglected. 

Ih  traumatic  aneurism  properly  so  called  the  diagnosis  has  often  been  erro- 
neous, and  that  even  when  the  case  has  been  under  observation  from  the 
beginning ;  but  this  also  has  sometimes  depended  more  on  carelessness  than 
on  any  real  difficulty  in  making  a  correct  diagnosis.  Thus,  in  Schuh^s  case,  a 
young  man  had  received  a  deep  woimd  in  the  buttock,  from  which  there  had 
been  alarming  hemorrhage.  This  was  repressed,  and  the  wound  healed. 
After  three  weeks'  stay  in  hospital,  he  was  dismissed  cured,  but  experienced 
so  much  pain  on  attempting  to  walk  that  he  returned  to  the  hospitaL  A  fluc- 
tuating tumour  was  found  deep  in  the  buttock,  and  was  opened  without 
hesitation  as  an  abscess.  A  great  stream  of  blood  spouted  out^  and  then,  after 
this  hemorrhage  had  been  stopped  for  the  time,  examination  detected  (what 
could  certainly  have  been  found  out  as  well  or  better  bef(M*e)  that  there  w&re 
both  pulsation  and  bruit  in  the  tumour.  In  fact,  in  the  true  traumatic  aneurisms 
I  should  be  inclined  to  believe  that  the  diagnosis  from  abscess  is  easier  than 
in  some  of  the  spontaneous,  since  there  is  the  history  to  guide  the  surgeon  and 
to  lead  him  to  a  more  careful  examination.  But  I  do  not  mean  to  deny  the  real 
difficulties  which  in  some  cases  undoubtedly  exist  PirogofTs  case  is  one  in 
point,  in  which  the  inflanunation  of  the  injured  parts  led  to  the  diagnosis  of 
threatened  abscess,  to  the  application  of  poultices  and  mercurial  inunction,  and 
finally  to  a  deep  incision  (but  fortunately  not  deep  enough  to  reach  the  sac) 
before  the  patient's  admission  into  hospital.  Then  a  deeper  incision  was  made 
under  Arendt's  direction,  but  still  the  sac  was  not  reached.  Finally  Pirogofi 
himself  repeated  the  incision,  penetrating  to  the  depth  of  three  inches,  when  a 
great  stream  of  arterial  blood  enlightened  him  as  to  the  nature  of  the  disease ; 
and  now,  on  auscultation,  he  detected  a  low  dull  murmur  in  one  or  two  places. 
The  history  shows  how  easily  that  which  had  led  astray  three  different  sur- 
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geons,  two  of  them  so  eminent  as  Arendt  and  Pirogofiy  might  mislead  any  other 
surgeon  ;  and  it  should  he  addei  that  pulsation  was  sought  for  and  was  proved 
to  he  absent 

We  see  from  this  the  great  difficulty  of  diagnosis  in  some  traumatic  cases — 
those,  I  imagine,  in  which  the  sac  is  imperfect,— and  therefore  the  absolute 
necessity  of  using  every  method  of  examination  before  opening  a  tumour  of 
this  kind. 

In  the  spontaneous  form  of  aneurism  other  sources  of  fallac)'  are  added. 
Here,  again,  it  may  easily  happen  that  the  integuments  have  become  inflamed 
either  from  pressure  on  the  tumour  in  sitting  or  in  moving,  or  from  applications 
intended  to  cure  the  disease.  Then,  again,  the  leading  symptoms  of  the 
disease  are  not  in  general  those  of  aneurism  as  it  occurs  in  other  parts,  but  loss 
of  motion  in  the  limb,  sometimes  with  persistent  flexion,  and  sciatic  pain  from 
pressure  on  the  nerve.  Hence  the  presence  of  an  abscess,  either  connected 
with  sacro-iliac  disease  or  pressure  on  the  great  sciatic  nerve,  first  occurs  to 
the  mind  of  the  surgeon.  And  even  if  the  surgeon  can  satisfy  himself  of  the 
presence  of  pulsation  and  bruit,  it  cannot  be  denied  that  pulsation  often,  and 
bruit  occasionally,  are  found  in  those  cancerous  tumours  which  are  not  rarely 
connected  with  the  pelvic  bones. 

Let  me  refer  to  this  diagram  from  a  case  operated  upon  by  Uhde,  showing 
the  enormous  size  of  the  tumour,  the  several  lobes  formed  by  an  imperfect  sac, 
and  the  minute  opening  by  which  it  communicated  with  the  artery.  We  may 
judge  how  easily  such  tumours  might  lose  their  pulsation  from  the  sac  giving 
way,  and  how  difficult  it  would  be,  without  very  great  care,  to  detect  the  bruit> 
which  could  only  be  audible  close  to  the  entrance  of  the  arterial  stream. 

The  best  known  instance  of  mistaken  diagnosis  is  Guthrie's  case,  the  prepa- 
ration from  which  is  in  our  museum.  In  this  instance  the  tumour  was  taken 
for  a  gluteal  aneurism  by  Mr.  Guthrie,  who  saw  the  case  first,  although  the 
tumour  had  not  exactly  the  ordinary  features  of  an  aneurism.  It  is  clear  from 
his  description  that  the  pulsation  was  less  strong  and  less  expansive  than  that 
of  an  aneurism  of  so  large  a  size  ought  to  have  been.  However,  there  was  a 
bruit  Being  in  some  doubt,  he  requested  the  opinion  of  Sir  A.  Cooper,  Mr. 
Keate,  and  Mr.  Thomas,  who  examined  the  patient  separately,  leaving  their 
written  opinions  with  the  then  house-surgeon,  Mr.  Hancock,  and  all  ultimately 
coincided  in  Mr.  Guthrie's  view,  although  Mr.  Keate  was  at  first  more  disposed 
to  believe  that  the  tumour  was  cancerous.  Mr.  Guthrie  attempted  to  tie  the 
internal  iliac  artery,  but  failed  to  do  so,  for  the  tumour  extended  so  high  that 
he  could  not  carry  his  incision  low  enough  to  obtain  room,  and  therefore  secured 
the  common  iliac,  though  with  much  difficulty,  and  after  lacerating  the  perito- 
neum in  two  places.  The  pulsation  in  the  tumour  at  once  ceased,  and  the  growth 
temporarily  diminished  ;  but  it  soon  became  the  seat  of  great  pain,  and  after 
two  months  began  to  grow  again  rapidly.  She  died  about  seven  months  after 
the  operation. 

Mr.  Guthrie  published  the  case,  had  the  parts  drawn,  and  presented  the  pre- 
pAratlon  to  this  museum^  Therefore  it  cannot  be  said  that  he  tried  to  conceal 
his  error  of  diagnosis ;  though,  from  what  he  says  in  his  account,  it  is  evident 
that  some  one  had  attributed  some  such  unworthy  intention  to  him ;  and  the 
eminent  opinions  which  he  obtained  in  favour  of  the  operation  would  quite 
acquit  him  of  any  blame  in  the  matter.  Tet,  looking  at  the  case  by  the  light 
of  the  experience  now  acquired,  we  are  entitled  at  any  rate  to  conjecture  that 
the  diagnosis  might  possibly  have  been  correctly  established  in  spite  of  the 
delusive  bruit  in  the  tumour. 

The  case  which  furnished  this  preparation  to  the  museum  of  St.  George's 
Hospital  (Ser.  ii.,  231)  is  in  point  here.  The  patient  was  under  Mr.  Prescott 
Hewett's  care,  with  a  pulsating  tumour  in  the  buttock  somewhat  resembling  an 
aneurism.  The  absence  of  bruit  in  this  case,  and  the  fact  that  pressure  in  the 
course  of  the  gluteal  artery  had  no  effect  on  the  pulsation,  rendered  the  diagnosis 
much  more  easy  than  in  Mr.  Guthrie's  case ;  but  the  same  character  which  is 
BO  plainly  shown  in  Mr.  Guthrie's  preparation  was  that  which  in  this  instance 
ultimately  decided  the  nature  of  the  disease — ^namely,  that  the  bones  were 
evidently  most  extensively  affected,  so  that  the  pulsating  tumour  presented  on 
both  aspects  of  the  pelvis.    It  is  clear,  on  reading  Guthrie's  account  and  look- 
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ing  at  the  preparation,  that  the  growth  had  come  into  extensiye  contact 
the  psoas  muscle.    Hence,  on  the  assumption  that  it  was  an  aneurism  of  the 
gluteal  artery,  it  must  have  eroded  the  pelvic  and  spinal  hones  to  a  very  ^reat 
extent,  which  would  he  very  improbable  in  the  case  of  a  tumour  small  originjdly 
(as  a  spontaneous  aneurism  of  the  gluteal  must  be),  and  haring  so  much  more 
free  an  access  to  the  soft  parts  externally.    And  now  that  we  know  how  often 
some  amount  of  bruit  is  found  in  these  pulsatile  tumours  of  bone,  this  symptom 
ought  not  to  have  more  than  its  due  weight  in  the  diagnosis.    Still  we  must 
not  forget  how  often,  and  by  what  eminent  surgeons,  the  difficulty  has  been 
experienced ;  and  we  must  admit  that,  in  the  buttock  as  elsewhere,  the  distinc- 
tion between  an  aneurism  and  a  pulsatile  malignant  tumour    may  easily 
be   mistaken.    The  latest   instance  occurred  to   the  celebrated  Italian   sur- 
geon Professor  Porta,   who    tied  the    internal  iliac    artery    last    year    for 
a  supposed  gluteal  aneurism.     The  patient  died  in  forty  hours  from  peritonitis, 
and  the  disease  proved  to  be  malignant.    The  probability  of  such  an  error  is 
another  powerful  motive  for  avoiding  the  ligature  of  the  internal  iliac  if  possible. 
In  Porta  s  case,  also,  the  bones  were  extensively  affected. 

It  appears,  then,  that  there  are  very  real  and  very  great  difficulties  in  the 
way  of  the  diagnosis  of  aneurisms  in  the  buttock ;  depending  obviously  on  the 
great  depth  at  which  they  are  situated,  the  comparatively  small  size  of  the 
tumour  when  entire,  and  the  small  size  of  the  affected  artery.  But  in  many 
cases  it  would  seem  that  the  tumour  has  ^ot  been  entire,  but  that  a  part 
has  been  ruptured,  allowing  of  the  sudden  increase  of  the  swelling,  and  the 
disappearance  of  the  pulsation.  This  hrings  matters  very  much  into  the 
same  condition  as  in  a  ruptured  artery ;  and  the  same  care  is  necessary  to  aus- 
cultate the  part,  and,  in  case  the  doubt  is  not  thereby  cleared  up,  to  use 
the  exploring  needle.  More  especiaUy  should  a  minute  and  careful  examina- 
tion be  made  of  the  bones  of  the  spine  and  pelvis,  under  chloroform  if 
necessary,  both  from  the  surface  of  the  hody  in  front  and  behind  and  from 
the  rectum. 

Let  us  now  see  what  the  experience  of  surgeons  has  been  in  the  treatment 
of  aneurisms  in  the  buttock  considered  to  be  of  spontaneous  origin. 

In  these  cases  there  is  at  any  rate  no  certainty  whereabouts  the  opening  of 
the  sac  may  be,  nor  what  may  be  the  condition  of  the  coats  of  the  vessel  at 
the  affected  part  Hence  it  is  not  to  be  wondered  at  that  the  treatment  by 
Hunter's  operation  has  been  far  more  generally  carried  out 

The  number  of  cases  of  so-called  spontaneous  gluteal  aneurism  in  Fischer's 
table  is  21.  Of  these  I  should  be  disposed  to  reject  one  (Baum's  case,) 
which  seems  to  have  been  an  erectile  tumour,  or  teleangiectasis,  and  to  supply 
the  one  by  Thomas  which  I  previously  quoted.  This  leaves  still  21  cases,  in  5 
of  which  no  treatment  was  adopted.  Out  of  the  other  16,  9  were  treated  by 
ligature  of  the  internal,  and  2  by  ligature  of  the  common  iliac,  4  by  in- 
jection of  the  perchloride  of  iron  (in  one  of  these  cases  compression  of  the  aorta 
had  been  tried  and  failed),  and  in  the  other  case  cure  is  attributed  to  rest  and 
diet,  assisted  by  direct  pressure. 

If  we  try  to  form  a  general  opinion  as  to  the  treatment  of  gluteal  aneurism, 
we  shall  find  both  that  in  this,  as  in  all  other  aneurisms,  the  doctrines  of  the 
surgeons  of  the  present  day  vary  much  from  those  of  our  immediate  predeces- 
sors, and  also  that  the  special  difficulties  of  the  treatment  in  this  region  give 
rise  to  much  difference  of  opinion. 

Mr.  Guthrie,  when  lecturing  on  the  subject  of  aneurism  at  this  College,  forty- 
five  years  ago,  laid  it  down  as  if  it  were  incontestable,  that  ^4n  all  cases 
of  aneurism  of  the  gluteal  and  sciatic  arteries  the  internal  iliac  ariery  should 
be  tied,  instead  of  an  operation  on  the  part  itself ;"  while  Mr.  Syme,  even  after 
a  successful  operation  on  the  internal  iliac  for  gluteal  aneurism,  expressed  his 
preference  for  the  old  operation  in  any  case  in  which  he  could  be  confideot  of 
finding  the  orifice  of  the  sac  external  to  the  pelvis.  M.  Bouisson,  on  the  other 
hand,  is  so  impressed  with  the  danger  of  the  operation  on  the  internal  iliac,  the 
frequency  of  the  anomalies  of  that  artery,  and  the  proximity  in  all  cases  of 
the  ligature  to  the  large  branches  and  to  the  sac,  that  he  gives  a  prefer- 
ence to  the  method  of  Anel — i.e.^  to  the  ligature  of  the  affected  artery  as  it 
reaches  the  tumour.    Servier,  again,  gives  the  preference  to  the  injection  of 
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the  perchloride  of  iron ;  and  in  this  he  is  followed  hy  Fischer,  who,  after  a 
long  review  of  all  the  opinions  of  his  predecessors,  pronounces  the  conclusion, 
that  "  the  injection  of  perchloride  of  iron  must  be  looked  on  as  the  best  treat- 
ment for  gluteal  aneurism.'* 

But  we  must  allow  that  every  one  of  these  measures  is  fraught  with  danger, 
and  that  some  of  them  are  very  likely  to  be  mechanically  impossible.  The 
ligature  on  the  Uunterian  principle  can  indeed  always  be  carried  out,  but 
as  applied  to  the  common  iliac  it  has  never  succeeded ;  and  since  the  ligature 
of  the  internal  has  certainly,  as  far  as  present  experience  goes,  proved  less  fatal 
than  that  of  the  common  iliac,  I  think  the  latter  operation  should  be  left 
out  of  consideration,  as  being  not  indicated.  But  the  ligature  of  the  internal 
iliac  artery  for  gluteal  aneurism  has  hitherto  proved  fatal  in  half  the  cases 
operated  on,  and  it  is  really  doubtful  whether  in  many  cases  of  the  dis- 
ease the  urgency  of  the  symptoms  and  the  danger  to  life  are  sufficient  to 
justify  so  very  grave  a  risk.  We  must  not  forget  that  neither  this  nor  any 
other  form  of  aneurism,  when  of  moderate  size,  is  insusceptible  of  spontaneous 
cure.  For  instance,  M.  Bouisson  describes  and  figures  a  preparation  removed 
from  the  bod^  of  an  elderly  woman  brought  to  the  dissecting-room,  showing 
an  old  aneurism  of  the  gluteal  artery  soundly  cured.  He  relates  also  the 
case  of  a  medical  man,  a  patient  of  M.  Dubrueil,  who  had  ^*a  voluminous 
aneurismal  tumour,  developed  spontaneously  in  the  course  of  the  gluteal  artery, 
which,  after  having  acquired  si^cient  volume  to  render  all  its  characteristics 
well  marked,  had  remained  stationary  for  many  years.  The  patient  had  de- 
clined all  operative  interference."  Again,  in  the  case  of  traumatic  aneurism 
which  Mr.  Syme  treated  by  laying  the  sac  open,  he  records  that  the  wound  had 
been  received  seven  years  before,  and  had  resulted  in  the  formation  of  a  pulsat- 
ing tumqur,  which  remained  during  the  whole  period,  having  apparently  been 
developed  at  once ;  but  •''^  this  had  occasioned  littie  inconvenience,  and  rather 
been  a  subject  of  amusement  to  himself  and  friends  until  lately,  when  it  sud- 
denly enlarged  and  became  the  source  of  pain."  The  probability  is  that,  if 
this  man,  instead  of  amusing  himself  and  friends  with  so  dangerous  a  play- 
thing, had  taken  all  imaginable  care  of  himself,  this  rapid  growth  of  the  sac, 
depending,  as  it  seems,  on  some  partial  rupture,  would  not  have  occurred.  I 
cannot  say  that,  for  my  own  part,  I  should  dissent  from  the  decision  of  M.  Du- 
brueiFs  medical  patient ;  or  that,  except  under  very  unusual  circumstances,  I 
should  think  myself  justified  in  recommending  the  ligature  of  the  internal 
iliac.    Those  circumstances  I  will  endeavour  to  specify  presently. 

M.  Bouisson,  whose  opinion  is  always  entitled  to  the  greatest  respect,  does 
not,  in  treating  of  aneurisms  in  the  buttock,  appear  to  me  to  have  looked  suf- 
ficientiy  narrowly  at  the  various  conditions  in  which  such  aneurisms  may  be 
found.  And  he  appears  to  have  been  almost  too  much  impressed  with  the 
dangers  and  difficulties  of  the  Hunterian  ligature,  and  with  the  ease  with  which 
he  succeeded  in  securing  the  gluteal  in  an  open  wound.  A  more  extended  ex- 
perience than  was  at  that  time  perhaps  attainable  has  shown  that  the  operation 
of  Anel  is  not  always,  perhaps  not  often  possible ;  and  that  even  in  traumatic 
aneurisms  the  wound  in  the  vessel  may  have  been  inside  the  pelvis,  or  possibly 
the  wounded  part  of  the  artery  may  have  been  pushed  into  the  pelvis  by  the 
growth  of  the  sac.  Such  was  the  case  in  Schuh's  patient,  where,  even  after 
the  sac  had  been  laid  open,  it  was  found  necessary  to  plunge  the  aneurism 
needle  into  the  pelvis,  embracing  the  nerve  as  well  as  the  vessels,  before  the 
hemorrhage  could  be  stopped.  And  even  in  Bouisson's  own  case,  since  the 
artery  was  divided  close  to  the  margin  of  the  sciatic  notch,  it  is  hard  to  see 
how  AnePs  operation  could  have  been  carried  out,  supposing  that  the  artery 
had  not  been  at  once  secured  and  that  a  traumatic  aneurism  had  formed 
Again,  the  experience  which  has  been  obtained  of  ligature  of  the  artery  close 
to  the  sac  of  a  gluteal  aneurism  is  not  very  encouraging.  Of  three  cases — 
Campbell's,  Dugas's,  and  Sappey's — only  one  was  successful,  and  that  in  a 
traumatic  case  occurring  in  childhood.  It  is,  however,  a  feasible  proposal  in 
cases  such  as  Sappey's,  where  the  aneurism  is  situated  some  distance  from  the 
pelvis,  and  especially  where,  as  in  that  case,  the  artery  leading  to  it  can  be  com* 
manded  by  pressure  from  the  skin.  But  the  proposal  should  not,  I  think,  be 
entertained  till  after  the  failure  of  milder  measures,    I  ought  not  to  omit  that 


164  SURGERY. 

M.  Sappey  himself  concluded  from  the  failure  of  his  case  that  the  method 
is  not  suited  to  sciatic  aneurism,  on  account  of  the  free  anastomoses  car- 
ried on  hy  the  hranches  of  that  artery ;  hut  the  experience  of  only  a  single  case 
seems  too  little  to  justify  any  general  conclusion  of  this  sort. 

There  is  another  alleged  case  of  spontaneous  cure  of  gluteal  aneurism  re* 
lated  hy  Dr.  Stoker  in  the  Transactions  of  the  King  and  Queen's  Collie  of 
Physicians  of  Ireland,  vol.  i.,  1817,  p.  41.  This  is  the  case  variously  attri- 
buted hy  most  writers  on  the  subject  to  Crampton  and  Stokes.  It  must  be 
admitted  that  this  case  would  have  been  more  satisfactory  had  there  been 
more  particulars  of  the  symptoms  and  history.  AH  that  we  are  told  is, 
that  Mr.  Richards,  who  was  in  attendance  on  the  gentleman,  a  man  aged  thirty- 
four,  for  some  chest  affection  (accompanied  by  palpitation  of  the  heart  and 
increased  vascular  action),  discovered  a  tumour,  which  Dr.  Stoker  found  on  ex- 
amination to  be  an  aneurism  of  the  gluteal  artery;  that  the  patient  re- 
fused to  have  a  consultation  on  the  case ;  that  Mr.  Richards  had  previously 
applied  a  compress  over  the  aneurism  for  several  weeks,  which  had  prevented 
its  further  extension,  but  without  diminishing  its  size ;  that  a  light  vegetable 
diet,  with  gentle  laxatives,  was  ordered  under  Pr.  Stoker's  direction,  and 
digitalis  in  pills  **  in  such  quantity  as  to  produce  a  decided  effect  in  mode- 
rating the  great  and  general  vascular  action,"  and  that  then  *'the  tumor  soon 
began  to  diminish  very  sensibly  under  the  continued  pressure,  and  in  less  than 
fourteen  days  was  entirely  removed,  nor  has  there  been  any  return  of  the 
general  or  local  symptoms."     This  was  fourteen  years,  before. 

I  allow  that  a  fuller  account  of  this  case  ought  to  have  been  given  in  order 
to  produce  a  conviction  of  its  accuracy ;  still  there  is  nothing  incredible  in  it, 
and,  in  spite  of  Samuel  Cooper^s  rejection-  of  it,  it  has  been  accepted  as  true 
by  Fischer  and  other  critics,  and  I  am  myself  disposed  to  believe  in  it,  Boui&- 
son's  case  showing  the  perfect  possibility  of  the  occurrence. 

The  old  operation,  by  laying  open  the  sac  and  tying  the  vessel,  is  a  despe- 
rate business,  and  in  spite  of  the  really  considerable  amount  of  success  which 
has  attended  it,  no  prudent  surgeon  could  contemplate  it  without  repugnance. 
John  Bell's  description  has  often  been  reflected  on  as  theatrical  and  exagge- 
rated ;  but  it  is  questionable  whether  it  really  deserves  to  be  so  regarded.  The 
accounts  left  by  Oarmichael,  Syme,  and  Schuh,  show  that  even  in  smaller  tu- 
mours than  the  one  which  Bell  was  dealing  with,  the  patient  runs  great  risk  of 
bleeding  to  death,  and  the  surgeon  has  need  of  all  his  dexterity  and  presence 
of  mind  to  save  him ;  while  in  Toracchrs  case  the  operation  proved  impossible, 
the  wounded  artery  having  retracted  into  the  pelvis.  This  is  indeed  the  most 
formidable  danger  in  this  operation— one  which  was  foreseen  by  the  sagacity 
of  Mr.. Syme,  though  he  does  not  seem  to  have  known  of  Toracchi's  case— 
and  which  should  be  materially  weighed  by  any  surgeon  who  proposes  to 
undertake  this  somewhat  desperate  operation.  In  ^spontaneous  aneurism 
there  is  probably  more  risk  of  such  a  catastrophe  than  in  traumatic,  but  the 
old  operation  has  hitherto  been  applied  in  traumatic  cases.  I  do  not  know 
that  there  is  any  valid  reason  for  this  restriction,  for  the  reasoning  of  Bouis- 
son  is  here  very  cogent  The  ligature,  if  placed  on  the  internal  iliac  artery, 
is  too  near  the  sac  to  allow  the  patient  the  full  value  of  Hunter's  proposal,  as 
Uhde's  case  conclusively  proves,  and  if  the  old  operation  be  less  dangerous 
than  the  ligature  of  the  internal  iliac,  there  is  no  reason,  I  think,  why  it 
should  not  be  practised  in  spontaneous  equally  as  in  traumatic  aneurisms. 

But  it  seems  necessary  to  examine  the  tumour  very  carefully  beforehand,  in 
order  to  determine  the  prospect  that  there  is  of  finding  the  artery  outside  the 
pelvis.  In  some  cases  indeed  (as  in  that  of  Sappey),  there  is  no  doubt  on  this 
point :  the  tumour  can  be  drawn  away  from  the  Jbone ;  and^(even,  perhaps,  as 
in  that  case,  the  artery  leading  to  it  can  be  commanded  by  pressure  above  the 
tumour.  But  when  the  pulsating  tumour  reaches  up  to  the  pelvis,  it  is  neces- 
sary to  examine  the  part  very  carefully  from  the  rectum,  or,  in  the  female, 
from  the  rectum  and  vagina,  m  order  if  possible  to  fix  the  level  of  the  mouth 
of  the  sac.  Now  that  surgeons  have  ascertained  the  possibility  of  passing  the 
whole  hand  into  the  rectum,  under  chloroform,  without  injury  to  the  functions 
of  the  bowel,  much  more  exact  ideas  on  this  head  may  be  formed  than  were 
formerly  possible.     If  any  considerable  part  of  the  tumour  lay  within  the  pel- 
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yis,  I  would  certainly  not  risk  the  old  operation ;  although  in  Bigelow^s  case, 
where  a  part  or  loculus  of  the  sac  encroached  on  the  pelyis,  the  orifice  of  the 
artery  was  outsiJe. 

This  diagram,  from  Uhde^s  case  of  gluteal  aneurism,  shows  how  very  diffi- 
cult it  may  he  to  find  the  arterial  orifice  after  laying  the  sac  open.  In  the 
enormous  tumour  here  figured,  extending  from  the  buttock  below  the  middle- 
of  the  thigh,  the  arterial  orifice  appeared  at  first  sight  as  a  mere  pinhole,  and 
even  after  drawing  a  coagulum  out  of  it  would  only  admit  a  probe. 

I  cannot  but  think  that  those  who  have  spoken  so  favourably  of  coagulating 
injections  in  gluteal  aneurism  have  hardly  weighed  very  accurately  the  evidence 
of  the  published  cases.  I  agree  with  Fischer  that  the  evidence  against  coagu- 
lating injections  in  this  disease  is  very  untrustworthy — ^for  too  little  is  known 
of  Bruns's  case  to  enable  us  to  judge  how  far  the  treatment  was  to  blame  for 
its  fatal  event ;  and  in  Legouest's  case  (related  by  Servier),  an  injudicious 
quantity  of  the  solution  seems  to  have  been  injected,  besides  that  the  case  ap- 
pears to  have  been  in  itself  well  nigh  incurable.  But  then  the  evidence  of 
success  is  equally  wanting.  In  CampbelPs  case  the  injection  failed,  on  a  single 
trial  it  is  true.  In  Baum^s  case  of  true  aneurism  (for  the  case  of  aneurism  by 
anastomosis  has  no  bearing  on  the  question)  it  is  quite  evident  that  it  failed 
also,  and  the  aneurism  was  cured  spontaneously  more  than  two  years  after- 
wards. There  remains  only  N^laton's  case  (the  one  originally  operated  on  by 
Sappey),  and  there,  though  the  account  leaves  the  patient  in  a  very  favourable 
condition,  there  is  really  no  proof  of  definite  and  permanent  cure. 

Not  that  I  am  opposed  to  the  trial  of  coagulating  injections  in  'gluteal  aneu- 
rism ;  on  the  contrary,  I  advocate  it 

We  have  no  experience  as  yet  of  the  two  methods  of  treatment  to  which  I 
am  disposed  to  look  most  hopefully  for  the  cure  of  these  aneurisms — viz.,  com- 
pression of  the  common  iliac  artery  (or  aorta)  and  galvano- puncture.  It  is  true 
that  Legouest  tried  the  former,  and  Blasius  the  latter  ;  but  it  is  only  necessary 
to  read  the  history  of  Blasius^s  case  t6  see  that  the  application  was  not  effi- 
cient ;  and  Legouest^s  case  was  one  which  probably  could  not  have  been  cured 
by  compression  under  any  circumstances ;  nor  was  the  compression  very  per- 
fectly or  methodically  carried  out.  Now,  gluteal  aneurism  presents  almost 
every  feature  which  is  encouraging  for  compression.  The  tumour,  if  the  sac 
has  not  burst,  is  usually  of  no  great  size,  it  does  not  encroach  on  the  abdomen, 
and  any  part  of  the  aorta  or  common  iliac  is  accessible  to  pressure.  Surely 
the  first  step  in  the  treatment  of  such  a  case  should  be  to  try  the  effect  of  me- 
thodical compression  of  the  aorta  or  common  iliac  artery.  If  this  can  be  done 
successfully  without  chloroform,  which  in  a  case  not  very  acute  might,  I  think, 
be  possible,  the  patient  would  not  be  exposed  to  any  serious  danger ;  and  we 
have  too  many  histories  now  of  aneurisms,  even  of  large  size,  being  cured  by 
intermittent  pressure,  to  deny  the  possibility ;  while,  on  the  other  hand,  the 
history  of  such  cases  as  I  have  referred  to,  in  Dubrueil's  and  Syme*s  patients, 
proves  that  it  is  not  every  case  of  gluteal  aneurism  which  justifies  dangerous 
measures.  If  compression  without  chloroform  is  not  possible,  then  the  cure 
of  the  aneurism  by  total  compression  under  chloroform  should  be  attempt- 
ed, and  will  in  all  probability  be  obtained  in  a  large  proportion  of  cases.  If  it 
fail,  it  may  be  repeated,  in  combination  with  coagulating  injection,  or  galvano- 
puncture  may  be,  and  should  be,  tried.  It  is  only  after  the  failure  of  ^l  these 
measures  that  the  question  of  a  capital  operation  occurs,  and  that  question  is 
no  doubt  a  very  serious  one.  I  confess  that  I  should  be  disposed  to  restrict 
the  operation  on  the  internal  iliac  artery  to  those  cases  in  which  there  seem  to 
be  grave  doubts  whether  the  mouth  of  the  aneurism  is  not  inside  the  pelvis ; 
whenever  it  is  plainly  outside  that  cavity  I  would  perform  Anel's  operation, 
and  if  on  trial  this  should  prove  impossible,  I  would  open  the  sac.  It  must  be 
recollected  that  the  efficient  pressure  which  the  abdominal  tourniquet  now  en- 
ables us  to  apply  to  the  common  iliac  artery  would  rob  the  old  operation  of 
much  of  its  danger. 

There  are  only  two  cases  of  anterio-venous  aneurism  in  the  jbuttock  on  re- 
cord, and  in  both  the  sciatic  was  the  artery  affected.  At  least  this  seems  more 
probable,  but  there  is  some  discrepancy  between  various  accounts  of  Nelaton's 
case  as  to  whether  it  was  of_the  gluteal  or  the  sciatic  vessels.    N^laton^s  pa- 
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tient  was  cnred  by  (he  injection  of  perchloride  of  iron.  Riberi^s  derived  bene- 
fit from  compression,  but  was  not  cured.  The  example  of  this  case  of  Nek- 
ton's would  encoun^e  a  surgeon  to  attempt  the  cure  of  this  disease  by  injec- 
tion of  perchloride  of  iron,  or  perhaps  by  galvano-puncture  with  the  abdominal 
tourniquet ;  but  on  the  failure  of  such  attempts,  the  old  operation  would  be 
the  only  trustworthy  method,  if  the  symptoms  were  sufficiently  urgent  to  jus- 
tify the  risk. 

The  conclusions,  then,  to  which  present  experience  seems  to  me  to  point  in 
the  treatment  of  gluteal  aneurism  are  as  follows : — 

1.  Gluteal  aneurisms,  both  traumatic  and  spontaneous,  are  yery  favourably 
circumstanced  for  the  treatment  by  either  rapid  or  gradual  compression,  ap- 
plied to  the  aorta  or  common  iliac. 

2.  If  this  treatment  does  not  succeed  by  itself,  it  may  be  supplemented  by 
coagulating  injection  or  galvano-puncture,  performed  wmle  the  patient  is  narco- 
tised, and  the  circulation  commanded. 

8.  When  such  treatment  fails,  and  particularly  in  aneurisms  with  imperfect 
or  ruptured  sacs  where  it  is  not  indicated,  the  internal  iliac  must  be  tied  when 
the  surgeon  thinks  that  he  cannot  find  the  artery  outside  the  pelvis.  But 
when  the  artery  is  accessible,  the  old  operation,  or  the  operation  of  Anel,  should 
be  practised,  according  to  the  size  and  extent  of  the  tumour. 

4.  The  ligature  of  the  internal  iliac  artery  is  liable  to  failure  in  cases  of  spon- 
taneous aneurism  from  a  diseased  condition  of  the  coats  of  the  artery,  and 
should  always  be  avoided  when  other  means  of  treatment  are  available. — Lan- 
cet, July  11  and  18,  1874,  pp,  87,  74. 
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Sargeons. 

The  experience  of  our  British  hos*^itals  has  been,  on  the  whole,  favourable  in 
the  treatment  of  this  form  of  aneurism  by  cutting  operations,  whether  in  unrup- 
tured aneurisms,  after  the  method  of  Hunter,  applied  to  the  external  iliac 
artery  or  the  femoral,  or  in  ruptured  aneurisms,  by  tying  both  ends  of  the  ves- 
sel, i^ter  the  method  of  Antyllus ;  whilst  the  experience  of  pressure,  so  far  as 
it  has  gone,  has  been  less  favourable,  and  offers  a  very  great  contrast  to  the 
account  given  by  Fischer  of  the  cases  to  be  found  in  published  literature. 

Two  causes  may  be  imagined  for  this  contrast.  It  may  either  be  assumed 
(for  we  have  no  proof  either  way)  that  our  hospital  patients  are  less  tolerant  of 
pressure  or  that  their  cases  are  less  fitted  for  the  treatment  than  those  in  gene- 
ral practice.  And  there  is  no  doubt  that  many  of  our  patients  are  irritable 
from  drunkenness,  and  that  in  many  cases  they  have  neglected  to  take  advice 
till  the  growth  of  the  tumour  .has  rendered  it  little  amenable  to  compression. 

But  it  is  also  possibly  that  the  method  of  compression  may  not  be  followed 
out  in  our  hospitals  with  that  minute  care  and  tiiat  attention  to  every  detail  of 
the  case  which  are  really  essential  to  its  successful  application.  The  treatment 
has  not  a  fair  chance  if  carried  on  by  persons  who  are  not  responsible  for  its 
success,  and  who  may  be  hardly  interested  in  the  event  of  the  case,  with  just 
a  hasty  visit  once  or  twice  a  day  from  the  superintending  surgeon.  The  com- 
pression treatment  is  far  more  laborious  for  the  surgeon  in  charge  of  the  case 
than  the  operative  treatment ;  and  I  confess  to  a  suspicion  that,  if  hospital 
practice  is  to  be  carried  on  only  by  daily  visits,  the  treatment  of  cases  of  aneu- 
rism in  the  lower  extremity  wUl  be  more  successfully  conducted  on  the  Hunte- 
rian,  method  than  on  that  which  is  intended  to  replace  it.  At  the  same  time, 
this  accidental  circumstance  affords  no  indication  of  the  real  value  of  the  two 
methods  of  treatment 

My  own  opinion,  derived  from  an  extensive  search  into  the  published  records 
d  practice  and  from  a  tolerably  long  experience  of  the  results  of  treatment  in 
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our  hospitals,  is  that  fhe  treatment  of  aneurism  by  operation  in  tfie  latter  is,  on 
the  whole,  eminently  successful  At  the  same  time,  I  believe  that  this  success 
might  be  eyen  further  extended  if  the  treatment  by  compression,  and  particu- 
larly by  digital  pressure,  were  more  completely  and  more  ^stematically  carried 
out  than  it  is  at  present,  and  if  hospital  surgeons  had  sufficient  confidence  and 
sufficient  interest  in  the  method  to  sacrifice  to  it  the  time  and  attention  which 
are  necessary  in  order  to  obtain  from  it  the  best  results  which  it  is  capable  of 
giving. 

I  am  speaking  before  an  audience  composed  in  great  purt  of  hospital  surgeons, 
and  Uiey  can  judge  whether  what  I  say  has  any  likelihood  or  importance. 

Another  striking  fact  in  this  table  is  the  sharp  contrast  which  it  shows  be- 
tween the  result  of  rapid  and  total  pressure  under  chloroform,  which  as  a  rule 
has  been  very  successful,  and  those  of  the  more  gradual  method  by  instrumen- 
tal or  digital  pressure,  which,  in  femoral  aneurism  at  any  rate,  has  been  very 
much  the  reverse  of  successful  in  the  hands  of  British  hospital  surgeons ;  and 
this  will,  I  think,  be  a  convenient  place  to  exhibit,  as  far  as  present  experience 
enables  me  to  do  so,  the  results  which  have  actually  been  ^obtained  by  this 
novel  method,  not  only  in  femoral  but  in  other  forms  of  aneurism  below  the 
diaphragm  to  which  it  has  been  applied. 

The  very  successful  case  of  abdominal  aneurism  which  Dr.  Murray  published 
some  years  ago,  where  a  cure  was  effected  by  rapid  compression  of  the  abdomi- 
nal aorta  under  chloroform,  was  such  a  real  advance  in  the  cure  of  a  diseaes 
previously  regarded  as  inevitably  fatal,  that  it  has  led  to  very  general  imitation, 
and  numerous  similar  cases  have  been  recorded.  Some  surgeons  have  gone  so 
far  as  to  recommend  this  method  of  rapid  pressure  under  chloroform  applied 
to  one  of  the  large  abdominal  trunks,  as  superior  to  the  more  gradual  method 
applied  to  the  femoral  artery  in  the  groin,  for  the  cure  of  femoral  and  popliteal 
aneurisms.  No  doubt  the  circulation  in  the  thigh  and  leg  may  be  powerfully, 
even  alarmingly,  affected  by  compression  of  the  aorta  or  common  iliac.  This 
is  attested  by  the  coldness  and  lividity  of  the  lower  extremities  which  have 
been  noticed  during  such  compression,  and  which  have  persisted  for  a  length 
of  time  that  rendered  gangrene  very  probable. 

We  are  not,  I  think,  as  yet  in  a  position  to  give  any  other  than  a  conjectural 
opinion  as  to  the  desirability  and  the  chances  of  success  of  the  rapid  method  of 
pressure,  applied  under  ansBsthesia,  in  situations  like  the  popliteal,  where  the 
other  plans  are  feasible.  Very  few  cases,  indeed,  have  occurred  in  which  this 
method  has  been  applied  to  the  femoral  artery  for  the  cure  of  popliteal  aneu- 
rism ;  and  that  for  the  very  satisfactory  reason  that  patients  can  usually  tole- 
rate effectual  pressure  on  the  femoral  without  chloroform.  B  ut,  in  cases  of 
femoral  aneurism,  it  is  often  necessary,  if  compression  is  used  at  all,  that  it 
should  be  used  in  the  form  of  the  rapid  and  total  compression  of  the  external 
iliac,  under  chloroform  or  ether,  since  the  patient  cannot  bear  the  amount  of 
force  required  without  an  anaesthetic ;  and  it  is  one  of  the  most  interesting  and 
most  difficult  questions  in  the  surgery  of  such  aneurisms  to  determine  whether 
this  treatment  is  really  more  or  less  dangerous  than  the  resort  to  the  Hunte- 
rian  operation  on  the  external  iliac  artery.  The  number  of  cases  which  have  as 
^et  been  under  treatment  cannot  be  lai]ge ;  and,  perhaps,  I  have  not  succeeded 
m  finding  all  those  that  have  been  published.  It  is  a  smgular  fact  that  all  these 
cases  are  either  English  or  American.  Some  cases  I  should  have  thought  must 
have  occurred  on  the  Continent ;  but^  if  they  have  been  recorded,  I  have  missed 
them.  But  I  will  endeavour  in  this  place  to  put  on  record  those  which  I  have 
met  with  in  books,  or  which  have  been  kindly  communicated  to  me  from  the 
various  hospitals,  in  order  to  exhibit,  as  far  as  I  can,  a  correct  picture  of  the 
benefits  and  the  risks  connected  with  this  treatment.  It  is  evident  enough,  from 
the  way  in  which  **  the  rapid  methqjd  "  is  sometimes  spoken  of,  that  the  few 
striking  cases  of  cure  which-have  been  published  have  attracted  more  attention 
than  the  instances  of  failure,  although  great  candour  has  been  shown  in  put- 
ting these  on  record,  so  far  as  they  have  been  deemed  worthy  of  publication. 
I  have  previously  called  attention  to  the  risks  which  attend  the  rapid  method 
of  pressure  apphed  to  the  abdominal  aorta — risks  which,  as  I  before  explained, 
do  not  justify  the  surgeon  in  refusing  to  his  patient  the  prospect  of  cure  which 
this  operation  holds  out,  and  which  very  probably  are  not  greater  than  those 
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which  are  inseparable  from  all  grave  surgical  operations ;  but  those  risks 
certainly  ought  to  be  clearly  known  to  any  surgeon  who  proposes  to  undertake 
the  operation,  and  deliberately  weighed  by  him  against  the  apparent  dangers  of 
the  disease,  and  against  the  risks  of  any  other  method  by  which  it  may  be 
treated. 

A  very  interesting  case  appears  to  me  to  show  the  occasional  utility  of  mani- 
pulation in  aneurisms  as  suggested  by  Sir  Wm.  Fergusson.  It  was  under  the 
care  of  Mr.  Herbert  Page,  in  the  Cumberland  Infirmary  at  Carlisle,  in  the  year 
1872.  The  patient  was  a  railway  guard,  aged  twenty-seyen,  who  had  had 
syphilis,  but  in  whom  there  was  no  known  cause  for  the  aneurism.  He  had 
been  labouring  under  aneurism  of  the  left  femoral  artery,  in  the  upper  part  of 
Hunter^s  canal,  for  three  weeks  before  admission  ;  and  about  a  fortnight  after 
admission  a  similar  tumour  showed  itself  in  the  same  situation  on  the  other 
side.  Instrumental  compression  was  tried  on  the  left  side,  and  was  well  borne 
for  a  few  days,  but  it  soon  became  intolerable ;  the  tumour  began  to  grow 
rapidly,  with  great  pain,  and  the  artery  was  tied.  All  went  on  well  on  this 
side,  except  that  recovery  was  somewhat  retarded  by  deep-seated  suppuration 
in  the  wound.  During  his  convalescence  from  the  ligature  on  the  left  side,  the 
right  aneurism  at  first  almost  disappeared ;  but  in  about  a  month  it  began  to 
grow  again,  with  much  pain  both  in  the  tumour  and  in  the  leg.  He  could  not 
tolerate  any  compression  on  the  artery  above  the  tumour.  On  Sept.  11th  and 
1 2th  (the  wound  made  for  the  ligature  of  the  left  artery  being  then  all  but 
closed),  Mr.  Herbert  Page  manipulated  the  tumour,  with  the  view  suggested 
by  Mr.  Oliver  Pemberton*s  Address  in  Surgery  at  the  British  Medical  Associa- 
tion about  that  time — ^viz.,  '*to  alter  the  relations  of  the  laminated  fibrin  in  the 
cavity  of  the  aneurism,  so  as  t«  bring  about  a  further  deposition  of  fibrin  on 
the  projecting  surfaces  of  the  displaced  laminss."  The  pain  in  the  swelling 
and  in  the  leg  was  evidently  severe.  He  could  not  sleep  at  night  ;  and  on 
Sept  14th  could  hardly  bear  to  be  touched,  the  parts  were  so  tender.  How- 
ever, next  day  (Sept.  15th)  it  was  noted  that  there  was  no  pulsation,  and  that 
the  pain  had  gone;  but  some  circulation  seemed  still  going  on  through  the 
tumour,  since  it  diminished  in  size  on  compression  of  the  artery,  and  increased 
again  when  the  circulation  was  restored.  From  this  time  the  tumour  kept  on 
diminishing  in  size  and  increasing  in  solidity ;  and  in  sixteen  days  from  the 
time  of  manipulation  the  man  was  well  enough  to  go  out  in  a  Bath-chair.  He 
was  discharged  on  Oct.  2nd,  there  being  then  a  small,  hard  nodule,  the  re- 
mains of  the  aneurisms,  in  each  thigh.  But  when  seen  again  in  December  no 
trace  of  either  tumour  could  be  detected  on  the  most  careful  examination. 

It  is  certainly  open  to  anyone  to  contend  that  this  was  a  case  of  spontaneous 
cure ;  but  as  the  aneurism  was  increasing  rapidly  up  to  the  date  of  the  mani- 
pulations, as  those  manipulations  produced  a  most  decided  cfifect,  and  as  they 
were  followed  by  the  precise  train  of  phenomena  which  were  sought  to  be  ob- 
tained and  which  led  immediately  to  the  consolidation  of  the  aneurism,  I  have 
no  hesitation  myself  in  regarding  this  as  a  case  of  cure  by  manipulation ;  and 
I  may  say  that,  having  shown  the  notes  to  Sir  W.  Fergusson,  he  is  of  the  same 
opinion. 

One  of  the  most  interesting  cases  of  aneurism  of  the  external  iliac  on  record 
is  that  which  was  published  in  Mr.  Oliver  Pemberton's  Address  in  Surgery,  to 
illustrate  the  use  of  direct  pressure  in  the  cure  of  aneurism.  The  patient  was 
a  healthy  active  man,  aged  sixty-seven,  who  had  an  aneurism  of  recent  forma- 
tion just  above  Poupart's  ligament.  Seeing  the  danger  of  a  ligature  to  the 
common  iliac,  which  was  at  that  time  (1859)  the  only  known  alternative,  Mr. 
Pemberton  tried  the  effect  of  pressure  on  the  artery  above,  but  found  that  this 
did  not  arrest  the  circulation,  which,  however,  he  noticed  was  much  retarded 
by  pressure  on  the  sac  itself.  Accordingly,  Carte's  compressor  was  carefully 
applied  to  the  sac  itself,  under  the  management  of  two  senior  students,  with 
only  sufScicnt  force  to  retard  the  circulation,  and  for  not  more  than  three  or 
four  hours  at  a  time — an  average  of  about  seven  hours  a  day.  For  a  fortnight 
no  good  was  done.  During  the  next  eight  days  a  good  deal  of  coagulation  was 
procured.  He  was  then  allowed  a  rest  of  nine  days,  and  permitted  to  move 
about  the  room.  Then  followed  nine  days  of  treatment,  averaging  six  and  a 
half  hours  a  day  ;  and  from  that  time  the  aneurism  ceased  to  pul^te.     When 
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Mr.  Pemberton  published  bis  Address  the  man  was  still  alive,  active,  and  well, 
at  the  age  of  eighty -three.  The  remains  of  the  aneurism  were  represented  by 
an  indurated  enlargement  the  size  of  a  chestnut. 

With  this  I  would  connect  an  interesting  case  of  which  Mr.  Gant  has  shown 
me  the  notes.  The  patient  was  very  old  (seventy-five),  with  a  recent  aneu- 
rism in  the  groin,  the  result  of  a  fall.  Pressure  above  being  impossible  and 
ligature  hopeless,  a  Cartels  tourniquet  was  adjusted  just  below  the  aneurism, 
and  applied  for  about  two  hours  daily  during  about  ten  weeks.  This  caused 
much  pain,  extending  also  to  the  aneurism ;  but  the  latter  decreased  in  size 
and  pulsation,  and  became  practically  cured.  He  was  seen  six  months  after- 
wards, the  tumour  being  then  very  small,  with  some  pulsation,  but  not  of  an 
expansive  character. 

Arterio-venous  aneurism  of  the  femoral  artery  and  vein  is  not,  on  the 
whole,  an  exceedingly  uncommon  affection  ;  at  least,  there  are  a  good  many  ex- 
amples on  record,  spontaneous  as  well  as  traumatic,  though  the  latter  are,  of 
course,  by  far  the  most  numerous.  Our  own  museum  contains  a  splendid  spe- 
cimen of  this  disease,  which  vras  given  to  it  by  Mr.  Beaumont,  of  Canada  (No. 
1570  C),  and  the  very  interesting  history  of  which  is  contained  in  the  Medical 
Times  and  Gazette  of  July  17th,  1867.  It  is  well  worthy  of  deliberate  study 
as  containing  many  very  singular  features,  but  time  does  not  permit  me  to 
dwell  on  them  fully.  Suffice  it  to  say  that  the  communication  between  the 
artery  and  vein  would  seem  to  have  persisted  for  ten  years  and  a  half  (after  a 
wound  followed  by  very  alarming  hemorrhage)  before  any  tumour  formed ;  and 
the  evidence  of  this  was  that  during  the  whole  of  that  period  the  peculiar  bruit 
had  been  audible,  not  only  to  the  patient,  but  to  those  about  him.  The  cause 
was  a  stab  received  in  a  quarrel,  and  the  bleeding  had  been  so  severe  that  for 
two  days  the  patient  was  near  to  death.  It  was  only  after  this  long  period  of 
abeyance  that  an  aneurismal  sac  seems  to;have  formed  in  consequence  of  some 
strain  while  on  horseback,  which  probably  caused  the  giving  way  of  the  weak- 
ened portion  of  the  arterial  wall.  The  patient  died  under  the  influence  of 
chloroform,  administered  with  a  view  to  the  ligature  of  the  external  iliac  arte- 
ry, and  this  operation  was  rendered  necessary  by  the  rapid  growth  of  the  tu- 
mour. Yet,  as  Mr.  Beaumont  remarks,  the  state  of  parts  which  the  dissection 
reveals  renders  it  very  improbable  that  the  operation  could  have  succeeded,  for 
the  superficial  femoral  vein  is  altogether  blocked  above  and  below  the  commu- 
nication with  the  artery,  and  the  profunda  artery  and  vein  are  so  far  com- 
pressed by  the  tumour  that  they  could  transmit  little  if  any  blood.  Besides, 
in  this,  as  in  most  cases  of  arterio-venous  aneurism,  the  artery  above  the  tu- 
mour is  weakened,  dilated,  and  thrown  into  curves,  so  that  here  the  external 
iliac  measured  five  inches  in  length.  The  same  was  the  case  in  Mr.  Perry's 
patient,  where  the  external  iliac  was  so  folded  on  itself  as  to  form  a  pulsating 
tumour,  and  give  rise  to  the  suspicion  of  another  aneurism  there.  Hence,  if 
the  operation  had  been  completed,  it  seems  certain  that  the  patient  must  have 
succumbed  either  to  secondary  hemorrhage  or  to  gangrene.  Otherwise  the 
obliteration  of  the  femoral  vein  above  and  below  the  opening  would  in  it- 
self have  been  a  favourable  feature  in  the  case,  reducing  the  arterio-venous 
anem'ism  more  nearly  to  the  conditions  of  an  ordinary  arterial  aneurism.  Yet 
it  may  be  doubted,  from  the  notes  of  the  case,  how  far  this  obstruction  could 
have  been  perfect  during  life,  since  the  venous  murmur  and  thrill  seem  to  have 
been  perceptible  to  the  end. 

Before  quitting  this  case,  let  me  remark  on  two  of  its  features.  One  is  that 
in  this,  as  in  Mr.  Perry's  case  of  arterio-venous  aneurism  in  the  thigh,  the  sac 
was  ossified.  This  may  be  a  matter  more  of  curiosity  than  of  practical  interest. 
But  it  is  certainly  important  in  a  practical  point  of  view  to  note  that,  with  the 
femoral  vein  occupied  by  coagula,  and  with  the  profunda  vein  so  compressed 
as  hardly  to  transmit  any  blood,  the  anastomosing  veins,  with  the  saphena,  had 
so  completely  carried  on  the  circulation,  that  there  was  not  only  no  gangrenil, 
but  no  cedema  of  the  Hmb.  Surely  this  is  a  fact  not  to  be  overlooked  in  conse- 
dering  the  propriety,  in  circumstances  otherwise  desperate,  of  tying  up  the  ar- 
tery and  the  vein  together  in  operations  for  arterio-venous  aneurism. 

There  are  many  other  cases  of  arterio-venous  aneurism  in  the  thigh  to  which 
I  should  like,  if  time  permitted  it,  to  call  your  attention  in  detail.     One  of  the 
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leading  cases  in  this  particular  is  Perry's,  where,  without  any  known  cause,  an 
arterio-yenous  aneurism  formed  in  the  thigh  of  a  middle-aged  man  who  had 
been  suffering  from  an  aneurism  at  the  bifurcation  of  the  popliteal  artery  of 
the  same  side  for  about  two  years.  I  shall  presently  dwell  on  some  of  the 
interesting  features  of  this  case,  which,  however,  will  well  repay  a  more  care- 
f ul  study. 

But  of  all  cases  which  are  reported  in  surgical  literature,  the  one  which  is 
most  interesting  and  which  leads  to  the  widest  speculations  as  to  the  pathology 
and  treatment  of  aneurism,  is  Mr.  Oliver  Pemberton^s.  In  that  case  the  pa- 
tient had  suffered  from  spontaneous  aneurism  of  the  posterior  tibial  artery,  in 
itself  a  rare  event.  This  had  been  cured  by  the  use  of  compression  by  means 
of  a  tourniquet  to  the  femoral  artery  in  the  groin,  continued  at  intervals  for 
nine  months,  and  sometimes  applied  with  considerable  severity,  till  the  patient 
could  bear  it  no  longer.  The  femoral  artery  on  both  sides,  it  should  be  noticed, 
had  been  observed  beforehand  to  be  **  hard  and  cordlike."  Nine  or  ten  months 
after  the  cure  of  this  aneurism,  an  arterio-venous  aneurism  showed  itself  in 
the  groin,  at  the  seat  of  pressure,  and  this  went  on  increasing  till  his  death, 
which  occurred  twdUty  months  afterwards,  as  the  result  of  dropsy  dependent 
on  disease  of  the  heart  and  liver.  During  this  time  the  disease  had  made  pro- 
gress, the  veins  had  become  large  and  tortuous,  and  the  extremity  much  en- 
larged. It  was  evidently  the  condition  of  the  viscera  which  forbade  the  attempt 
at  any  cure  of  the  disease,  and  doubtless  in  this  case  such  contra-indication 
was  complete. 

I  am  embarrassed  by  the  numerous  points  of  interest. which  this  well-known 
case  comprises,  and  which  have  reference,  first,  to  the  pathology  of  the  disease ; 
secondly,  to  its  diagnosis ;  and,  thirdly,  to  its  treatment  I  had  better,  per- 
haps, leave  aside  the  first  point  to  be  treated  hereafter,  when  we  come  to 
talk  about  the  possible  ill-consequences  of  compression  applied  for  a  long  time 
to  arteries  not  perfectlv  healthy.  I  quite  admit  the  possibility,  even  the 
probability,  of  Mr.  Pemberton-s  supposition,  that  the  communication  between 
the  artery  and  the  vein  in  this  case  arose  in  consequence  of  some  chronic  action 
in  the  wtdls  of  the  artery  setup  by  the  long-continued  pressure,  though  neither 
the  author  nor  anyone  else  could  say  that  such  a  cause  has  been  proved,  espe- 
cially when  we  consider  the  many  points  of  resemblance  which  Perry's  case, 
indubitably  spontaneous,  bears  to  this.  As  to  the  diagnosis,  I  must  limit  my- 
self to  saying  that  it  was  clearly  and  correctly  established  by  noticing  the  con- 
tinuous harsh  murmur,  ^^  like  the  ceaseless  rushing  movements  of  the  steam 
forge-hammer,"  and  *^so  harsh  that  it  becomes  acutely  disagreeable,  to  retain 
the  stethoscope  for  more  than  a  few  moments,"  which  was  traceable  from  one 
special  point  of  the  tumour,  and  by  the  enlargement  of  all  the  veins  leading  to 
that  point  from  above  and  below.  It  would  have  been  useless  to  speak  of 
treatment  in  a  case  like  this,  where  the  patient  was  dying  of  visceral  disease, 
and  where  the  aneurie>mal  tumour  was  really  only  a  subordinate  part  of  his  suffer- 
ings. But  none  the  less  is  the  case  very  instructive,  especially  taken  in  con- 
nexion with  Mr.  Perry's,  in  showing  at  any  rate  what  ought  to  be  avoided.  In 
both  there  was  a  small  tumour,  causing  much  venous  enlargement  and  oedema, 
and  a  remarkable  dilatation,  thinning,  and  elongation  of  the  artery  above  its 
point  of  communication  with  the  vein — a  .circumstance  which  has  been  often 
noticed  in  arterio-venous  aneurism. 

I  think  the  obvious  inferences  derived  from  a  study  of  these  and  other  simi- 
lar cases  would  be  two. 

First  That  the  treatment  must  be  directed  to  obliterate  the  orifice  of  com- 
munication between  the  artery  and  the  vein.  It  is  from  this  communication 
that  all  the  secondary  consequences  of  the  affection  seem  to  proceed — viz., 
varicosity  of  the  veins,  degeneration  of  the  artery,  oedema,  pain,  and  loss  of  the 
functions  of  the  limb.  This  communication  may  be  obliterated  in  three  ways : 
— 1.  By  laying  the  sac  open,  and  tying  the  artery  above  and  below  the  wound. 
When  this  has  been  done  the  surgeon  may  use  his  own  judgment  as  to  tying 
the  vein  also.  2.  By  tying  the  artery  above  and  below  outside  the  sac.  3.  By 
compression  applied  to  the  venous  orifice  and  to  the  artery  above  the  tumour. 
This  is  best  done  simultaneously  after  Yanzetti's  method.  But  cases  have 
been  successfully  treated  by  first  compressing  the  venous  orifice  until  the  lat- 
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ter  has  been  obstructed  by  coagula ;  the  arterio-Tenoas  is  thus  converted  into 
a  simple  arterial  aneurism,  which  is  aftei^wards  treated  in  the  usual  manner. 

Secondly.  All  cases  which  hare  been  dissected  at  a  late  stage  of  the 
disease  prove  that  the  artery  becomes  so  attenuated  and  enlarged  above  the 
tumour  that  no  operative  interference  can  then  be  successful.  Hence  ihe 
necessity  for  treating  the  disease  decisively  at  first,  and  for  abandoning  ope- 
rative interference  if  the  case  is  not  seen  sufficiently  early. 

On  a  review  of  the  whole  subject  of  femoral  aneurism  by  the  light  of  our 
present  experience,  the  following  are  the  main  conclusions  to  which  Professor 
Holmes  is  led : — 

1.  That  the  operation  of  ligature  of  the^  external  iliac  artery  has  been,  on 
the  whole,  fairly  successful,  as  evidenced  by  a  very  small  mortality  in  uncom- 
plicated cases  of  hemorrhage  and  ar  mortality  of  about  one-fourth  in  published 
cases  of  aneurism — ^a  conclusion  supported  by  the  unpublished  records-  of  hos- 
pital practice,  though  a  few  cases  of  recurrence  of  the  aneurism  have  occurred. 

3.  That  the  operation  on  the  superficial  femoral,  for  aneurism  situated  in 
Hunter's  canal,  is  a  very  successful  operation. 

3.  That  the  ligature  of  the  common  femoral  is  a  perfectly  justifiable  pro- 
ceeding ;  though  whether  more  or  less  trustworthy  than  that  of  the  external 
iliac  artery  we  are  not  as  yet  in  a  position  to  judge. 

4.  That  ruptured  aneurism  in  the  thigh  has  been  treated  with  a  large 
amount  of  success  by  the  old  operation. 

5.  That  ilio-femoral  and  femoral  aneurisms  have  been  treated  with  a  very 
fair  proportion  of  cures  in  the  few  instances  on  record  by  rapid  compression 
applied  to  the  aorta  or  common  iliac,  but  that  there  is  no  evidence  to  show 
that  this  treatment  is  less  dangerous  or  more  successful  than  the  operation  on 
the  external  iliac  artery,  when  the  latter  is  feasible. 

6.  That  compression,  especially  digital  pressure,  has  been  applied  to  the 
treatment  of  inguinal  and  femoral  aneurism  with  striking  success,  though  in 
what  proportion  of  cases  we  do  not  as  yet  know.  That  the  comparative  ill- 
success  of  this  method  in  our  hospital  practice  is  more  calculated  to  raise 
doubts  of  the  efficiency  of  the  application  than  of  the  soundness  of  the  methodl 
itself. 

7.  That  in  rare  cases  direct  pressure  or  even  manipulation  may  be  advan- 
tageous. 

8.  That  arterio-venous  femoral  aneurism  should  be  treated  by  double  com- 
pression, applied  to  the  vein  and  artery ;  which  failing,  Mr.  Spence's  method 
of  tyin^  the  artery  above  and  below  is  the  most  hopeful  measure ;  and  when 
this  is  impracticable,  either  the  old  operation  should  be  preferred  or  the  case* 
abandoned. 

9.  That  spontaneous  aneurisms  of  the  profunda  have  been  diagnosed  and: 
successfully  treated  by  compression. 

10.  That  recent  traumatic  aneurisms  of  branches  of  the  external  iliac  or' 
femoral  are  best  treated  as  'wounds  of  these  vessels — i.0.,  either  by  com{>res- 
sion  or  by  ligature  at  the  wounded  part. — Laneet,  Get.  10,  1874,  jp.  507,  andl 
Medical  Times  and  Gazette,  July  11,  1874,  p,  82, 


52.— ON  THE  TREATMENT  OF  POPLITEAL  ANEURISMl 

Bj  TiMOTHT  HoLMiss,  Bsq.,  M.A.,  Professor  of  Saiigory  and  Patholog|r  to  the  Rojnl  College  of 

Surgeons. 

The  Professor  commenced  his  remarks  on  the  surgical  treatment  of  popliteal 
aneurism  by  repeating  the  observations  which  he  formerly  made  on  other 
kinds  of  aneurism  as  to  the  great  importance  of  the  composition  of  the  sac. 

1.  It  is  delusive  to  expect  that  equally  mild  measures  will  succeed  in  a  rapid- 
ly growing  aneurism  when  the  sac  is  thin  and  probably  imperfect — ^as  in  one 
in  which  the  sac  contains  a  considerable  proportion  of  the  firrn^  elastic  tissue 
derived  either  from  the  expanded  arterial  wall  or  from  well-formed  and  con- 
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Bolidated  ureokr  membrane/    At  «d  earlj  period  of  the  formation  of  an  ancu* 
rism  resulting  from  injury,  we  see  very  dearly  the  slight  resistance  which  the 
surrounding  tissues  will  oppose  to  its  increase — allowing  that  the  rupture  of 
the  coats  is  complete,-^as  contrasted  with  the  difiSculty  experienced  by  the 
artery  in  the  manufacture  of  the  aneurismal  sac  when  only  a  portion  of  the 
coats  has  given  way«    This  difference  is  clearly  pointed  out  by  John  Hunt^ 
in  his  remarks  on  the  preparations  of  traumatic  popliteal  aneui'ism  (No.  1571 
in  the  Hunterian  Museum).    Hunter  says — *'Here  was  a  case  where  there 
was  every  external  appearance  of  an  aneurism,  such  as  a  circumscribed  swell- 
ing  with  a  pulsation.    This  was  what  would  be  called  or  understood  hj  a 
spurious  aneurism«  but  it  was  properly  a  rupture  of  the  coats  of  the  artery, 
and  which  I  do  imagine  is  only  to  be  distinguished  from  the  aneurism  or  dili- 
tation  by  the  time  it  takes  in  coming  to  its  ultimate  size — ^viz.,  from  its  first 
appearance  to  its  threatening  destruction  to  the  parts  bo^ond,  as  a  limb,  or 
destruction  in  the  surrounding  parts  in  which  it  is  placed — threatens,  viz., 
mortification  and  bursting ;  an  aneurism  being  as  many  months  in  coming  to 
this  ultimate  as  this  disease  was  days ;    for  in  aneurism,  although  the  artery 
gives  Way  at  last,  and  then  its  coats  are  principally  composed  of  the  con- 
densed cellular  membrane  (as  in  this  case),  yet  it  is  strong,  owing  to  the  time 
it  has  had  to  thicken  and  form  a  coat  while  the  artery  was  dilating.'' 

The  difference  pointed  out  by  Hunter,  and  inferred  by  him  from  this  patho- 
logical specimen,  is  often  very  clearly  marked  in  practice.  It  is  true  that  in  cases 
of  extensive  or  total  laceration  of  the  wall  of  an  artery  no  sac  is  usually  formed. 
The  blood  is  extravasated  into  the  cellular  membranes,  but  there  is  no  pulsation 
•'-and  in  these  cases  there  will  most  likely  be  no  aneurism  at  all, — tLe  blood 
extends  indefinitely,  the  limb  will  mortify,  and  amputation  must  be  performed. 
Such  cases  may  be  likened  to  those  of  extravasation  of  urine  from  free  rup- 
ture of  the  urethra,  infiltrating  the  areolar  tissue  to  an  indefinite  distance. 

But  there  are  other  cases,  more  like  those  of  perineal  abscess  following  on  a 
slight  ulceration  of  a  portion  of  the  urethra  bdiind  a  stricture  where  there  is 
a  small  laceration  of  all  the  coats  of  the  vessel  and  a  limited  quantity  of  blood 
is  extravasated.  In  these  cases  a  sac  is  formed  sometimes  with  amazing  rapi- 
dity, and  grows  as  rapidly  as  it  forms.  A  most  interesting  example  is  one  pub- 
lished by  Mr.  G.  £.  Walker,  of  Liverpool,  in  the  Liverpool  MecUcal  and  Sur- 
gical Reports,  vol.  v.  There  are  many  somewhat  similar  cases  which  show 
3ie  failure  of  pressure,  or  the  great  difficulty  in  bringing  it  to  a  successful 
issue  in  cases  of  traumatic  aneurism,  or  of  aneurism  following  partial  rupture 
of  an  artery,  where  the  sac  is  very  thin  or  imperfect  It  appears  to  Mr. 
Holmes  that  both  theoretical  and  practical  considerations  point  to  the  conclu- 
sion that  for  the  speedy  and  secure  consolidation  of  an  aneurism  the  concur- 
rence of  the  contracting  action  of  the  sac  is  almost  as  important  as  the  coagu- 
lation of  the  blood  within  it.  And  if  this  be  so,  it  accounts  for  the  great  diffi- 
culty in  procuring  a  stable  cure  by  any  method  such  as  galvano-puncturc, 
which  is  intended  to  act  upon  the  blood  alone— and  still  more  so  by  the  intro- 
duction of  foreign  bodies  into  the  tumour,  with  which  they  may  consolidate 
the  blood  ;  these  must  certainly  irritate  and  soften  to  some  extent  the  tissues 
of  the  sac. 

2.  Besides  the  differences  which  exist  between  one  aneurism  and  another  in 
respect  to  the  composition  of  the  sac,  there  is  a  very  important  difference  in 
popliteal  aneurism  in  respect  of  its  position — t.^.,  whether  the  orifice  of  the 
aneurism  is  on  the  deep  face  of  the  artery,  and  the  t;]umour  grows  towards  the 
knee-joint,  lifting  up  the  vessel ;  or,  on  the  other  hand,  is  situated  at  the  back  , 

of  the  artery,  growing  towards  the  vein,  the  nerve,  and  the  skin ;  or  laterally ; 
or  is  of  the  fusiform  or  tubular  variety,  in  which  case  it  often  extends  up  Hun-  ' 

tor's  canal  and  becomes  femoro-popliteal.  i 

tit  is  quite  evident  that  such  differences  in  form  and  in  anatomical  relations  i 

must,  powerfully  influence  both  the  course  of  the  symptoms  and  the  effect  of 
treatment  For  instance,  the  aneurisms  which  grow  towards  the  knee-joint 
must  produce  more  difficulty  and  stiffiiess  in  the  motions  of  the  knee ;  they 
must  be  more  liable  to  be  accompanied  by  synovial  effusion,  and  sometimes  i 

by  more  serious  disintegration  of  the  joint ;  Uiey  must  threaten  more  speedy 
rupture,  into  .the  cavity  of  the  joint ;  and  probably  are  less  under  the  influence 
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of  genaflezion,  which  also  must  be  attended  with  more  risk  of  rupturing  the 
sac  Aneurisms  which  grow  forwards  from  the  anterior  or  deep  aspect  of  the 
wtery  are  exposed  to  two  grave  complications — (1)  they  may  grow  into,  erode, 
and  irritate  the  hone  (vide  Tufnell*s  work),  or  (2)  they  may  press  upon  the 
posterior  ligament  of  the  joint.  In  the  former  case  they  may  biu*st  after 
attaining  a  very  small  size;  for  in  such  cases  it  is  clear  that  the  pressure  exer- 
cised by  the  tumour  on  the  bone  is  reflected  back  upon  its  sac,  causing  it  to 
soften  and  give  way*  In  the  second  case,  synovitis  is  apt  to  be  an  early  com- 
plication, and  the  aneurism  may  suddenly  burst  into  the  cavity  of  the  knee,  af^ 
in  Mr.  Moore's  case  reported  in  the  British  Medical  Journal,  1859. 

3.  Again,  the  form  of  the  aneurism  has  much  influence  on  its  curability. 
Those  tumours  which  communicate  with  the  artery  by  a  definite  orifice,  from 
which  the  sac  stands  out  as  a  bud,  are  far  more  curable  by  gradual  or  partial 
compression ;  and  in  flexion  it  is  quite  possible  that  their  orifice  may  be  ob- 
structed by  displacing  dot,  leading  to  a  rapid  cure,  though  flexion  may  proba- 
bly succeed  by  displacing  the  clot  in  any  form  of  aneurism.  The  quantity  of 
clot  also  in  the  sac  when  the  patient  is  first  seen,  furnishes  an  important  indi- 
cation of  the  probable  success  of  the  milder  methods  of  treatment 

4.  Another  practical  consideration  of  the  highest  moment  is  the  progress  of 
the  case  while  under  observation,  or  in  other  words,  the  rate  at  which  the  symp- 
toms are  advancing.  This  rate  depends  in  part,  no  doubt,  on  the  particulars 
above  alluded  to— 1.«.,  on  the  composition  of  the  sac,  on  the  position  of  the 
tumour,  and  on  the  nature  of  its  orifice;  but  also  on  many  other  circum- 
stances of  which  no  general  statement  is  possible ;  such  as  the  precise  exciting 
cause  of  the  aneurism,  the  minute  anatomy  of  the  affected  artery,  the  patient's 
own  habits  or  conduct,  and  all  (those  individual  peculiarities  which  are  com- 
prised under  the  vague  teorm  of  his  '*  constitution" — ^peculiarities  which  it  is 
impossible  to  foresee,  or  even  in  most  cases  to  explain,  but  which  exercise  so 
real  and  so  vital  an  influence  in  the  progress  oi  aneurisms,  not  only  when  they 
occmr  in  different  persons,  but  also  when  they  occur  in  the  same  person  at  dif- 
ferent times.  Anyhow  it  must  be  admitted  that  cases  of  popliteal  aneurism 
display  great  variety  in  their  progress :  in  some  cases  a  few  days'  rest  and 
quiet  is  all  that  has  been  necessary  ;  in  others,  the  surgeon  must  act  at  once 
and  decisively,  or  serious  if  not  fatal  mischief  will  ensue. 

5.  The  next  important  practical  difference  between  different  cases  consists 
in  the  presence  or  absence  of  other  diseases,  of  which  'cardiac  mischief,  per- 
ceptible atheroma,  or  ossification  of  the  affected  or  other  arteries,  and  renal 
diseases,  are  those  which  first  occur  to  the  surgeon's  mind.  ^ 

Now,  all  these  facts  can  usually  be  judged  of  in  popliteal  aneurism  ^ith 
some  approach  to  certainty.  When  the  artery  crosses  ;the  back  of  the  aneu- 
rism, it  can  be  traced  by  a  Hue  of  pulsation  distinct  from  the  general  heav- 
ing of  the  aneurism,  and  particularly  recognisable  when  blood  is  readaiitted 
after  temporary  compression  of  the  femoral.  When  the  tumour  grows  more 
or  less  directiy  backwards,  its  position  may  be  inferred  from  the  absence  of 
the  above  symptoms,  from  the  considerable  oedema,  and  from  the  early  exist- 
ence of  pain  in  the  course  of  the  nerve.  The  tumour  may,  however,  lap  round 
tiie  artery,  as  in  a  case  in  St.  Thomas's  Hospital. 

It  is  more  difBcult  to  judge  of  the  condition  of  the  orifice  of  the  tumour.  A 
very  common  state  of  parts  in  aneurism  is  that  in  which  the  tumour,  originat- 
ing from  one  definite  portion  of  the  vessel,  which  has  given  way  from  disease 
or  injury,  overlaps  the  art^y  for  some  distance,  so  that  a  certain  portion  of 
bealmy  artery  above  and  below  the  orifice  is  enveloped  in  the  sac  of  the  aneu- 
rism. But  it  is  equally  common,  taking  all  aneurisms  together,  to  have  an  ar- 
rangement more  resembling  that  of  fusiform  dilatation — tiiere  being  two  open- 
ings of  the  artery  into  ana  out  of  a  more  or  less  tubular  sac.  This  arrange- 
ment, however,  seems  to  Professor  Holmes  (judging  from  memory  rather  than 
from  given  data)  to  be  leas  common  than  the  others  in  popliteal  aneurism.  It 
is  more  common  in  the  larger  arteries  than  in  smaller  ones,  and  is  less  likely 
to  occur  in  the  ham,  since  aneurisms  here  seem  so  frequentiy  to  depend  on 
partial  rupture  of  the  artery  at  a  certiun  spot,  while  the  tubular  aneurism  ori- 
ginates in  degeneration  of  a  considerable  part  of  the  vessel.  The  physical 
diagnosis  must  rest  on  the  character  of  the  bruit,  on  the  shape  of  the  tumour, 
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and  on  the  nature  ]of  its  expansion.  The  phenomena  obserred  when  the 
tumour  is  as  far  as  possible  emptied,  after  compression  of  the  artery  aboTe, 
and  the  blood  then  re-admitted,  enable  the  surgeon  to  judge  more  or  less  cer** 
tainly  of  the  strength  of  the  sac  in  yarious  paits,  of  the  amount  of  coagulum 
contained  in  it,  and  of  the  position  of  its  orifice. 

The  first  step,  then,  in  the  treatment  of  popliteal  aneurism  is  to  ascertain  as 
accurately  as  may  be  these  particulars  with  regard  to  the  case  in  hand,  and  to 
base  upon  them  the  important  choice  of  the  method  to  be  first  adopted.  The 
choice  between  the  ligature  and  some  form  of  pressure  (including  genuflexioii 
amongst  the  latter)  will  rest  chiefly  upon  the  presence  or  absence  of  a  thick, 
well-formed  ^sac,  lined  with  some  amount  of  coagulum ;  on  the  judgakeot  of 
the  surgeon  as  to  the  relations  of  the  sac  to  its  orifice ;  on  the  acute  or  chronic 
nature  of  the  symptoms ;  and  on  the  presence  or  absence  of  disease  of  the 
heartj  arteries,  or  kidneys.  The  most  promising  cases  for  compression  tan- 
those  with  a  thick  sac  and  a  certain  amount  of  fibrine  deposited,  without 
urgent  symptoms  or  rapid  advance,  and  where  the  characters  of  the  bruit  and 
of  the  pulsation  point  to  the  conclusion  that  the  aneurism  is  not  fusiform. 
And  in  these  cases  where  the  presence  of  other  general  complications  render  the 
surgeon  anxious  to  avoid  the  risks  attending  a  serious  operation,  compression 
has  very  often  succeeded ;  but  many  cases  of  successful  ligature  of  the  f eme- 
ral  artery  have  occurred  in  patients  suffering  from  cardiac  or  renal  affitctionS)  or 
with  aneurisms  in  other  parts. 

If  compression  does  not  succeed  at  first,  how  long  should  it  be  persevered 
vrith  ?  This  question  can  only  be  answered  in  very  general  terms.  Gonsider- 
iog  the  distress  and  disappointment,  and  sometimes  acute  suffering,  to  the  p** 
tient  of  prolonged  compression;  considering,  too,  that  experience  up  to  the 
present  time  points  to  the  conclusion  that  a  patient  is-  not  more,  but  less  likdy 
to  recover  from  ligature  of  the  femoral  if  a  prolonged  application  of  pressure 
has  previously  been  made ;  and  if  it  can  be  shown  that  the  Hnnterian  openir 
tion  IS  much  less  dangerous  than  we  have  been  taught  to  regard  it,  judging 
only  from  the  experience  of  a  former  generation,  recorded  by  Norris  and  other 
statistical  writers, — it  would  be  better  to  abandon  the  compression  treatment 
after  a  careful,  but  very  moderate,  trial  if  it  does  not  seem  to  be  doing  good^ 
and  then  to  resort  to  the  ligature  before  the  patient's  chance  of  recov^y  from 
that  operation  has  been  permanently  impaired.  As  to  how  long  a  time  is  im- 
plied by  *^  a  very  moderate  trial,"  that  must  be  decided  by  tiie  individual  cases, 
but  Mr.  Holmes's  own  opinion  is  that  more  harm  than  good  generally  results 
from^  protracting  the  attempt  beyond  a  week. 

The  results  of  each  form  of  treatment  as  applied  to  popliteal  aneurism  are 
by  no  means  easy  to  ascertain  or  to  compare  with  each  other.  The  comparison 
which  is  made  between  compression  and  the  ligature  is  based  upon  statistics 
which,  as  applied  to  the  latter,  are  composed  mainly  of  cases  operated  on  long 
ago,  when  the  success  of  surgical  operations  was  much  less  than  it  is  at  pre* 
sent  Reliable  statistics  of  the  compression  treatment  are  very  hard  to  pro- 
cure ;  published  cases  afford  no  fair  test  of  the  average  success  of  so  common 
a  proceeding,  since  they  are  recorded  mostly  on  account  of  something  unusual 
in  their  course.  Hospital  cases,  if  the  records  are  complete,  affoM  a  better 
criterion  of  success  obtained,  but  are  open  to  the  objection  that  better  re- 
sults might  be  obtained,  if  more  minute  attention  were  given  to  the  cases  than 
hospital  arrangements  provide.  The  records  of  hospital  practice  probably  do 
not  show  all  tibiat  might  be  done,  therefore,  by  the  method.  Then,  again,  some 
of  the  most  promising  methods  of  compression  are  as  yet  new,  while  the  rapid 
method  under  chloroform  is  almost  untried  in  popliteal  aneurism. 

Again,  we  must  remember,  on  the  one  hand,  uat  compression  is  applied  to 
mfilder  cases  than  those  which  are  subject  to  the  [ligature ;  and,  on  the  other, 
that  the  treatment  by  compression  is  not  yet  perfected,  but  is  still  being  deve* 
loped  and  improved.  StiU,  the  experience  of  suiigeons  in  the  past  wiU  be  found 
to  give  no  uncertain  indication  of  the  direction  in  which  improvements  in  the 
treatment  of  this  disease  are  to  be  sought  The  Huntenan  operation  was 
eagerly  adopted  in  cases  which,  up  to  the  time  of  its  introduction,  no  one  had 
ever  thought  accessible  to  surgical  operations  at  all.  It  was  not  merely  suc- 
cessful in  curing  popliteal  aneurism— which  was  at  that  time  a  most  fat&l  dis- 
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cage.  Tardy  cured  by  any  means  sliort  of  amputation, — ^but  it  also  gave  a  new 
impetus  to  the  study  of  the  arteries  and  their  diseases,  and  thus,  by  showing 
that  some  amount  of  circulation  was  not  incompatible  with  the  cure  of  aneu- 
rism, it  laid  the  foundation  for  the  introduction  of  that  treatment  by  compres- 
sioQ,  which  has  since,  h\A  very  wrongly,  been  sometimes  looked  upon  as  a 
riyal  or  enemy  of  the  ligatura  Certainly  John  Hunter  did  not  so  regard  it^ 
for  after  having  tied  the  femoral  twice,  he  attempted  the  cure  by  compression 
in  his  third  patient,  and  only  tied  the  artery  on  the  failure  of  that  attempt 

Hunter  himself  only  operated  on  five  occasions ;  and  although  the  operation 
was  in  its  infancy,  and  as  he  at  first  took  no  care  to  exclude  the  vein,  and  tied 
the  artery  in  a  position  where  it  is  not  very  easily  accessible,'  still  only  one  case 
died.  There  can  be  bo  doubt  that  this  fortunate  result  did  much  to  insure  the 
reception  of  the  method  into  practice.  Judging  of  the  success  of  the  opera- 
tion from  statistics  published  by  Norris  and  by  Porta,  the  mortality  is  about 
one-fourth;  from  statistics  drawn  from  the  London  hospitals  by  Mr.  Hutchin 
son,  the  mortality  appears  to  be  one-third ;  while  the  experience  of  individual 
operators  who  had  enjoyed  exceptional  experience  in  the  treatment  of  aneurism 
was  said  to  have  been  far  more  favourable  than  this. 

Professor  Holmes  has  attempted  to  discover  what  the  mortality  of  this  opera- 
tion has  been  in  our  hospitals  (both  metropolitan  and  others)  of  late  years,  and 
he  finds  it  much  less  than  is  represented  by  the  tables  of  Norris  and  Porta ; 
and  this  he  attributes  to  a  concurrence  of  causes,  mainly  perhaps  to  the  earlier 
treatment  of  cases  by  sui^ical  operations  since  the  introduction  of  anaesthe- 
tics, but  also  to  improved  methods  of  operating,  and  improved  knowledge  of 
anatomy  and  surgery.  This  mortality  is  ^neither  one-thiM  nor  one-fourtii,  but 
one-seventh,  including  several  cases  in  which  death  occurred  from  causes  quite 
unconnected  with  the  operation.  Nor  J[are  the  London  any  worse  than  the 
country  hospitals. 

These  remarks  refer  to  cases  of  ligature  of  the  femoral  artery  at  once,  un- 
complicated by  any  previous  pressure  or  other  treatment. 

In  the  table,  exhibited  by  the  Professor,  of  the  results  of  treatment  of  aneu- 
risms in  our  British  hospitals,  there  are  212  cases  of  popliteal  aneurism,  and 
they  furnish  examples  of  every  variety  of  treatment  In  7Y  cases  the  femoral 
was  tied  without  any  previous  trial  of  compression,  and  of  these  11  died. 

In  one  of  the  fatal  cases,  however,  the  death  was  occasioned  by  smidl-pox. 
To  these  unfavourable  cases  those  should  be  added  in  which  the  operation  failed 
to  cure  the  disease :  these  were  only  three,  viz.,  one  in  which  the  old  operation 
was  performed  subsequentlv  with  success,  and  two  in  which  amputation  was 
successfully  performed.  Thus,  of  the  whole  77  operations,  the  failures  were 
only  14,  or  at  most  15,  and  out  of  these  three  were  cured  subsequently — so 
that  the  largest  ratio  of  failures  which  can  be  ascribed  to  the  Hunterian 
operation  would  be  only  19.48  per  cent.;  and  it  should  be  recollected  that  this 
includes  one-fifth  of  cases  in  which,  though  the  operation  itself  failed,  the  pa- 
tient survived,  and  was  cured  otherwise.  These  are  the  miscellaneous  results 
of  practice,  on  a  collection  of  all  the  cases,  published  and  unpublished,  which 
occurred  in  the  hospitals  referred  to,  and  the  table  represents  the  average  re- 
sults of  practice  as  far  as  the  numbers  go ;  and  these  numbers  are  large  enough 
to  show  the  truth  of  the  argument  In  Norris* s  table,  the  operation  proved 
fatal  in  24.46  per  cent  In  Professor  Holmes^s  table,  gangrene  occurs  at  most 
four  times  only  out  of  87  cases,  and  proved  fatal  in  two  or  three ;  while  in 
Norris's  table  (containing  twice  as  many  cases)  it  occurs  31  times,  and  proved 
fatal  in  at  least  28  cases. 

In  the  hospital  table,  again,  there  is  an  absence  of  any  fatal  case  of  suppu- 
ration of  the  sac ;  but  in  Norris^s  there  are  six  deaths  from  this  cause,  besides 
ten  cases  in  which  recovery  took  place.  Pretty  nearly  the  same  observations 
^ply  to  secondary  hemorrhage.  It  was  the  cause  of  death,  directiy  or  indi- 
reetiy,  in  three  of  the  fatal  cases,  and  its  occurrence  is  noted  in  one  which  re- 
covered. In  Norris^s  table  it  occurred  in  twelve  fatal  eases,  and  in  the  same 
number  of  cases  which  recovered.  Hence  it  seems  that  ligature  of  the  femo- 
ral has  become  much  more  successful  than  it  used  to  be  down  to  the  time  of 
Norris's  table,  published  in  1849 ;  and  as  applied  to  the  treatment  of  popliteal 
aneurism,  it  is  really  much  more  successfi^  than  the  researches  of  previous 
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writers  have  led  U8  to  believe,  and  perhaps  has  become  more  saccessfiErl  than 
it  used  to  be. 

In  commencing  the  discussion  as  to  the  rehitire  merits  of  compression,  and 
the  other  bloodless  methods  of  treating  popliteal  aneurism,  it  must  be  stated 
that  we  have  in  the  Hunterian  operation  a  method  which  almost  always  suc- 
ceeds if  the  patient  recovers  from  the  operation,  and  which  may  be  expected 
confidently  to  be  followed  by  recovery  in  the  very  large  majori^  of  cases,  es- 
pecially if  the  dissection  be  skilfully  and  carefully  conducted,  so  as  to  avoid  all 
violence  to  the  vein,  and  all  unnecessary  exposure  or  contuaon  of  the  artefy. 

The  results  of  the  treatment  by  compression,  in  all  its  forms,  as  shown  by 
the  hospital  table,  are  as  follows : — Compression  was  tried  with  success  in 
sixty-six  cases,  and  in  fifty-eight  without  success^.  The  most  interesting  ques- 
tions  in  this  record  of  experience  are  those  which  refer  to  the  frequency  of  the 
failure  of  compression — to  the  effect  which  compression  {may  have,  if  it  fails, 
on  the  future  progress  of  the  case,  and  to  the  form  of  pressure  which  it  is  best 
to  employ. 

Professor  Holmes  addressed  himself  to  these  matters  in  their  order : — 

First,  as  to  the  frequency  of  failure.  It  seems  discouraging,  at  first  sight, 
that  pressure  should  have  failed  fifty-eight  out  of  124  times.  But  these  cases 
go  back  a  long  way  in  the  history  of  compression,  and  many  of  them  were 
under  the  care  of  surgeons  who  were  by  no  means  favourable  to  the  use  of 
pressure,  and  had  no  experience  of  the  way  of  carrying  it  out.  Then  m  hos- 
pital practice  many  little  details,  which  in  private  receive  the  attention  of  the 
surgeon  himself,  are  confided  to  the  students  and  dressers,  or  to  nurses.  Be- 
sides, the  great  majority  of  these  cases  were  treated  by  instrumental  compres- 
sion, and  it  is  beyond  all  question  that  digital  pressure  is  in  every  way  su- 
perior. 

Yet  even  if  we  allow  that  failure  must  continue  to  occur  in  half  the  cases  so 
treated,  we  ought  not  to  be  discouraged  from  the  use  of  pressure,  however  suc- 
cessful the  ligature  may  be,  unless  there  is  some  great  reason  for  believing 
that  it  will  spoil  the  prospects  of  the  successful  b^atment  of  the  case  after^ 
wards.  For  the  application  of  pressure  in  favourable  cases  certainly  exposes 
the  patient  to  no  risks,  while  the  ligature  of  the  femoral  artery  does.  The  only 
case  in  which  death  occurred  while  the  patient  was  under  treatment  was  one  in 
which  pleurisy  accidentally  supervened.  But  there  can  be  no  doubt  that  in  this, 
as  in  other  methods  of  treatment,  disasters  will  occur.  Thus,  there  are  eight 
cases  in  which  amputation  became  necessary  from  gangrene,  rupture,  or  sup- 
puration of  the  sac ;  of  these  five  died,  and  three  recovered. 

Nor  must  the  fact  be  lost  sight  of  that  in  some  cases  instrumental  compres- 
sion, and  also  digital  pressure,  when  ill  or  carelessly  applied,  may  produce 
gangrene  by  obstructing  the  vein,  while  either  of  these  methods,  if  it  does  not 
cure,  may  easily  aggravate  the  disease ;  and,  finally,  genuflexion  has  dangers 
of  its  own  which  lead  to  rupture  of  the  sac,  and  sometimes  to  gangrene  of  the 
integuments  which  cover  it.  So  that  in  a  small  proportion  of  cases,  pressure 
has  certainly  spoilt  the  case  so  completdy  as  to  render  amputation  necessary. 
There  are,  too,  cases  in  which  pressure  produces  a  direct  effect  on  the  artery, 
and  some  in  which  the  tissues  around  the  artery  are  much  thickened  and  con- 
solidated, so  that  the  tissues  above  and  around  the  vessel  are  brawny,  the  ar- 
tery and  vein  closely  connected  together,  and  the  walls  of  the  artery  thickened 
and  hardened  at  the  seat  of  pressure.  All  experience  and  authority  lead 
to  the  conclusion  that  direct  pressure  on  the  structure  of  the  vessels  on 
which  the  force  acts  produces  no  visible  or  tangible  anatomical  l^ions ;  but 
this  positi(Mi  can  hardly  now  be  sustained,  for  every  one  is  agreed  that  the  ac- 
tion of  long-continued  compression  is  often  plainly  perceptible  on  the  cellular 
tissue  which  supports  and  unites  the  vessels.  , 

The  results  of  compression  are  probably  susceptible  of  much  improvement^ 
but  nevertheless  are  yet  satisfactory  as  fur  as  they  go. — Med.  Times  and  Ga^ 
zette^  Aug,  8,  1874,  p.  141. 
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53.— THE  TREATMENT  OF  ANEURISM  OP  THE  ARCH  OP  THE 

AORTA  BY  GALVANO-PUNCTURE. 

By  Dr.  KcCall  Andsbsok,  [Professor  of  Medicine  in  Anderson^s  Uniyereity,  and  PhysldaE 

to  the  Royal  In&rmary,  Glasgow. 

[The  following,  taken  from  a  long  article  upon  this  subject^  expresses  Dr. 
McCall  Anderson^fi  experience  of  the  best  method  of  procedure  in  the  treats 
ment  of  aneurism  by  electrolysis.] 

The  kind  of  battery  to  be  used  is  not  of  very  much  importance ;  the  princi- 
pal thing  is  to  see  that  it  is  in  good  order.  I  prefer  Stdhrer*s  battery,  being 
accustomed  to  it,  and  perhaps  it  is  better  to  use  one  the  cells  of  which  are 
large.  As  to  the  strength  of  the  current,  I  am  inclined  to  believe  that,  in  some 
«aRes  at  all  events,  the  want  of  success  has  been  due  in  great  measure  to  using 
it  too  strong,  and  that  it  is  much  better  to  employ  a  weak  current,  and,  ii 
necessary,  to  continue  the  operation  for  a  longer  period  of  time.  The  needles 
to  be  used  should  be  sharp  and  not  too  coarse,  and  that  portion  which  pene^ 
trates  the  skin,  the  walls  of  the  sac,  and  the  intervening  tissues  should  be  in* 
sulated  with  vulcanite.  They  should  be  oiled  before  being  introduced.  In  the 
majority  of  instances  one  needle  is  sufficient,  but  sometimes,  especially  in  the 
case  of  large  aneurisms,  two  or  more  may  be  necessary.  There  is  much  dif- 
ference of  opinion  as  to  how  the  needles  should  be  connected  with  the  battery. 
I  prefer  connecting  them  with  the  positive  pole.  In  this  respect  I  differ  from 
Dr.  Althaus,<who  says:  "Prom  the  results  of  the  foregoing  cases,  I  have  no 
doubt  whatever  that  the  most  effective  application  of  the  current  is  that  when 
both  poles  are  inserted  into  the  sac.  This  mode  of  application  is  also  that  em- 
ptied by  GiniseUi  and  Dr.  Duncan  of  Edinburgh.  Both  poles  are  useful  in 
dififerent  ways.  The  positive  produces  a  small  firm  clot,  and  the  negative  a 
large  soft  one.  When  only  one  pole  is  in  the  sac  the  resistance  encountered 
by  the  electricity  is  so  great  that  a  much  larger  galvanic  power  has  to  be  used 
to  produce  any  effect  at  all,  and  even  then  the  effect  of  that  pole  which  remains 
outside  is  lost."  And  yet  it  is  a  very  curious  circumstance  that  one  of  the 
most  successful  cases  recorded  in  Dr.  Althaus^  book  is  the  one  which  I  have 
last  detailed  to  you,  in  which  the  needle  was  connected  with  the  positive  pole 
alone,  and  a  very  weak  current  was  employed.  I  prefer  connecting  the  battery 
with  the  positive  pole  because  the  clot  which  forms  at  the  positive  is  much 
firmer  than  that  which  forms  at  the  negative,  and  because  there  is  less  danger 
of  hemorrhage.  This  is  well  illustrated  in  the  first  case  which  I  brought  under 
your  notice  to-day,  and  also  in  several  of  the  cases  related  in  Dr.  Althaus' 
book.  The  hemorrhage  is  objectionable  because,  besides  being  an  unpleasant 
complication,  it  alarms  the  patient  and  is  calculated  to  excite  the  circulation, 
and  because  it  is  a  proof  that  the  coagulation  at  the  negative  pole  is  of  a  very 
unsatisfactory  character.  To  sum  up,  then,  although  further  experience  on  my 
own  part  and  upon  that  of  others  may  tend  to  modify  my  opinions  on  the  sub- 
ject, I  am  in  favour  of  using  a  batterv  with  large  cells,  of  employing  a  weak 
current,  of  using  one  or  more  needles,  insulated  with  vulcanite  at  that  part 
which  penetrates  the  skin  and  walls  of  the  sac,  and  of  connecting  these  needles 
in  every  case  with  the  positive  pole  of  the  battery. — Lancet^  June  20,  1874, 
p.  864 
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54.— CASES  OP  HEMORRHAGE  PROM  THE  PALM  OP  THE  HAND, 

TREATED  BY  PRESSURE. 

By  E.  L.  HuBssY,  Esq.,  Senior  Surgeon  to  the  Badcliffe  Infirmary,  Oxford. 

Com  1. — A  farm  labourer,  forty-eight  years  of  age,  living  at  Dorchester, 
about  nine  miles  from  Oxford,  was  admitted  into  the  Radcliffe  Infirmary  under 
my  care  on  September  11,  1868,  on  account  of  sudden  and  profuse  loss  of 
blood  from  a  swelling  in  the  palm  of  the  left  hand. 
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Histoi'y, — The  man  is  left  handed.  About  seven  years  ago,  after  some  bard 
work,  he  found  a  swelling  in  the  jpftlm  of  his  left  band.  As  it  continued  to  in* 
crease  in  size,  he  showed  it  at  ditferent  times  to  Mr.  Bjass,  of  Dorchester,  and 
bis  assistants.  They  informed  him  of  the  serious  nature  of  the  case,  and  of  the 
necessity  for  treatment,  telling  him  that  he  might  some  day  bleed  to  death  from 
it  Mr.  Byass  mentioned  to  me  in  conyeisation  that  be  had  such  a  case  under 
observation.  About  twelve  months  ago  the  swelling  was  punctured  by  a  prac- 
titioner in  the  neighbourhood ;  some  slight  flow  of  blood  followed  the  puncture. 
The  wound  healed  favourably,  but  the  swelling  grew  more  rapidly  in  size  af- 
terwards. The  patient  described  it  as  becoming  raised,  and  even  pendulous; 
the  apex  of  the  swelling  became  softer.  His  fingers  became  permanently  flexed, 
and  he  had  a  difficulty  in  opening  the  hand  enough  to  hold  his  tools  for  work 
in  the  fields. 

On  the  morning  of  admission,  after  fomenting  the  hand  with  flannel  and 
warm  water,  he  tried  to  straighten  the  fingers  forcibly.  The  swelling  burst, 
and  before  he  could  obtain  help,  he  lost,  by  his  own  estimate,  about  three 
quarts  of  bright  florid  blood.  The  friends  about  him  tied  a  cord  round  his  arm, 
and  sent  for  Mr.  Byass.  Mr.  Harris,  Mr.  Byass's  assistant,  who  was  well  ac- 
quainted with  the  nature  of  the  case,  attended  at  once.  A  thick  compress  of 
lint  was  placed  in  the  palm,  and  a  bandage  applied  round  the  band  and  wrist, 
and  a  tourniquet  buckled  on  the  arm  above  the  elbow,  with  the  pad  over  the 
brachial  artery.  The  patient  was  then  sent  in  a  cart  to  the  Infirmary.  Upon 
admission  be  was  sent  to  bed,  with  his  hand  and  arm  raised  on  a  pillow. 

The  next  day  I  saw  him.  Upon  examining  the  patient,  and  hearing  the  his- 
tory, I  formed  the  opinion  that  the  swelling  was  an  aneurism  of  the  palmar  arch, 
and  I  determined  to  try  the  efiect  of  pressure.  The  bandage,  which  had  become 
hard  and  dry,  was  cut  away,  leaving  the  compress  adherent  to  the  palm.  The 
thumb  and  fingers  were  bandaged  separately  with  narrow  strips  of  calico,  car- 
ried evenly  from  their  extremities  upwards  toward  the  hand.  These  were  fix- 
ed, with  the  fingers  flexed  upon  the  hand,  and  firm  pressure  made  by  car- 
rying several  turns  of  a  calico  roller  over  the  compress  and  round  the  hand. 
Compresses  of  lint,  about  four  inches  in  length,  were  laid  along  the  line  of  the 
radial  and  ulnar  arteries,  and  secured  by  a  roller  bound  firmly  round  the  wrist 
and  forearm,  as  far  as  the  bend  of  the  elbow.  The  hand  was  placed  across  the 
chest,  and  the  limb  confined  in  a  sling,  the  forearm  being  flexed  somewhat  be- 
yond a  right  angle.  The  man  was  ordered  to  remain  in  bed,  and  directions 
were  given  to  the  nurse  that  he  was  not  to  be  raised  from  the  horizontal  posi- 
tion, and  that  the  arm  was  not  to  be  moved,  nor  the  forearm  straightened  for 
any  purpose. 

On  the  17th  some  slight  amount  of  blood  escaped  from  under  the  dressings, 
but  not  enough  to  make  me  think  it  necessary  to  remove  them  for  the  purpose 
of  examining  the  wound. 

The  dressings  were  all  removed  on  the  21$t  A  compress  of  lint  was  again 
laid  on  the  opening  in  the  palm,  and  fresh  bandages  applied  to  the  fingers, 
hand,  and  forearm,  making  firm  and  uniform  pressure  as  before.  These  were 
allowed  to  remain  for  about  ten  days.  The  discharge  became  purulent,  and 
was  for  some  time  mixed  with  clots  of  putrid  blood.  The  bandages  were  all 
removed,  and  a  piece  of  linen  rag  with  simple  cerate  was  left  on  the  wound. 
The  pressure  was  discontinued,  and  the  man  was  allowed  to  move  about  the 
ward  with  his  arm  in  a  sling.  By  degrees  the  suppuration  ceased,  and  the 
man  left  the  Infirmary  on  October  28,  with  the  wound  nearly  healed. 

On  July  20,  1872,  he  came  to  the  Infirmary,  and  I  saw  him.  A  very 
small  scar,  not  so  large  as  a  split  pea,  can  be  seen  in  the  palm  of  the  hand. 
The  skin  moves  easily  over  the  palmar  fascia,  and  the  tendons  play  freely. 
The  power  of  flexion  and  extension  is  perfect  The  man  says  the  arm  is 
stronger  than  the  other.  Both  arteries  can  be  felt  at  the  wrist,  but  the  radial 
is  fuller  than  the  ulnar. 

Case  2. — A  shoemaker,  fifty  years  of  age,  was  admitted  into  the  Raddifie  In- 
firmary under  my  care  on  February  27,  1872,  having  lost  a  large  quantity  of 
blood  from  a  deep  wound  recently  inflicted  in  the  palm  of  his  left  hand.  I  was 
in  the  ward  at  the  time,  and  saw  the  man  immediately  on  admission. 

The  wound  was  in  uie  middle  of  the  palm,  about  half  an  inch  in  length,  in 


SURGERY.  160 

tho  line  of  the  metacarpal  bones,  passing  obliquely  through  the  skin  and  pal- 
mar fascia.  It  was  caused  by  his  accidentally  sticking  his  knife  into  it  when 
seated  at  his  work.  A  profuse  loss  of  blood  followed  immediately — to  the 
amount,  he  said,  of  two  quarts.  A  fellow-workman  tied  some  handkerchiefs 
round  the  hand,  and  the  man  came  to  the  Infirmary,  a  distance  of  about  two 
mSes. 

Having  laid  the  man  down  in  the  horizontal  position,  the  cloths,  which  were 
saturated  with  blood,  were  removed,  so  that  I  could  examine  the  wound.  I 
had  no  doubt  that  the  injury  was  a  puncture  or  division  of  the  palmar  arch, 
and  I  determined  to  make  use  of  pressure,  which  had  been  so  successful  in  the 
former  case.  A  compress  of  lint  was  placed  on  the  wound  in  the  palm  ;  narrow 
bandages  were  wound  round  the  thumb  and  fingers  separately,  and  also  round 
the  hand.  Compresses  were  laid  along  the  line  of  the  radial  and  ulnar  arteries, 
and  a  bandage  carried  round  the  wrist  and  forearm  up  to  the  bend  of  the  dibow ; 
firm  and  uniform  pressure  being  made  over  the  fingers,  hand,  and  forearm. 
The  forearm  was  flexed  upon  the  arm  to  rather  more  than  a  right  angle,  and 
confined  in  a  sling  across  the  chest.  The  patient  was  placed  inched,  with  direc- 
tions that  he  should  not  be  raised  nor  the  arm  moved  from  the  position  in 
which  it  was  placed. 

On  March  4,  the  bandages  having  become  slack  were  'removed,  and  the 
compress  taken  from  the  wound  without  any  loss  of  blood.  A  fresh  compress 
of  lint  was  placed  upon  the  wound  in  the  palm,  and  others  along  the  radial 
and  ulnar  arteries,  and  the  bandages  reapplied,  in  the  same  manner  as  before, 
over  the  fingers,  hand,  and  forearm.  The  forearm,  flexed  to  a  right  angle, 
was  replaced  in  a  sling,  and  the  same  directions  continued  for  keeping  the  arm 
at  rest.  The  wound  healed  without  suppuration.  The  man  left  the  Infirmary 
on  March  13,  and  soon  afterwards  returned  to  his  regular  work  as  a  shoe- 
maker. 

In  June,  1874^  Dr.  Spencer,  the  medical  officer  of  the  sick  club  of  which 
the  patient  is  a  member,  saw  him.  He  tells  me  that  both  arteries  can  be  felt 
at  the  wrist ;  the  ulnar,  he  thinks,  beats  more  forcibly  than  the  radial.  The 
man  has  continued  at  his  work  with  the  firee  use  of  his  hand. 

Remarks. — In  the  first  of  these  cases,  in  the  absence  of  accurate  knowledge 
of  the  exact  nature  of  the  aneurismal  swelling  and  its  anatomical  relations,  an 
attempt  to  reach  the  source  of  hemorrhage  by  operation  in  the  palm  was  not 
one  likely' to  be  attended  with  success.  In  the  other  case,  where  the  patient 
came  under  noticeTat  an  earlier  period  after  the  injury,  a  less  unfavourable 
case  presented  itself  for  an  attexopt  to  tie  the  wounded  vessel  at  the  seat  of 
injury. 

It  cannot  be  said  that  wounds  of  the  palmar  arch  form  an  exception  to  the 
known  rule  that  in  a  case  of  hemorrhage  from  an  artery  of  sufficient  size  to 
require  a  ligature,  both  ends  of  the  divided  vessel  should,  in  all  cases  where 
possible,  be  tied  at  the  seat  of  injury.  But  it  is  an  almost  insuperable  ob- 
jection^to  an  operation  for  such  a  purpose,  even  in  a  healthy  condition  of  the 
palm,  that  it  involves  a  tedious  and  difficult  dissection  among  parts  which 
cannot  be  divided  or  separated  without  risk  of  permanent  injury. 

The  cases  which  have  been  reported  show  that  stopping  the  current  of 
blood  by^ligature  of  the  trunks  supplying  the  palmar  arches — whether  the  radial 
and  ulnar  at  the  wrist,  or  the  brachial  at  a  greater  distance — has  not  secured 
the  patient  from  a  return  of  hemoiThage. 

These  two  cases  are  ofiered  to  the  readers  as  instances  of  the  success  of 
pressure  carefully  and  efficiently  applied.  The  object  of  the  pressure  is  to 
check  the  force  of  the  whole  circulation  in  the  limb;  not  only  the  current 
through  the  larger  arterial  trunks — the  radial,  ulnar,  and  interosseous,  in  the 
forearm  and  at  the  wrist — ^but  also  through  the  smaller  vessels  and  capillaries 
in  the  hand  and  fingers,  until  the  injury  is  repaired.  This  is  not  done  efiectu- 
ally  unless  the  pressure  is  made  equally  on  the  distal  side  of  the  palmar 
arches,  beyond  the  aneurism  or  other  seat  of  injury. — Med,  Times  and  Gazette, 
Aug.  29,  1874,^.281. 
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56.— THE  TREATMENT  OP  PALMAR  ANEURISM. 

By  William  Mac  Coiulac,  Esq.,  M.A.,  Aflsifitant  Sozgeon  to  St.  ThomM^s  Hospital. 

[This  paper  was  elicited  bj  one  on  the  same  subject  by  Mr.  Cripps,  who  re- 
lated a  case  of  traumatic  palmar  aneurism,  which  illustrates  the  serious  aature 
of  the  disease  when  treated  on  the  established  principle  of  laying  open  the  sac 
in  order  to  secure  the  wounded  points.] 

Five  cases  are  mentioned  by  Mr.  Cripps  as  having  been  treated  in  this  way ; 
three  died  of  secondary  hemorrhage,  and  two  were  cured,  one  of  these  being 
Mr.  Cripps* s  own  case,  in  which,  after  several  recurrences  of  bleeding,  the 
ulnar  radial  arteries  were  first  tied,  but  without  avail,  then  the  brachial  with 
success.  Nine  cases  were  cured  by  pressure,  two  others  were  treated  by 
ligature,  and  one  by  injection.  I  can  add  another  case  to  the  list  cured  by 
pressure,  which  will,  perhaps,  be  of  interest  in  connection  with  the  preceding 
one.  On  May  '1st,  a  heal  thy -looking  man,  aged  80,  was  admitted  to  St. 
Thomases  Hospital  under  my  care.  He  had  cut  the  palm  of  his  hand  a  month 
previously  with  a  saddler's  knife,  near  the  ulnar  border.  The  wound,  which 
was  strapped  up  by  a  doctor,  soon  healed,  and  for  three  weeks  he  ex- 
perienced no  trouble.  Then  the  hand  began  to  swell,  and  he  experienced 
much  pain.  On  admission,  a  week  after,  the  tumour  was  of  the  size  of  a  wal- 
nut, occupying  the  ulnar  border  of  the  palm'  close  below  the  yTTist  The 
skin  over  the  most  prominent  part  was  thin  and  red  in  colour ;  the  pulsation 
was  very  strong,  and  the  tumour  very  tense.  Compression  of  the  arteries 
at  the  wrist  stopped  the  pulsation,  and  the  sac  could  be  partially  emptied. 
Subcutaneous  injections  of  ergotin,  with  instrumental  pressure  on  both  radial 
and  ulnar  arteries  near  the  wrist,  were  tried  until  the  following  day.  No  good 
effect  followed ;  the  tumour  was  larger,  more  tense,  and  the  skin  seemed  likely 
to  give  way.  The  forearm  was  now  carefully  bandaged  with  flannel,  placed 
upon  a  posterior  splint,  and  well  elevated  upon  pillows ;  the  tumour  itself  was 
left  uncovered,  and  an  ice-bag  laid  upon  it.  Digital  pressure  was  now  applied 
to  the  brachial  artery,  the  directions  given  being,  that  no  drop  of  blood  should 
be  allowed  to  pass.  After  an  interval  of  forty  hours,  the  aneurism  was  found 
to  have  become  harder,  and  without  a  trace  of  pulsation.  The  following  day, 
it  was  imagined  that  slight  pulsation  could  be  detected ;  this  became  next 
morning  somewhat  more  distinct,  and  was  perceptible  during  the  next  eleven 
days ;  but  it  was  always  very  faint,  and  the  tumour,  never,tneless,  continned 
during  the  whole  time  to  diminish  steadily  in  size.  By  way  of  precaution, 
digital  pressure  was  applied  afresh  for  twenty-four  hours  without  altering  the 
condition  of  matters,  and  the  arm  was  constantly  kept  upon  the  splint  On 
the  16th,  a  fortnight  after  the  pressure  was  commenced,  it  was  observed  that, 
during  three  or  four  hoiurs  at  a  time,  the  pulsation  wholly  disappeared; 
would  then  return  for  a  few  hours,  and  again  disappear.  During  this  interval 
until  the  final  disappearance  on  the  evening  of  the  16th,  it  was  clear  that  the 
cause  of  the  pulsation  was  a  supply  of  blood  from  the  radial  artery ;  pressure 
on  that  artery  stopped  the  pulsation ;  pressure  on  the  ulnar  artery  produced 
no  effect  whatever. 

To-day,  May  26th,  I  may  pronounce^the  patient  cured.  There  has  been  no 
pulsation  in  the  aneurism  during  the  last  ten  days.  The  tumour  is  being 
gradually  absorbed,  and  is  now  about  one-third  its  original  bulk.  I  conclude 
that  the  return  of  pulsation  was  due  to  the  contraction  of  the  soft  clot  formed 
in  the  sac,  allowing  a  certain  quantity  of  blood  to  enter  from  the  distal  or 
radial  side.  So  far  as  it  goes,  this  case  encourages  me  to  further  employ 
pressure  in  these  cases,  and  I  feel  convinced  that  it  is  better,  and  more  likely 
to  prove  successful  if  we  at  once  apply  the  pressure  to  the  main  trunk,. rather 
than  to  the  radial  and  ulnar  arteries.  The  long  and  superficial  course  of  the 
artery  renders  it  very  easy  to  compress  without  inconvenience  or  suffering  to 
the  patient  Where  the  alternative  lies  between  tying  the  brachial  artery,  the 
radial,  and  the  ulnar,  I  am  inclined  to  think  the  former  the  preferable  course, 
as  affbrctuig  greater  security  against  recurrent  hemorrhage. — British  Medical 
Journal^  May  30,  1874^  p,  707. 
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56.— CASES  ILLUSTRATING  THE  USE  OP  THE  ELASTIC  LIGATURE. 
Under  the  care  of  Lawsox  Tait,  Esq.,  at  the  Birmingham  Hospital  for  Women. 

The  value  of  the  elastic  ligature  is  well  illustrated  in  the  subjoined  cases. 
In  the  first  case  it  was  specially  suitable.  It  is,  indeed,  in  the  instances  of 
vascular  growths  so  situated  that  cutting  operations  are  inadmissible,  that  the 
gradual  strangulation  chiefly  triumphs.  The  modus  operandi  tends  materiallj 
to  diminish  the  risk  of  hemorrhage,  while  in  operations  of  no  great  magnitude 
the  danger  of  the  supervention  of  phlebitis  is  but  small,  at  least  not  greater 
than  after  the  use  of  the  knife,  the  cautery,  injections,  or  the  ordinary  liga- 
tures. 

M.  B.,  aged  twenty-five,  admitted  Dec.  25th,  with  a  large  varicocele  of  left 
labium,  which  gave  rise  to  much  discomfort  from  the  excoriations  and  dis- 
charge. Its  removal  had  been  attempted  in  another  institution,  but  the  hemor- 
rhage had  been  so  alarming  that  it  was  not  persisted  in.  According  to  her 
own  account,  the  patient  had  to  be  watched  night  and  day  by  dressers. 

Feb.  2nd.  Mr.  Tait  passed  a  double  elastic  ligature  through  the  base  of  the 
tumour  by  means  of  a  trocar,  and  tied  it  in  opposite  directions,  so  that  each 
half  of  the  ligature  embraced  half  of  the  base  of  the  tumour.  A  quarter  of  a 
grain  of  morphia  was  at  the  same  time  injected  under  the  skin  of  the  arm. 

4th.  The  tumour  quite  black,  and  nearly  separated. 

7th.  The]  separation  is  complete,  and  a  healthy  granulating  surface  about 
three  inches  in  diameter  is  left,  to  which  red  lotion  was  applied  as  a  dressing. 

Very  little  pain  was  complained  of  after  the  first  twenty-four  hours,  and 
there  was  never  the  least  hemorrhage.  On  the  23rd  of  the  month  the  wound 
was  almost  healed. 

H.  S.,  aged  thirty-three,  admitted  Jan.  5th  with  a  deep  and  very  sinuous 
fistula  leading  from  about  two  inches  to  the  left  of  the  anus  through  the  ischio- 
rectal fossa  to  an  aperture  in  the  rectum  about  three  inches  up.  An  elastic 
ligature  was  passed  and  tied  on  the  26th,  and  it  came  out  on  the  80th.  Con- 
siderable pain  was  felt  for  a  few  hours  after  its  insertion.  The  track  healed 
perfectly,  and  the  patient  was  discharged  cured.  In  this  case  the  advantage 
of  the  ligature  over  the  knife  was  that  it  saved  all  loss  of  blood,  and,  as  the 
patient  was  very  ansemic,  that  was  a  point  of  importance. 

M.  P.,  admitted  April  27th,  suffering  from  three  perineal  fistulae,  one  opening 
to  the  right  of  the  right  labium,  and  the  others  about  an  inch  and  two  inches 
respectively  to  the  right  of  the  anus.  The*uterus  was  quite  fixed,  and  the  his- 
tory given  indicated  the  occurrence  of  a  pelvic  haematocele  some  months  pre- 
viously, and  its  subsequent  suppuration.  These  fistulous  tracks  led  up  into 
a  cavity  behind  the  uterus,  from  which  a  very  abundant  discharge  flowed 
after  its  exploration. 

May  1st  Two  elastic  ligatures  were  passed,  one  through  the  track  opening 
in  the  labium,  and  the  other  through  the  principal  track  to  the  right  of  the 
anus  into  the  suppurating  cavity,  and  thence  through  an  opening  made  into 
the  rectum,  and  then  they  were  tied  through  the  rectum.  They  made  their 
way  out  on  May  4th  and  6th.  A  few  days  later  the  discharge  was  coming 
entirely  through  the  rectum. 

19th.  The  discharge  has  very  much  diminished  in  quantity,  and  the  patient 
is  now  able  to  sit  comfortably,  as  she  has  not  done  for  many  months. — Lancety 
June  27,  1874, ;?.  905. 


57.— A  SUBSTITUTE  FOR  THE  ELASTIC  LIGATURE. 

« 

At  a  late  meeting  of  the  Clinical  Society,  Mr.  Callender  exhibited  for  Br. 
HoUis  ^*  A  Sarcotome.'*  This  instrument  consists  essentially  in  substituting, 
as  a  cutting  apparatus,  a  spiral  steel  spring  and  a  waxed  thread  for  the  ordi- 
nary caoutchouc  tubing,  which  has  hitherto  acted  as  an  elastic  ligature.    The 
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spring  is  coafined  in  a  Bmall  metal  tube,  a,  cloBod  at  one  end  and  wormed 
eztemaUj  as  a  screw  for  about  ao  inch  at  the  other,  in  order  to  receiTe  a  ring 
of  metal  called  the  "  screw-ring."  A  short  cylinder,  b,  elides  readily  over  a, 
and  is  fixed  to  one  extremity  of  tlie  apriog  by  means  of  a  screw  which  passes 
through  two  longitudinal  slits  in  the  sides  of  a.  A  metal  cap  having  a  small 
ring  at  its  free  end  fits  on  the  closed  end  of  a.  When  arranged  for  use,  the 
free  end  of  the  spring  is  forced  agunst  the  closed  end  of  a  by  the  "  screw 
ring"  and  sliding  tnbe,  b.  A  waxed  thread  or  other  ligature  is  placed  around 
the  parts  to  he  screwed ;  the  surgeon  passes  its  end  through  the  ring  in  tiie 
cap,  and  then  fattens  them  by  means  of  a  screw  nnt  fixed  to  b.  The  string  is 
released  by  removing  the  screw  ring,  and  its  whole  pressure  ia  directly  exert- 
ed upoD  the  ligature.  Dr.  Hollis  claims  for  this  invention  many  advantages 
r  the  elastic  ligature.  It  can  be  used  with  any  form  of  thread  or  wire 
ligature,  thus  diminishing  the  risk  of  break^e ;  it  is 
easily  adjusted  to  a  constant  known  pressure ;  and,  in  as 
far  as  it  has  already  been  applied  by  Mr.  Callender,  it  ap- 
pears absolutely  painless  in  its  operation. — Medical  Timff 
and  Oaaatte,  May  28,  1874,  p.  SH6. 


68.— MR   ALUNGHAWS    INSTRUMENT    FOB    FA- 

CILITATINa    THE    INTRODUCTION    OF    THE 

ELASTIC  LIGATURE 

There  can  he  little  doubt  that  many  simple  surgical 
operations  may  be  advantageously  performed  by  means 
of  the  elastic  ligature;  bnt  the  difBculty  experienced  in 
getting  the  iadia-rubber  cord  through  a  fistula  in  ano,  or 
several  times  under  the  base  of  a  tumour,  so  that  it  may 
be  cut  through  in  segments,  hss  materially  detracted  from 
the  general  usefulness  of  Professor  Dittel's  method. 

Mr.  Allingham  has  devised,  and  Messrs.  Erohno  &■  Sesc- 
msnn  have  perfected  for  him,  a  very  simple  instrument 
for  drawing  the  rubber  through  a  fistulous  passage  or  be- 
neath a  tumour.  It'consists  in  the  combination  of  a  con- 
cealed hook  or  not«b  with  a  blunt  or  sharp  pointed  probe, 
as  the  case  may  require,  a  shows  the  curved  probe  with 
the  hook  concealed  by  the  sliding  canula,  ready  to  be 
passed  through  a  fistula,  or,  if  a  sharp  point  be  substi- 
tuted for  a  blunt  point,  under  a  tumour,  b  exhibits  the 
instrument  with  the  canula  drawn  back  and  the  pre- 
viously concealed  notch  exposed,  ready  to  receive  the  loop 
of  india-rubber;  when  this  is  plac^  in  the  notch  tbe 
canula  is  pushed  home  and  the  ligature  is  held  so  firmly 
that  it  cannot  escape.  Thus  a  double  ligature  can  readily 
be  drawn  through  a  fistula  or  under  a  tumour.  It  is  not 
I  necessary,  in  fistula,  to  see  the  hook,  for  if  the  finger  with 
I  a  loop  of  india-ruhher  around  it  be  passed  up  tbe  rectum, 
tile  loop  can  with  great  facility  be  directed  over  the  end 
of  the  probe  and  caught  in  the  notch  quite  unassisted 
by  vision,     c  shows  the  sharp-pointed  instrument  adapted 

to  the  same  canula,  so  that  only  one  handle  and  one  canula  are  required  to 

complete  the  double  instrument. — Lancet,  Aug.  1,  p.  182. 
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59.— MINOR  SURGERY  CLAMP. 

Mr.  Richard  Davy,  surgeon  to  tbe  WestmiDster  Hospital,  has  invented  a 
▼ery  handy  clamp  for  the  elastic  ligature  (made  by  Blaise  and  Co.,  69,  St 
James'S'Street,  S.  W.) ;  and  it  has  been  used  successfully  for  operations  on 
the  phalanges,  circumcision,  removal  of  warts  from  penis,  &c.  The  same 
mechanism  may  be  readily  adapted  for  major  operations.  The  ends  of  an 
elastic  band  are  placed  at  one  aperture  of  a  tunnelled  handle ;  the  loop  occupy- 
ing the  other.  The  surgeon,  having  made  sufScient  traction  on  the  elastic 
loop  around  the  phalanx  or  penis,  turns  the  screvr  on,  and  fixes  the  bands. 
The  assistant's  hold  on  the  handle  is  very  conveniently  out  of  the  way  of  the 
operator. — Lancet^  August  1,  1874>  p.  162. 


60. -THE  ELASTIC  LIGATURE  AND  THE  ELASTIC  BANDAGE. 

B7  S.  HcsflKSAorBsAOiAT,  Esq.,  Msnehester. 

I  lately  had  a  case  which  illustrated  very  well  the  advantages  derivable 
from  the  elastic  ligatura  A  patient  suffering  from  fistula  in  ano,  complicated 
with  stricture  of  die  rectum  about  four  inches  from  the  anus,  had  tbe  fistula 
divided  in  the  usual  way  with  the  knife,  when  it  was  discovered  that  on  one 
side  the  large  abscess  which  had  formed  outside  the  bowel  communicated  by 
a  long  and  sinuous  track,  with  the  bowel  above  the  stricture.  It  would  have 
been  hazardous  to  lay  open  this  track  with  the  knife,  as  it  entered  the  rectum  at 
the  point  where  the  right  fork  of  the  superior  hemorrhoidal  artery  divaricates 
from  the  left.  A  ligature  was,  therefore,  passed  from  the  ischial  opening  of 
the  abscess  along  the  fistula,  and  brought  out  through  the  anus.  In  two 
days,  this  ligature  had  cut  its  way  sufficiently  to  allow  the  wire  ecraseur  to 
be  applies],  with  which  the  operation  was  completed  speedily  and  bloodlessly. 
While  this  case  is  a  good  example  of  the  advantages,  another  which  was  un(kr 
my  care  about  the  same  time  illustrates  the  disadvantages  of  this  mode  of 
treatment  A  healthy  boy  of  14  presented  himself  among  the  out-patients 
of  the  Manchester  Royal  Infirmary,  with  a  sessile  fibrous  tumour  of  the  size 
of  a  large  walnut,  situated  on  the  back  of  the  metacarpal  bone  of  the 
thumb.  An  elastic  ligature  was  applied  around  the  base,  a  small  sulcus 
being  first  made  with  the  knife,  in  wmch  it  was  looped.  Great  pain  was  expe- 
rienced for  the  first  five  or  six  hours,  which,  however,  gradually  subsided,  and 
in  seven  days  the  ligature,  tightened  from  time  to  time,  had  completed  its 
work,  and  cut  through  the  base  of  the  tumour.  Instead,  however,  of  the 
advancing  granulations,  so  pleasantly  described  by  Professor  Dittel  as  follow- 
ing the  contracting  ligature,  an  angry  edge  of  acutely  sensitive  and  inflamed 
tissue  was  left,  whence  erysipelas  spread  up  the  arm,  and  for  a  few  days  the 
boy  was  in  decided  peril.  Two  months  passed  before  the  cicatrix  was  com- 
plete. It  seems  probable,  that  the  same  modified  praise  is  to  be  given  to 
Esmarch's  elastic  bandage:  for,  while  nothing  but  good  is  likely  to  ensue 
from  its  application  in  such  cases  as  the  one  which  Esmarch  so  graphically 
described,  viz.,  the  removal  of  carious  bone  in  an  anssmic  patient,  it  cannot 
but  fall  into  desuetude  if  it  be  indiscriminately  employed  in  all  cases,  particu- 
larly in  those  where  some  septic  condition  is  present,  or  when  amputation  is 
practised  on  account  of  the  presence  of  some  diseased  growth.  In  such  cases, 
not  only  is  it  undesirable  to  squeeze  back  the  germ-laden  blood  into  the 
general  circulation,  but,  the  blood  in  the  limb  being  already  lost  to  the 
heart,  it  is  unwise  to  burden  a  perhaps  already  weakened  organ  with  pro- 
pelling more  blood  than  the  system  requires.  The  tourniquet  saves  to  the 
system  all  that  the  system  can  benefit  by,  and  to  return  more  than  this, 
except  in  rare  cases  where  we  contemplate  transfusion,  is  unnecessary,  if 
not  actually  harmibl.  Even  at  the  hip,  the  abdominal  tourniquet  is  suffi- 
cient  to    restrain   undesirable   hemorrhage,   and   in  fat   subjects,   when   it 
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cannot  be  easily  applied,  it  is  probable  that  a  plan  suggested  to  me  by 
Mr.  J.  Beswick  Perrin,  of  transfixing  the  limb  just  below  Pouparfs  liga- 
ment with  a  long  pin  from  fourteen  to  eighteen  inches  in  length,  and  then 
compressing  the  femoral  artery  by  means  of  a  twisted  cord  between  this 
pin  and  the  integument,  would  answer  the  purpose  better  than  the  elastic 
ligature.  It  is  certain  that  it  is  easy,  in  the  dead  subject,  by  this  means 
to  perfectly  compress  the  vessel  and  yet  leave  room  for  the  passage  of 
the  knife. — British  Medical  Journal,  May  2,  1874,  p.  677. 


61.— HYPODERMIC    INJECTION    OF    ERGOTIN   IN     PURPURA  HE- 
MORRHAGICA. 

By  Dr.  Wx.  L.  Lake,  Donfermline. 

The  following  are  the  brief  notes  of  a  new  and  successful  method  of  treating 
purpura  hemorrhagica.  This  case  was,  however,  a  complication  of  typhoid 
fever,  consequently  a  case  of  even  graver  prognosis  than  an  uncomplicated 
one  of  purpura  hemorrhagica.  Miss  M.,  aged  16,  was  attacked  with  typhoid 
fever,  under  which  she  was  progressing  favourably,  when,  on  February  16th, 
three  weeks  from  the  commencement  of  the  fever,  the  patient  had  a  severe 
attack  of  epistaxis,  which  recurred  each  successive  time  with'grcater  severity. 
Forty-eight  hours  from  the  first  attack  of  bleeding  from  the  nose,  several 
purpuric  spots  appeared  all  over  the  body  simultaneously,  and  hasmoptysis, 
hasmatemesis,  and  hsematuria  set  in.  The  patient  took  every  kind  of  styptic, 
notwithstanding  which  the  hemorrhages  increased  most  alarmingly,  so  much 
so  that  she  had  several  attacks  of  syncope.  Seeing  her  case  now  quite 
hopeless,  and  finding  that  I  had  inefiectually  used  every  kind  of  astringent 
recommended  by  various  authorities  for  purpura  hemorrhagica,  such  as  tur- 
pentine, gallic  acid,  aromatic  sulphuric  acid,  &c.,  I  resolved,  as  a  last  resource, 
to  give  hypodermic  injection  of  ergotin  a  trial  I  had  previously  found  it  very 
useful  in  haemoptysis  and  haematemesis.  Having  also  considered  purpura 
hemorrhagica  a  disease  of  the  capillaries,  and  not  a  malady  the  result  of  a  de- 
ficient amount  of  fibrine  in  the  blood,  for  the  blood  of  purpuric  patients  coa- 
gulates as  firmly  as  that  of  healthy  individuals,  and  knowing  that  ergot  always 
causes  contraction  of  involuntary  muscular  fibres,  I  hoped  that  in  this  case,  by 
its  contracting  the  involuntary  muscular  fibres  of  the  minute  arteries,  I  should 

Prevent  any  more  hemorrhage  by  lessening  the  flow  of  blood  to  the  capillaries 
injected  hypodermically  one  grain  of  the  liquid  extract  of  ergot  at  a  time. 
A^r  the  first  injection,  the  hemorrhage  from  the  nose,  the  stomach,  the  bowels, 
and  the  bladder  diminished  greatly,  while  fewer  new  purpuric  spots  appeared  on 
the  body.  The  second  injection  completely  arrested  the  hemorrhage.  The  patient 
being  nourished  and  stimulated  freely  her  strength  rallied,  the  fever  came  to  a 
crisis  a  few  days  afi;erwards,  and  she  made  li  perfect  recovery. 

This  case  is  of  interest  in  this  respect,  that  it  is  the  first  time,  as  far  as  I  am 
aware,  that  ergot  has  been  used  hypodermically  for  purpura  hemorrhagica,  and 
its  employment  has  been  followed  by  success. — British  Medical  Journal^  Sept. 
a,  1874,  p.  80 i. 
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69.— ON  LARYNGOSCOPY. 

By  Dr.  Qsobos  JoBHeoN,  F.II.S.,  Professor  of  Medicine  in  King's  CoUese ;  Physician  to  Klnsr^s 

College  Hospital. 

One  of  the  most  useful  means  of  acquiring  skill  and  confidence  in  the  ^x- 
amination   of  the  larynx,  is  the  practice  of  auto-laryngoscopy,  that   is,  the 


essmination  of  one's  own  larynx.  The  simplest  &nd,  on  the  whole,  the  most 
sadshctory  method  of  auto-luyngOHcopy  was  devised  bj  myseir  eleven  years 
^o.  (See  Hsdical  Times  and  Gazette,  Feb.  U,  1860,  p.  16T.)  This  method  of 
auto-laryngoscopy  requires  no  special  apparatus.  Sitting  at  a  table  of  con- 
Tenient  height,  I  place  a  common  looking-glass  in  front  of  mo,  and  a  moderator 
or  gas  lamp  on  one  side  of  the  gloss,  but  two  or  three  inches  further  bock,  so 
that  the  light  may  not  pass  dijeoHy  from  the  lamp  on  to  the  face  of  the  gla.SB. 
Now,  with  the  redector  on  my  forehead,  I  direct  the  light  from  the  lamp,  as  it 
were,  into  the  open  mouth  of  my  own  image  in  the  looking-glass  ;  then  intro- 
dadng  the  laryngeal  mirror  into  my  mouth,  I  see  the  reflection  of  my  larynx  in 
the  glass  before  me,  and  any  one  looking  over  my  shoulder  can  also  see  the 
reflected  image.  If  I  wish  to  demonstrate  my  larynx  toscToral  persons  at  once, 
1  do  this  by  having  the  mirror  in  front  of  me  of  small  size — about  three  inchcH 
bj  two  inches  (Fig;  1).    Thus,  while  three  or  four  persons  standing  behind  me 


Fig.  1.— AQto-larjneobcopT  and  DemoDitntlon.  a.  The  gmall  ntrror  on  a  brut  stem- 
can  see  the  reflection  of  my  larynx  in  the  mirror  in  front,  three  or  four  otlien;. 
Standing  before  me  and  looking  over  or  under  or  by  the  sides  of  the  deinon- 
strating-elass,  can  see  the  reflection  of  my  larynx  from  the  laryngeni  mirror 
which  I  nold  in  my  mouth.  Those  who  stand  in  front  of  ino  have  n  somewhat 
better  view  than  those  who  look  over  my  shoulder  from  behind,  for  the  obvious 
reason  that  some  loss  of  light  |attends  the  second  reflection  from  the  domon- 
strating-mirror  before  the  image  reaches  the  eye. 

For  beginners  in  the  art  of  laryngoscopy,  this  method  affords  a  very  useful 
means  of  training  and  practice.  One  of  the  chief  difficulties  at  fli-st  is  to  keep 
a  steady  light  in  the  patient's  mouth  while  the  laryngeal  mirror  is  being  intro- 
duced. Now  the  student,  after  arranging  his  looking-glass  and  his  lamp,  may 
direct  the  light  into  his  own  open  mouth  in  the  looking-^lass.  This  process 
differs  scarcely  at  all  from  that  which  he  will  have  to  practise  on  his  patientii. 
Then  havine  learned  to  keep  the  light  steadily  and  automatically  directed  into 
the  mouth,  he  may  warm  and  introduce  the  laryngeal  mirror,  and  he  will  soon 
see  his  own  larynx.  The  frontal  reflector  is  a  very  useful  means  of  lighting 
the  throat  for  the  purpose  of  examining  the  tonsils,  palate  and  pharynx.  Plac- 
ing a  lamp  or  candle  by  the  side  of  the  patient,  the  operator,  with  the  reflector 
on  his  forehead,  throws  the  light  into  the  throat,  and  has  both  his  hands  free 
to  depress  the  tongue  and  to  apply  caustic  or  other  local  remedies.  In  cases  of 
diphtheria  and  scarlet  fever,  by  this  method  of  illumination  a  thorough  ex- 
amination of  the  throat  can  be  made  in  a  much  shorter  time  than  By  the 
ordinary  method,  and  without  raising  the  patient's  head  from  the  pillow.  The 
operator,  too,  in  this  way,  runs  less  risk  of  infection  ftom  inhaling  the  patient's 
bi'vatb,  or  from  the  morbid  secretions  being  coughed  into  his  face. 
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I  had  practised  laryngoscopy  for  some  years  before  I  discovered  that  the 
slight  nervousness  experienced  by  most  patients  on  having  their  throats  in- 
spected for  the  first  time  causes  them  to  hold  their  breath ;  and  this  suspension 
of  breathing  soon  distresses  the  patient  and  embarrasses  the  operator.  The 
direction  which  I  now  give  to  my  patients  is  in  substance  this :  *^  While  I 
introduce  the  mirror  and  look  at  your  throat,  do  not  hold  your  breath,  but 
continue  to  breathe  in  and  out  freely ;"  and  I  do  not  attempt  to  introduce  the 
mirror  until  I  see  that  the  patient  understands  and  obeys  my  direction*  An 
analogous  instance  of  nervous  apnoea  sometimes  occurs  when  a  timid  patient  is 
about  to  inhale  chloroform.  Emotional  excitement  may  so  completely  suspend 
the  respiratory  movements,  that  the  patient  has  to  be  encouraged  and  instructed 
to  continue  his  breathing  before  the  inhalation  can  procecfd.  I  was  told  lately 
by  a  photographer,  that  a  nervous  subject,  when  told  to  remain  still,  will  some- 
times, as  it  were,  forget  to  breathe.  The  result  is,  that  the  sitter  soon  feels 
distressed,  and  has  a  pained  expression  of  countenance.  A  medical  friend  once, 
when  examining  with  me  the  photograph  of  a  distinguished  surgeon,  said,  ^^  He 
looks  as  if  he  were  passing  a  renal  calculus."  He  had  probably  held  his  breath 
while  sitting  for  his  photograph.— -Bri^wA  Medical  Journal^  May  28,  1874,  p. 
677. 


illlENTABT  CANAL. 


63— DESCRIPTION  OP  A  NEEDLE  GUARD,  FOR  USE  IN  OPERA- 
TIONS FOR  HARE-LIP  AND  OTHER  PLASTIC  OPERATIONS  ON 
THE  LIPS  AND  FACE. 

By  Hknrt. J.  Ttbrbll,  Esq.,  Surgeon  to  tbe  Mater  MiserieordiBB  Hospital,  Dnblin. 

In  operations  for  hare-lip  and  in  other  plastic  operations  on  the  lips  and 
cheeks,  how  to  deal  with  needle  points  has  been  to  me  for  a  long  time  a  source 
of  difficulty. 

Formerly  I  was  in  the  habit  of  breaking  them  off,  but  I  was  not  pleased  with 
this  mode  of  procedure,  for  the  following  reasons: — 1.  If  the  needles  are 
tolerably  strong  (which  they  should  be)  the  force  necessary  to  break  them 
causes  a  shock  quite  sufficient  to  disarrange  the  neatly  and  accurately  adjusted 
edges  of  the  wound.  2.  At  the  place  where  the  needles  are  broken,  or  cut,  a 
rough  edge  is  led,  which  renders  their  withdrawal  more  difficult  and  painful 
than  if  they  had  not  been  broken  or  cut.  3.  When  withdrawing  a  needle,  it  is 
much  more  easy  to  do  so  (and  consequently,  the  edges  of  the  wound  are  less 
likely  to  be  torn  asunder)  if  it  is  sufficiently  long  to  be  grasped,  and  rotated  be- 
tween the  finger  and  thumb  before  traction  is  used. 

For  these  reasons  for  some  years  I  have  been  content  to  stick  pieces  of  cork 
on  the  needle  points,  and  although  it  looks  a  clumsy  proceeding,  I  much  pre- 
ferred it  to  the  more  usual  practice. 

I  have  lately  devised  a  simple  contrivance,  which  I  think  of  service  in  such 
cases.  1  call  it  a  needle  guard.  It  consists  of  two  little  plated  tubes,  each 
three-quarters  of  an  inch  long,  and  open  at  one  end.  The  tubes  are  tied 
together  with  a  piece  of  string  elastic,  or  better  still,  with  a  vulcanised  india- 
rubber  ring,  sufficiently  extensible  to  allow  the  guard  to  be  easily  slipped  over 
the  two  ends  of  the  needle. 

The  guard  does  not  interfere  widi  the  twisted  suture  or  skin  and'can  be  at 
once  removed,  without  the  slightest  difficulty  or  dragging,  when  the  needle  is 
about  beiug  withdrawn. 

If  the  surgeon  is  ^  of  a  frugal  mind,'*  and  wishes  to  uso  the  same  needles 
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agun  and  again,  he  can  do  so  by  simply  running  them,  after  use,  to  and  fro  for 
a  moment  through  an  emery  bag.  The  friction  restores  their  polish  and  sharp- 
ness. 

The  guard  was  made  for  me  by  Messrs.  Read,  Parliament  Street-^DuUin 
JofinuU  of  Mediccd  Seience^  Sept.  1874,  p,  223. 


64.— ON  THE  REMOVAL  OP  HEMORRHOIDAL  AND  OTHER 

TUMOURS. 

By  HsNBT  Lbb,  Esq.,  Sargeon  to^St.  Geor(e*s  Hospital. 

Dupuytren  and  Gline  were  in  the  habit  of  removing  internal  piles  by  cutting 
them  off  with  a  pair  of  scissors.  Sir  B.  Brodie  at  one  time  adopted  this 
practice.  In  about  two-fifths  of  Dupuytren's  cases  subsequent  hemorrhage  oc* 
curred,  and  sometimes  to  a  very  considerable  extent  Sir  B.  Brodie,  during  the 
short  time  he  tried  the  practice,  states  that,  in  the  first  one  or  two  cases,  he 
found  no  inconvenience  to  arise  from  his  altered  practice;  but  then  a  case 
occurred  in  which  the  patient  lost  a  great  deal  of  blood ;  in  another  case  the 
hemorrhage  was  so  great  that  the  patient  nearly  died ;  and  then  a  third  case 
occurred  in  which  Itlso  the  patient  lost  an  enormous  quantity  of  blood.  After 
that  time  Sir  B.  Brodie  always  removed  large  internal  piles  by  ligature.  The 
following  is  the  plan  he  recommended : — If  the  piles  be  of  large  size  a  large 
curved  needle  is  passed  through  the  base  of  each,  armed  with  a  strong  double 
lifpiture.  The  double  ligature  is  divided  into  two  single  ligatures,  **  which  are 
tied  round  the  base  of  the  pile,  one  on  one  side  and  the  other  on  the  other  side, 
with  a  single  knot  .  .  Tou  then  proceed  to  another  step  of  the  operation : 
cut  off  the  convex  portion  of  each  pile,  so  as  to  make  an  opening  into  the  cavity 
of  the  convoluted  vein  which  forms  it  Thus  you  take  off  the  tension  produced 
in  the  pile  by  the  blood  which  it  contains,  and  are  enabled  to  draw  the  ligature- 
tighter  than  before.  .  .  You  have  now  only  to  complete  the  double  knot 
upon  ea^  of  the  ligatures,  and  cut  off  the  threads  close  to  the  knots,  returning: 
the  piles,  ligature,  and  all  into  the  rectum." 

Now  in  this  mode  of  performing  the  operation  there  is  one  source  of  danger- 
which  has  been  overlooked.     It  may  so  happen  that  a  large  vein  is  transfixed 
by  the  needle,  and  its  two  sides  held  separate.    Its  open  mouth  would  then  be 
bathed  in  the  puriform  secretions  of  the  parts,  and  the  conditions  would  be 
those  most  favourable  for  the  absorption  of  those  secretions.    I  have  examined 
the  body  in  more  than  one  case  where  death  might  have  been  attributed  to  this 
cause.    In  one  instance  in  particular,  where  the  operation  was  performed  by  a 
most  experienced  surgeon,  secondary  deposits  were  foimd  in  the  liver  and  in< 
no  other  part — showing  that  the  absorptioti  must  have  taken  [dace  through 
the  superior  hemorrhoidal  veins.     This  particular  cause  of  daBgec  may  be^ 
avoided  by  carrying  the  ligature  from  one  side,  after  the  double  knot  is  tied, 
round  the  whole  tumour,  as  has  often  been  done,  and  tying  it  on  the  opposite 
side. 

Another  objection  to  this  mode  of  operating  is  the  pain.  In  order  to  draw 
the  ligatures  very  tight,  the  parts  must  be  pulled  down  to  a  level  with  the 
hMids.  This  causes  very  considerable  suffering ;  and  although,  for  the  moment^ 
or  under  the  influence  of  chloroform,  this  may  be  of  no  great  consequence,  yet 
there  can  be  no  doubt  that  the  less  the  parts  are  disturbed  the  less  risk  there- 
will  be  of  subsequent  inflammation.  Ihaye  known  a  numberof  patients  who  have 
complained  most  bitterly  of  the  pain  that  has  been  caused  by  the  operation  of 
tying  their  piles,  and  this  not  only  at  the  time  or  immediately  after  the  opera- 
tion, but  sometimes  for  several  days.  This  pain  I  have  attributed  in  great 
measure  to  the  forcible  dragging  down  of  the  parts  below,  the  level  to  which 
they  would  naturally  be  protrudc»d. 

A  third  objection  to  the  operation  by  ligature  is  th&  comparative  length  of 
time  that  the  patient  is  kept  in  bed.  The  ligature  has  to  eat  its  way  through, 
and  some  portion  of  the  pile  necessarily  sloughs  off  befoia  tha process  of  repair  • 
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can  commence ;  a  week  may  thus  be  lost,  during  which  time  generally  there  is 
more  or  less  constitutional  disturbance. 

The  old  operation  which  I  have  now  described  was,  on  the  whole,  a  good  one 
and  generally  successful,  but  patients  who  have  undergone  it  have  often  warned 
others  against  undergoing  the  same.  Some  patients  have  an  instinctive  dread 
of  having  any  cutting  or  of  having  needles  used.  The  operation  may  then 
be  performed  with  safety  and  without  dragging  upon  the  parts  by  the  elastic 
ligature.  I  have  performed  several  operations  in  this  way.  The  pile  is  seized 
with  a  pair  of  forceps  which  closes  with  a  spring  or  screw  and  terminates  in  a 
ring.  The  elastic  ligature  is  carried  with  the  point  of  the  finger  several  times 
round  the  end  of  the  forceps  and  tied.  The  protruding  pile  or  piles  are  then 
returned  into  the  rectum.  They  slough  off  in  the  same  manner  as  if  tied  with 
a  silk  ligature,  but  there  is  this  additional  security — ^namely,  that  the  ligature 
always  remains  tight  If  the  pile  be  large,  and  a  ligature  is  applied,  after  it 
has  eaten  its,  way  partly  through  it  becomes  loose,  and  should  the  pile  not  be 
completely  dead  the  circulation  in  it  may  be  in  part  restored,  and  there  is  some 
danger  of  the  products  of  the  decomposing  mass  becoming  absorbed. 

It  is  astonishing  with  what  rapidity  Uie  elastic  ligature  will  cut  its  way 
through.  Not  long  ago  a  case  of  fistula  in  ano  was  under  my  care  in  St 
George's  Hospital  Not  wishing,  for  some  cause  or  other,  to  perform  the.usual 
operation,  I  passed  several  threads  of  elastic  ligature  through  the  fistula,  and 
brought  them  out  of  the  rectum.  They  were  then  tied  moderately  tight  At 
the  expiration  of  forty-eight  hours  I  was  going  to  farther  tighten  tiie  ligatures 
should  it  bo  found  necessary,  when,  to  my  surprise,  they  came  away  in  my 
hand,  having  completely  divided  all  the  structures  between  the  fistula  and  the 
bowdL  The  elastic  ligature,  if  used  for  this  or  for  other  purposes,  should  be 
solid.  If  tubular,  when  stretched  it  flattens  against  the  parts,  and,  consequently, 
does  not  cut  through  them  so  easily. 

The  objections  mentioned  with  regard  to  Dupnytren's  and  Brodie's  modes  of 
removing  piles  apply  in  some  degree  to  a  modified  operation  which  has  been 
extensively  practised  of  late  years.  It  consists  in  a  combination  of  cutting  and 
tying.  The  tumour  to  be  removed  is  drawn  down  by  a  hook  armed  with  several 
sharp  teeth.  Themuoous  membrane  is  cut  through  at  its  sides  and  lower  parts 
with  a  pair  of  scissors.  The  remainder  of  the  pile,  which  generally  contains  it« 
Arterial  supply,  is  then  tied.  The  portion  of  the  tumour  which  projects  beyond 
Hie  ligature  is  cut  ofl^  and  the  remainder  is  returned  into  the  rectum. 

By  far  the  best  and  safest  way,  according  to  my  experience,  of  removing  a 
pile,  is  to  grasp  it  at  its  base  with  a  clamp  made  in  the  shape  of  a  pair  of  scissors, 
<eiinred  on  the  flat,  and  with  the  points  turned  inward ;  then  to  cut  the  pile  off 
with  A  pair  of  scissors  of  the  same  shape,  and  to  sear  the  cut  surface  with  an 
iren  after  it  has  passed  from  a  dull-red  to  a  black  heat 

.'Tbe  advantages  of  the  damp  are:  1.  That,  being  curved  horizontally,  it 
catn  be  inserted  between  the  nates,  so  as  to  grasp  the  oase  of  the  pile,  without 
the  laitter  being  forcidly  dragged  down.  2.  From  the  limbs  of  the  instrument 
btiag  curved  inward,  every  portion  of  the  pile  is  equally  compressed,  and  no 
part  eao  possibly  slip.  3.  One  blade  is  made  to  play  within  the  other,  so  that 
they  eaunot  be  displaced  by  any  horizontal  pressure.  4.  The  blades  are  sufB- 
eiently  thin  to  allow  nearly  the  whole  even  of  a  small  tumour  to  project,  and 
4ConBcquentiy  to  be  removed,  on  the  concave  surface  of  the  clamp. 

Operating  with  this  instrument*  I  have  hitherto  had  no  case  in  which  there 
was  any  hemorrhage  to  signify.  About  a  year  ago  I  removed  a  large  portion 
4si  tbe  tongue  with  a  similar  instrument ;  and  about  a  month  from  we  time  I 
Am  writing  I  removed  a  testicle  affected  with  soft  cancer,  which  weighed  some- 
thing less  than  a  pound.  The  cord  was  seized  with  the  clamp  and  cut  with  a 
pair  of  curved  seissors.  The  cut  surface  was  then  seared  in  the  way  described. 
MO  ligatures  were  required.  The  wound  was  closed  with  carbolised  sutures, 
and  healed  very  sattsfaetorily,  although  the  patient  had  an  attack  of  erysipelas 
of  the  skin  covering  some  enlarged  glands  in  the  opposite  groin. 

The  first  curved  screw  clamp  which  I  had  made  was  in  1889.     It  consisted 
of  two  parallel  metal  plates  curved  on  the  flat,  with  a  screw  at  each  end.   This 
instrument  I  have  still  in  my  possession,  and  have  lately  used  it  in  removing  «^ 
a  Yery  lai£e  mass.of  cpith^i^l jmncer  from  the  scrotum.    Various  modification;    ^ 
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of  tiiis  instrument,  and  the  modes  of  using  it,  haye  at  di£ferent  times  been 
adopted.  Mr.  Matthews,  of  Portugal  Street,  many  years  ago  made  for  me  a 
clamp  in  the  shape  a  pair  of  scissors,  with  the  blades  curved  in  both  directions, 
as  alK>Te  described.  Mr.  H.  Smith  adapted  a  screw  to  the  handles  of  a  similar* 
shaped  instrument,  and  this  was  a  great  improrement ;  but  the  instrument 
which  at  present  passes  under  Mr.  Smith's  name  has  straight,  thick,  parallel 
blades,  which  render  it  difficult  to  be  used  when  it  has  to  be  introduced  be* 
tween  projecting  parts.  When  the  tumours  are  small,  they  are  often  compressed 
between  the  blades,  instead  of  being  protruded  beyond  them.  If  the  blades  of 
an  instrument  are  parallel,  the  pressure  which  it  exerts  must  be  chiefly  on  the 
centre  or  thickest  part  of  the  tumour.  The  partis  of  the  tumour  near  the  point 
and  Ihe  handle  of  the  instrument,  unless  very  great  force  is  used,  hare  com- 
paratively little  pressure  exercised  upon  them ;  and  these  parts,  as  is  found  in 
practice,  are  very  liable  to  slip  away  from  the  instrument  during  the  operation. 
If  this  happens  after  a  pile  has  been  excised,  very  inconvenient  hemorrhage  may 
take  place.  If,  on  the  other  hand,  very  great  pressure  is  used,  the  parts  are 
left  bruised,  and  in  a  condition  not  adapted  for  rapid  recovery. 

It  might  be  supposed  that  a  thick  blade  would  more  effectually  protect  the 
subjacent  parts  in  cases  where  the  actual  cautery  is  used;  but  experience 
proves  that  this  is  quite  unnecessary.  It  seldom  happens  that  after  an  opera- 
tion  of  this  kind  the  clamp  is  even  warm  to  the  touch.  The  thicker  the  blades 
under  similar  circumstances,  the  less  of  the  tumour  can  project  beyond  them, 
and  the  less,  therefore,  can  be  removed.  In  operating  upon  hemorrhoidal  or 
other  tumours,  it  is  of  considerable  importance,  as  regards  the  subsequent 
pain  and  the  rapidity  of  recovery,  that  the  parts  should  not  be  bruised,  and 
should  not  be  dragged  more  than  necessary  out  of  their  natural  position.  At 
different  times  I  have  tried  a  variety  of  instruments,  and  there  is  none,  I 
believe,  which  will  enable  the  smrgeon  to  remove  tumours  in  the  way  men- 
tioned so  safely  and  with  so  little  disturbance  to  surrounding  parts  as  that  now 
described,  made  for  me  by  Mr.  Blaise,  of  St  James's  Street.  The  rapidity  with 
whic^  patients  recover,  as  compared  with  the  operation  by  ligature,  is  a  point 
of  no  little  importance. 

A  general  in  the  army,  upwards  of  seventy  years  of  age,  had  piles  with  pro- 
trusion of  the  mucous  membrane,  so  that  he  could  not  walk  without  great  in- 
convenience. He  submitted  to  the  operation  without  chloroform  as  I  have  de- 
scribed it  I  saw  him  once  or  twice  subsequently,  but  five  days  after  the 
operation  when  I  called  I  was  told  that,  feeling  well,  he  had  gone  to  Brighton. 
This  gentleman  remains  well  up  to  the  present  time.  If  care  be  taken  not  to 
stretch  or  bruise  the  parts,  and  no  slough  be  produced  by  the  cautery,  cicatri- 
sation commences  at  once,  and  is  soon  completed. 

In  performing  this  operation  I  much  prefer  the  heated  iron  to  the  galvanic 
cantery.  When  the  iron  (s  applied  to  the  part  at  the  heat  mentioned,  the  cut 
surface  will  actually  adhere  to  it  This  probably  depends  upon  the  coagulation 
of  the  albumen  in  the  tissues,  and  the  same  action  that  makes  the  parts  adhere 
m  some  degree  to  the  iron  will  make  them  adhere  to  one  another.  The  vessels 
in  this  way  are  sealed  in  a  way  that  they  cannot  be  where  a  slough  is  pro- 
duced. With  the  galvanic  cautery  the  temperature  cannot  be  regulated,  and 
it  is  difficult  to  say  beforehand  whether  the  wire  will  become  of  a  black,  red, 
or  white  heat  If  a  slough  is  produced,  as  it  certainly  would  be  by  a  red 
heat,  that  slough  must  separate  before  the  process  of  repair  commences.  In 
operating  on  piles  with  the  clamps  formerly  in  use,  I  was  in  the  habit  of  in- 
troducing a  plug  with  a  large  bulb  into  the  rectum,  after  the  operation,  in  order 
to  prevent  any  subsequent  hemorrhage.  This  I  have  now  discontinued,  as 
unnecessary. 

In  advocating,  as  I  do,  the  operation  by  clamp  and  actual  cautery  for  the  re- 
moval of  soUd  piles  or  tumours  in  other  parts,  I  would  guard  myself  agamst 
being  understood  to  mean  that  all  piles  should  be  treated  in  this  way.  Where 
the  mucous  membrane  and  the  parts  below  are  not  much  thickened,  a  v-ery 
great  deal  may  be  done  by  constitutional  treatment,  ablution  with  cold  water, 
and  especially  by  the  local  use  of  suppositories  containing  the  powder  of 
cubebs.  In  cases,  again,  where  these  fail,  the  application  of  the  strong  nitric 
acid  is  an  excellent  remedy.    The  mode  of  applying  this,  as  at  first  practised. 
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was  objeciioDable.  The  parts  were  made  to  protrude,  and  the  acid  was 
smeared  oyer  them  ;  some  of  the  acid  is,  under  sach  circumstances,  drawn  up 
by  capillary  attraction  between  the  folds  of  the  bowel,  and  here  it  becomes 
mixed  with  the  secretions  of  the  parts,  and,  consequently,  diluted.  The  result 
is,  that  it  irritates  but  does  not  kill  the  mucous  membrane  with  which  it  comes 
in  contact,  and  a  Tery  considerable  amount  of  inflammation  and  of  suffering 
may  be  produced. 

The  best  way  of  applying  the  acid,  according  to  my  experience,  is  to  intro- 
duce a  small  speculum  into  the  bowel,  such  as  was  first  described  by  Sir 
William  Fergusson.  It  has  an  opening  on  its  side  or  near  its  extremi^.  It 
may  be  moved  about  until  the  pile  projects  into  the  opening.  The  pile  is  now 
wiped  dry,  and  the  add  applied  on  a  ^ass  rod.  Several  successive  applica- 
tions may  be  made  in  this  way,  but  during  the  process  the  speculum  should 
be  held  perfectly  still.  When  the  acid  has  produced  the  effect  desired,  some 
chalk-and-water  should  be  freely  used,  so  as  to  neutralize  any  remaining  acid, 
and  then  the  speculum  may  be  removed.  Performed  in  this  way  the  operation 
is  perfectly  safe,  and,  as  far  as  the  acid  is  concerned,  painless. 

It  is  well  to  destroy  one  pile  only  at  a  time,  but  tne  operation  may  be  re- 
peated as  often  as  necessary  at  an  interval  of  three  or  four  days. — Lom/otfi^ 
AprU  18, 1874,  p.  641. 


66.— TREATMENT    OF    HEMORRHOIDS    BY   LINEAR    CAUTERISA- 

TION    OF    THE   ANUS. 

Bj  Dr.  WoxzjjnoiB. 

After  having  written  an  exact  history  of  all  the  methods  of  treating  hemor- 
rhoids, and  after  having  either  tried  the  greater  number  of  them  in  private  or 
hospital  practice,  M.  Woillemier  (L'Union  M6dicale)  has  finally  fixed  on  the 
foUowing  rational  procedure,  as  removing  all  dread  ol  the  (^eration  both  in  the 
operator  and  in  the  patient 

The  patient,  whose  rectum  has  been  emptied  in  the  morning  by  means  of 
an  injection,  ought  to  be  chloroformed ;  but  if  he  prefer  to  remain  awake,  it  is 
of  little  importance,  as  the  operation  only  lasts  some  seconds.  He  is  lijd  on 
the  edge  of  a  bed,  with  one  leg  extended,  and  the  other  bent  as  if  he  were  go- 
ing to  be  operated  on  for  f.stula.  The  assistant  raises  the  disengaged  buttock, 
the  surgeon  paints  the  z.nus  and  the  surrounding  parts  largely  with  collodion, 
whilst  an  assistant,  by  means  of  bellows,  drives  off  the  fumes  of  the  ether, 
which  are  sure  to  catch  fire  when  a  highly  heated  cauteriser  is  brought  near 
them.  During  these  preparations,  two  knife-shaped  cauterisers  have  becoi 
placed  in  a  small  furnace,  full  of  charcoal  or  burning  wood.  The  blades  of 
these  cauterisers  should  be  two  centimetres  long  and  one  wide ;  the  tip  and 
edge  should  be  blunt,  as  in  ordinary  cauterisers,  but  the  back  should  be  four 
or  five  millimtoes  thick,  so  as  to  ho^d  enough  heat  The  surgeon  takes  one  of 
these  cauterisers  when  it  is  white-hot,  and  mtroduces  it  about  one  centimetre 
into  the  anus,  bearing  with  the  shoulder  of  the  instrument  rather  more  on  the 
cutaneous  than  on  the  mucous  orifice,  and  makes  four  cauterisation  lines,  be- 
fore, behind,  on  the  right  and  on  the  left  The  operation  is  terminated  when 
it  has  lasted  five  or  six  seconds.  The  patient  is  brought  back  to  consciousness, 
and  simple  water-dressings  only  are  applied  to  the  anus.  We  must  premise 
that,  under  the  influence  of  the  congestion  produced  by  cauterisation,  the 
hemorrhoidal  tumour  will  reappear  the  flrst  day  or  so,  and  sometimes  larger 
than  usual,  but  no  notice  must  be  taken  of  it  We  can  only  relieve  the  pam 
of  the  patient,  pain  which  has  no  relation  to  the  cauterisation,  by  coating  over 
the  hemorrhoids  with  a  narcotic  ointment,  and  covering  them  up  with  a  poul- 
tice. The  tumour  soon  ceases  to  be  painful,  and  is  at  last  completely  and 
spontaneously  retracted.  The  time  necessary  for  cure  varies  only  according 
to  the  size  of  the  hemorrhoids,  the  relaxation  of  the  anus,  and  the  age  of  the 
patient    It  has  never  exceeded  one  month,  and  has  sometimes  been  much  less. 
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lu  some  subjectR,  even  when  circumstances  have  made  success  doubtful,  cure 
has  taken  place  as  in  simple  cases.  The  patient  ought  to  be  chloroformed,  for 
though  the  operation  is  rapid,  it  is  also  very  painful,  particularly  in  private 
practice,  where  the  assistance  is  less  efficient  than  in  an  hospital  The  patient 
niay  struggle  after  one  or  two  applications  of  the  cautery,  and  even  refuse  to 
allow  others  to  be  ma«le,  so  that  the  operation  would  remain  incomplete.  The 
orifice  of  the  anus  and  the  surrounding  parts  must  be  painted  with  collodion. 
This  is  a  very  important  precaution.  All  surgeons  have  affirmed  the  difficulty 
of  preyenting  the  effects  of  radiating  heat.  To  preserve  the  parts  from  these 
effects,  cloths  steeped  in  cold  water  and  thin  plates  of  wood  have  been  used ; 
but  not  only  are  these  in  the  operator's  way,  but  they  are  not,  as  a  rule,  effica- 
cious. Collodion,  on  the  contrary,  even  when  applied  in  a  thin  layer  only, 
forms  an  artificial  epidermis  scarcely  permeable  to  heat  and  sufficiently  protect- 
ing  the  skin. 

It  is  necessary  to  dissipate  the  ether-vapour,  or  it  would  take  fire  as  soon  as 
the  heated  cauteriser  is  brought  near  the  anus.  The  accident  would  not  be  of 
much  importance,  for  the  burning  vapour  is  easily  extinguished  by  blowing  it 
out ;  but  it  is  better  to  avoid  it  altogether.  It  is  easy  to  imderstand  the  im- 
portance of  the  use  of  collodion  in  relation  to  the  pain  which  succeeds  the 
operation.  The  patient  cannot  feel  pain  in  the  points  to  which  the  iron  has 
been  applied,  for  the  tissues  are  dead,  but  he  suffers  in  the  surrounding  parts 
which  have  been  attacked  by  the  radiating  heat,  and  the  painful  nature  of  su- 
perficial bums  is  well  known.  These  bums,  however,  are  not  very  serious, 
and  only  last  about  four  days,  at  the  time  when  the  inflammation  necessary 
for  the  ^Hng  off  of  the  sloughs  develops  itself,  or  during  defecation  after  the 
sloughs  have  fallen  off.  The  cauf erisers  ought  to  be  knife-shaped,  or  even  with 
round  points.  To  ensure  the  rapidity  of  the  operation,  they  should  be  heated 
to  white  heat  One  operation  is  frequentiy  enough,  but  more  than  two  arc 
never  necessary,  how  large  soever  the  hemorrhoidal  tumour  may  be,  for  we  do 
not  act  directly  on  the  latter,  but  on  the  anus. 

In  some  cases,  the  tumour  cannot  be  reduced  before  operation,  or  at  least  en- 
tirely so,  when  it  still  escapes  outwardly  in  consequence  of  the  involuntary 
contractions  of  the  patient.  No  notice  must  be  taken  of  this  accident  The 
cauteriser  is  slipped  between  the  tumour  and  the  walls  of  the  anus,  for  it  is 
of  little  consequence  if  the  hemorrhoids  should  be  lightly  cauterised  by  the 
back  of  the  instrument. 

Sometimes  the  shoulder  of  the  cauteriser  implicates  the  cutaneous  circum- 
ference of  the  anus,  but  that  is  of  no  importance ;  it  is  even  sometimes  useful 
when  the  anus  is  considerably  relaxed.  There  is  no  need  to  dread  hemor- 
rhage, for  the  cauteriser  interferes  only  with  the  mucous  membrane,  the  sub- 
mucQus  cellular  tissue  at  the  entrance  of  the  anus,  and  the  skin  at  the  edge  of 
the  orifice.  At  all  these  points  the  vessels  are  small,  and  when  the  hemor- 
rhoidal tumour  is  touched  by  the  back  of  the  cauteriser,  it  is  in  so  light  a  man* 
ner  that  no  vessel  of  any  importance  can  be  opened. 

If  any  accident  is  to  be  feared,  it  would  be  stricture  of  the  rectum ;  but  the 
four  cicatrices  which  have  been  formed  at  the  entrance  of  the  anus,  although 
possessed  of  great  retractile  power,  are  made  linear  in  the  direction  of  the  in- 
testine Between  them  are  intervals  occupied  by  highly  elastic  tissue,  which 
make  stricture  impossible.  It  may  be  objected  that,  if  the  anus  remain  sufii- 
ciently  dilatable,  the  patient  may  have  a  relapse.  This  accident  is  certainly 
not  impossible,  but  it  is  the  business  of  the  surgeon  to  estimate  the  state  in 
which  he  finds  his  patient  If  he  be  going  to  operate  upon  an  old  person  hav- 
ing a  large  and  old  standing  tumour,  and  whose  anus  has  litde  resilient  power, 
he  should  lean  a  littie  more  heavily  on  the  cauteriser,  so  as  to  implicate  a 
greater  thickness  of  tissues  than  in  ordinary  cases  j  and  by  this  procedure  he 
will  be  sure  to  avoid  a  relapse. — Land.  Med.  Record^  May  20,  1874,  jp.  303. 
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66.— ON  THE  TREATMENT  OF  HEMORRHOIDS,  PROLAPSUS  RECTI, 
AND  FISTULA  IN  ANO  WITH  THE  GALVANIC  CAUTERY. 

By  TuoxAfl  BsTANT,  Esq.,  Sargeon  to  Gny*8  Hoapltal. 

The  surgical  treatment  of  these  aliections  of  the  azins  and  rectam  has  been 
much  simplifiod  by  the  introduction  of  the  galvanic  cautery,  and  cases  of 
hemorrhoids  and  prolapsus  recti,  howerer  well  thej  may  otherwise  be  clamped 
and  cauterised,  can  with  ft  be  treated  with  greater  fiicility,  confidence,  and 
success. 

Cases  of  fistula  in  ano,  by  means  of  the  same  instrument,  can  likewise  be 
divided  in  a  simple  and  bloodless  way,  with  less  pain  at  the  time  than  that 
caused  by  the  knife,  and  less  subsequent  disturbance ;  indeed,  I  am  disposed 
to  think  that  in  the  bloodless  nature  of  the  operation  for  fistula  in  ano  the 

§eneral  utility  of  the  instrument  is  well  displayed,  although  its  special  value  is 
oubtless  better  seen  in  the  treatment  of  the  cases  I  have  already  brought  be- 
fore your  notice. 

The  operation  for  the  removal  of  hemorrhoids,  or  the  cure  of  prolapsus  recti, 
with  the  galvanic  cautery,  differs  in  no  respect  from  that  usually  performed 
with  the  common  cautery.  The  bowel  to  be  treated  is  brought  well  down  and 
into  view  either  by  means  of  the  patient  who  is  made  to  strain  over  a  pan  of 
hot  water,  or  by  an  enema  of  warm  water.  The  different  portions  of  the 
bowel  to  be  removed  are  then  seized  and  clamped  in  vertical  pieces,  radiating 
from  the  anus,  each  clamped  portion,  or  rather  the  upper  half  of  each  portion, 
being  then  cut  off  with  scissors.  The  parts  are  then  made  ready  for  the  appli- 
cation of  the  cautery — the  porcelain  cautery  heated  to  a  red  heat.  This  is  to 
be  rubbed  over  the  surface  of  the  projecting  mass  till  it  is  burned  down  to  the 
level  of  the  clamp  and  turned  into  a  dry  eschar ;  each  piece  is  to  be  dealt  with 
in  order,  and  each  clamp  removed  as  its  segment  is  cauterised,  the  whole 
being  carefully  returned  and  pressed  into  the  rectum  when  the  operation  has 
been  completed.  When  the  cautery  is  efiSciently  applied  no  bleeding  fol- 
lows this  operation,  and  very  little  pain.  The  pain  induced  after  the  galvanic 
cautery  is  far  less  than  that  which  follows  the  actual  cautery.  During  the 
application  of  the  cautery  the  soft  parts  should  be  well  protected  by  strips  of 
wet  lint  or  ivory  spatulas.  The  following  cases  will  illustrate  many  of  these 
points. 

Case  1. — Internal  Hemorrhoids ;  Removal  hy  Galvanic  Cautery;  Recovery. 
(Reported  by  Mr.  Hardie.) — Eliza  D.,  aged  thirty-six,  married,  came  into 
Guy's  Hospital  under  Mr.  Bryant's  care  with  extensive  hemorrhoids,  which 
had  been  gradually  getting  worse  for  three  years.  She  had  lost  much  blood 
from  them,  both  when  at  stool  and  otherwise. 

On  Jan.  27th,  Mr.  Bryant  applied  a  clamp  to  three  distinct  masses  of 
hemorrhoidal  substance,  cut  off  the  tops  of  the  projecting  masses,  and  freely 
burnt  down  the  stumps  with  the  galvanic  cautery.  He  then  removed  the 
clamps  and  returned  the  projecting  bowel;  no  bleeding  following.  The 
patient  was  under  the  influence  of  dbloroform.  Very  little  pain  followed  the 
operation.  On  the  fourth  day  the  bowels  were  relieved  by  an  enema,  and  on 
the  seventeenth  she  left  the  hospital  quite  well. 

Case  2. — Bemorrhoids  ofThree  or  Four  Tears^  Standing  ;  Removed  hy  God- 
vanic  Cautery  ;  Cure. — Wm.  T.  M.,  aged  fifty-five,  came  under  my  care  at 
Guy's  Hospital  with  some  large  bleeding  hemorrhoids  of  three  or  four  years' 
standing.  Nothing  but  their  removal  could  be  entertained.  He  had  lost  a 
great  deal  of  blood  at  times. 

On  July  11th,  1872,  the  operation  was  performed,  the  piles  having  been  pre- 
viously brought  down  and  secured  with  clamps.  The  projecting  masses  were 
cut  off,  and  their  bases  well  cauterised  with  the  platinum  cautery,  dry  eschars 
being  formed.  No  bleeding  followed,  and  but  little  pain.  The  man  left  the 
hospital,  well,  in  three  weeks. 

C€ue  3. — Hemerrhoids  for  Thirty  Tears  ;  Removal  hy  Cautery  ;  Cure, — 
Mrs.  M.,  aged  sixty-five,  of  Stratford,  consulted  me  early  in  1871  for  the  bleed- 
ing piles,  with  which  she  had  been  troubled  for  thirty  years.     For  the  last  ten 
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she  had  suffered  frightfully  from  them,  heiug  hardly  able  to  stand  or  walk 
without  their  descent  and  loss  of  blood. 

On  March  27th,  1871,  with  the  assistance  of  Dr.  Brake,  I  removed  the  mass 
in  four  sections,  each  division  haying  been  clamped,  cut  off,  and  freely 
cauterised  with  the  galvanic  cautery.  A  steady  recovery  ensued,  and  the 
patient  is  now  quite  welL 

Ca9e  4. — Bleeding  HemorrhoidB  ;  BemovcU  by  Means  of  Clamp  and  Oahanic 
Cautery  ;  Beamery, — In  Feb.  1872,  Miss  L.,  a  middle-aged  lady,  consulted  mo 
for  a  troublesome  hemorrhoidal  tumour,  which  had  been  steadily  increasing 
for  some  years,  and  bad  been  the  cause  of  her  losing  much  blood.  On  Feb. 
10th,  with  the  assistance  of  Mr.  Jackson,  of  Highbury,  I  removed  the  mass  in 
two  parts  by  means  of  the  clamp  and  g^vanic  cautery.  The  operation  was 
almost  bloodless,  and  was  followed  by  rapid  and  complete  recovery. 

Com  5. — Hemorrhoids  for  Twelve  Tears;  Bemoval  hy  Clamp  and  Galvanic 
Centtery;  Recovery. — Grace  B.,  aged  thirty-seven,  came  under  my  care  in  May 
1872,  for  bleeding  piles  of  twelve  years'  standing.  On  June  7th  they  were 
removed  by  means  of  the  clamp  and  galvanic  cautery  in  three  masses.  On 
June  18th  the  bowels  acted  painlessly,  and  by  the  20th  the  parts  had  healed. 

CcLse  6. — Hemorrhoids  ;  Clamp  and  Cautery  ;  Recovery,  (Reported  by  Mr. 
W.  Brown.) — ^Henry  £.  0.,  a  shoemaker,  aged  fifty -four,  was  admitted  into 
Job  Ward  on  March  18th,  1873,  with  an  oval-shaped  tumour  situated  at  the 
orifice  of  the  anus,  about  two  and  a  half  inches  in  length.  It  is  divided  into 
two  parts  :  an  outer,  where  the  mucous  membrane  covering  it  is  pale  in  colour 
and  lobulated  ;  and  an  inner,  where  the  mucous  membrane  is  red,  very  tender, 
and  bleeds  a  little. 

The  patient  had  a  chancre  thirty-six  years  ago,  but  does  not  suffer  from 
sore-throat  nor  from  pains  in  his  bones.  About  twenty-eight  years  ago,  whilst 
fighting,  he  received  a  blow  on  the  back  in  the  right  lumbar  region,  which 
gradually  became  painful  and  then  swollen,  and  he  was  treated  for  it  in  this 
hospital  by  Mr.  Cock ;  after  this  he  remained  quite  well  until  seven  years  ago, 
when  he  noticed  he  had  a  tumour  about  the  anus.  He  came  as  an  out-patient, 
and  it  was  tied  and  cut  off.  Three  years  ago  he  again  noticed  a  tumour 
about  the  anus,  which  came  down  when  he  walked  about,  but  he  could  easily 
reduce  it 

On  the  22nd  March  the  patient  was  put  under  the  influence  of  chloroform, 
and  the  inner  tumour  was  clamped  and  burnt  with  the  cautery.  The  folds  of 
the  skin  about  the  anus  were  subsequently  very  oedematous  and  swollen,  but 
by  April  7th  these  symptoms  had  subsided,  and  on  the  14th  he  passed  a 
.motion  without  pain  or  bleeding,  and  he  left  the  hospital  He  returned  to 
show  himself  a  fortnight  later,  when  he  was  quite  well. 

Casel. — Hemorrhoids;  Operation  by  Galvanic  Cautery;  WelL  (Reported 
by  Mr.  G.  W.  Butler.)— -John  C,  a  photographer,  aged  twenty-nine,  was 
admitted  into  Job  Ward  on  the  10th  of  November,  1873,  with  hard  and 
enlarged  glands  in  the  neck,  and  piles,  which  bled  when  he  passed  a  motion. 
His  bowel  also  came  down  when  he  was  relaxed.  It  appeared  that  he  had 
suffered  from  bleeding  piles  for  four  years,  and  had  been  under  treatment,  but 
was  advised  to  undergo  an  operation.  A  year  previous  to  admission  he 
contracted  S3rphilis.  A  bubo  came  in  his  right  groin,  which  was  opened ; 
and  he  had  suffered  subsequently  from  sore- throat  and  pains  in  his  bones. 
He  had  been  accustomed  to  drink  hard. 

Dec.  12.  The  hemorrhoids  were  brought  down  by  placing  the  man  over  hot 
water.  They  came  down  in  three  masses,  each  of  which  was  caught  up  by 
the  clamp,  cut  off  by  a  pair  of  scissors,  and  the  galvanic  cautery  applied  to  the 
stumps.  He  complained  for  some  days  of  pain  after  passing  a  motion,  but 
there  was  no  bleeding,  and  the  external  parts  were  quite  normal.  He  was  dis- 
charged from  the  hospital  on  the  22nd  of  December,  cured. 

Case  8. — Prolapsus  Recti ;  Removal  of  Parts  by  Cautery  ;  Cure. — In  Janu- 
ary, 1870,  on  the  advice  of  Dr.  H.  Oldham,  I  was  consulted  by  Miss  L.,  aged 
fifty-seven,  for  a  severe  prolapse  of  the  rectum,  with  daily  bleeding  from  the 
part.  It  had  existed  for  sixteen  years,  and  been  steadily  getting  worse.  The 
bowel  came  down  on  the  patient  standing. 

On  Jan.  27,  I  removed  four  vertical  portions  of  the  mucous  membrane  of 
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the  bowel,  having  previously  clamped  them  and  cut  off  the  projecting  folds. 
No  blood  was  lost  at  the  operation,  and  a  rapid  cure  ensued.  The  lady  was 
up  and  about  well  in  three  weeks. 

Bemarks. — ^The  cases  just  quoted  are  ample  to  illustrate  the  trtetment  of 
the  more  ordinary  forms  of  hemorrhoids  and  prolapsus  recti  by  means  of  the 
galvanic  cautery ;  but  under  exceptional  circumstances  some  modifications  of 
this  treatment  may  be  called  for.  Thus,  in  cases  of  piles  as  represented  by 
the  growth  of  small  vascular  strawberry-looking  tumours,  I  have  been  content 
with  the  direct  application  of  the  cautery  to.  the  growth,  having  exposed  it 
well  by  means  of  a  speculum ;  and  I  have  found  wis  practice  a  good  one. 
In  other  cases,  again,  of  prolapsus  recti,  I  have  simply  scored  obliquely  in  li^es 
the  surface  of  the  mucous  membrane  of  the  prolapsed  bowd,  and  returned  it ; 
and  this  treatment  has  been  followed  by  good  success,  more  particularly  when 
■employed  in  the  milder  forms  of  the  affection.  In  cases  of  long  standing  such 
treatment  is  inapplicable.  Nothing  but  the  removal  of  portions  of  the  pro- 
lapsed mucous  membrane  will  effect  a  cure. 

With  these  remarks  upon  cases  of  hemorrhoids,  I  will  pass  on  to  consider 
the  treatment  of  fistula  m  ano  by  the  galvanic  cautery ;  and  I  am  pleased  to 
say  it  is  as  simple  as  it  is  satisfactory.  It  is  performed  as  follows.  The  pla- 
tinum wire,  or  twist  of  platinum  wire,  is  first  introduced  through  the  fistula, 
and  I  generally  do  this  through  the  groove  of  the  probed  director  when  it  has 
been  made  to  pass  through  the  fistula  into  the  bowel.  I  then  hook,  with  the 
finger  that  is  in  the  rectum,  the  end  of  the  wire  downwards  through  the  anus, 
and  remove  the  grooved  probe,  in  this  way  one  end  of  the  wire  being  made  to 
protrude  through  the  rectal  orifice  of  the  fistula,  out  at  the  anus,  and  the 
other  through  the  external  orifice  of  the  fistula.  The  two  ends  of  the  wire 
are  then  connected  with  the  poles  of  the  charged  battery,  and  the  wire  heated, 
the  division  of  the  fistula  being  made  either  by  means  of  the  ^craseur,  or  a 
gentle  sawing  movement  of  the  wire,  or  traction  upon  it.  The  wound  may 
then  be  dressed  with  oiled  lint  or  cotton- wool,  and  the  case  treated  upon  ordi- 
nary principles,  the  wound  having  simply  to  heal  by  granulation.  In  the  fol- 
lowing cases  the  above  practice  is  illustrated. 

Case 9. — Fistula  in  Ano  Treated  hy  Cautery;  Cure. — Jonah  C,  aged  forty- 
six,  a  delicate  man,  was  admitted  into  Guy's  Hospital  under  Mr.  Biyant's  care 
in  May,  1869,  with  a  fistula  in  ano.  It  had  followed  upon  an  abscess  three 
months  previously.  On  Mav  20th  Mr.  Bryant  divided  the  fistula  by  means  of 
a  platinum  wire  heated  with  the  galvanic  battery.  The  operation  was  done 
with  facility,  and  was  quite  bloodless ;  but  very  little  pain  followed  the  opera- 
tion. The  wound  healed  rapidly,  and  in  less  than  a  month  the  man  left  the 
hospital  cured. 

Case  10. — Fistula  in  Ano;  Division  "by  Galvanic  Cautery;  Recovery. — 
Thomas  D.,  aged  forty-three,  came  under  Mr.  Bryant's  care  at  Guy's  Hospi- 
tal in  August,  1872,  with  a  fistula  in  ano.  It  bad  existed  for  five  months.  On 
August  6th  Mr.  Bryant  laid  the  fistula  open  into  the  rectum  by  means  of  the 
galvanic  cautery.  He  passed  a  probe  first  through  the  fistula,  and  then  drew 
the  platinum  wire  through  the  sinus,  one  end  of  the  wire  being  brought 
out  through  the  anus  and  the  other  through  the  buttock.  The  wire  was 
then  heated,  and  by  means  of  a  gentie  drawing  motion  the  tissues  were 
divided.  No  bleeding  or  pain  followed  the  operation.  On  the  fourth  day 
the  bowels  acted,  and  in  three  weeks  the  parts  had  completely  healed. 

Case  11. — Fistula  in  Ano ;  Division  of  Sphincter  with  Wire  of  Oalvanie 
Cautery  ;  Cure,  (Reported  by  Mr.  Parker.)— James  S.,  aged  fifty-eight,  was 
ftdmittcd  into  Guy's  Hospital  on  June  1st,  1870,  with  a  fistula  in  ano  of  four 
months'  standing.  On  June  20th  Mr.  Bryant  divided  the  fistula  by  means  of 
the  wire  heated  with  the  galvanic  cautery.  He  first  passed  a  director  through 
the  fistula  into  the  bowel,  and  the  wire  through  the  groove  of  the  director,  and 
having  in  this  way  threaded  the  fistula,  he  simply,  by  a  gentle  drawing  motion, 
made  the  wire  burn  its  way  out,  having  heated  it  by  connecting  the  two  ends 
of  the  wire  with  the  battery.  An  excellent  recovery  followed.  Not  a  drain  of 
blood  was  lost  during  the  operation,  no  dressings  were  required  after  it,  and  a 
very  insignificant  amount  of  pain  was  experienced. 
^   Mr.  Bryant  has  now  treated  many  fistulsd  in  this  way,  and  thinks  highly  of 
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it  in  patients  with  the  hemorrhagic  diathesis,  or  in  others  where  any  loss  of 
blood  is  to  be  avoided. 

Ccue  12. — Fistula  in  Ano ;  Division  hy  Oalvanie  Cautery;  Becovery. 
(Reported  by  Mr.  Stuart.) — John  S.,  aged  forty-four,  a  cellarman,  was  admitted 
into  Guy's,  under  Mr.  Bryant's  care,  on  July  8th,  1869,  for  fistula  in  ano.  It 
had  existed  for  eighteen  months,  and  had  followed  an  abscess.  The  external 
opening  was  on  the  right  side  of  the  anus,  about  one  inch  and  a  half  from  the 
orifice,  and  the  inner  opening  was  about  one  inch  up  the  bowel. 

July  17th.  The  director  having  been  passed  through  the  fistula  into  the 
bowd,  and  its  end  made  to  protrude  through  the  anus,  Mr.  Bryant  passed  the 
platinum  wire  of  the  galvanic  cautery  along  the  groove,  and,  having  attached 
its  end  to  the  two  poles  of  the  battery,  by  a  slight  sawing  motion  made  it  cut 
its  way  out  Little  or  no  pain  followed  this  operation,  and  on  the  third  day  the 
patient  was  up  and  dressed ;  in  two  weeks  the  part  had  healed. — Lancet^  May 
16,  1874,  j>.  681. 


67.— THE  TREATMENT  OP   HEMORRHOIDS   BY  THE  INJECTION  OF 
THE  TINCTURE  OP  PERCHLORIDE  OP  IRON. 

By  WiLUAM  CoLLBB,  Esq.,  Sargeon  to  Steevens*  Hospital,  Dublin,  and  Lectarer  on  Surgery  in 

the  Hospital  Collie. 

It  is  remarkable  that,  in  a  disease  of  such  constant  occurrence  as  hemor- 
rhoids, surgeons  should  still  differ  as  to  the  nature  and  origin  of  the  tumours — 
some  considering  them  as  dilated  veins,  and  others  regarding  them  as  mere 
growths  of  a  vascular  tissue.  And  this  difference  of  opinion  has  much  influ- 
ence on  the  treatment  of  the  disease. 

From  my  observation  on  examining  the  part  when  removed,  and  also  consi- 
dering the  nature  of  the  bleeding,  which  is  generally  bright  arterial  blood,  and 
that  at  times  the  orifice  of  a  minute  artery  can  be  seen  pulsating,  I  have  been 
led  to  consider  them  as  a  vascular  growth  resembling  nsevus  in  children,  or 
erectile  tissue  in  adults. 

For  the  treatment  of  this  disease  the  surgeon  has  many  plans  of  treatment 
— either  by  medicines  used  locally  or  constitutionally,  or  by  various  operations. 
StUl,  we  observe,  the  advocates  of  each  plan  will  tell  us  that  they  have  met 
cases  which  resisted  the  treatment  that  others  advocate  as  infallible,  and  that 
theirs  is  the  best.  I  beg  to  add  another  proceeding  in  these  cases,  not  to 
supei*8ede  all  others,  but  still,  I  think,  presenting  many  advantages,  and  more 
likely  to  be  generally  successful,  and  also  less  liable  to  dangerous  consequences 
than  some  others.  Some  years  ago  I  saw  the  late  Mr.  Cusack  treat  the  disease 
by  the  introduction  into  the  centre  of  each  tumour  of  a  needle  coated  with 
nitrate  of  silver.  I  have  also  often  tried  this  cure ;  but  it  causes  considerable 
pain  for  some  days  after  the  operation. 

I  then  thought  the  same  effect  would  be  obtained,  with  little  or  no  pain,  by 
acting  on  the  internal  structure,  and  treating  them,  as  we  do  nsevus,  by  the 
hypodermic  injection  of  some  preparation  of  iron  or  other  ingredient,  in  order 
to  excite  a  certain  amount  of  inflammation,  and  secure  the  coagulation  of  the 
blood  in  the  minute  vessels  composing  the  growth,  and  then  subsequent  absorp- 
tion ;  and  such  a  procedure  I  adopted  in  the  following  case :  — 

C<Me. — (Reported  by  Dr.  P.  W.  Warren,  Resident-Surgeon  to  Dr.  Steevens^ 
Hospital.)--Denis  R.,  aged  forty-one  years,  of  delicate  and  ansdmic  appearance, 
was  admitted  to  Dr.  Steeyens^  Hospital,  March,  1874,  suffering  from  bleeding 
internal  piles. 

Precioiig  History. — He  stated  that  for  the  past  twelve  years  he  had  suffered 
from  irritation  about  the  anus,  with  a  feeling  of  heat  and  fulness  in  the  parts, 
these  symptoms  undergoing  exacerbations  at  intervals,  when  an  attack  of  bleed- 
ing would  give  him  temporary  relief.  This  state  of  things  continued  until  a 
few  months  ago,  when  the  attacks  became  more  frequent,  the  hemorrhoidal 
tumours  protruding  during  each  act  of  defeecation,  accompanied  by  hemorrhage 
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more  or  less  severe.  He  also  stated  that  the  bowels  were  habitaally  consti- 
pated, requiring  pui^tive  medicine  to  keep  them  regular. 

SymptoTTts  on  Admudon, — ^The  patient  presented  a  very  blanched  and  ema- 
ciated appearance.  He  complained  of  a  sensation  of  itching  and  smarting 
about  the  anus,  increased  to  pain  during  defecation  with  considerable  hemoi^ 
rhage.  He  stated  that  he  was  daily  becoming  weaker,  and  presented  all  the 
appearance  of  one  suffering  from  repeated  attacks  of  hemorraga  Appetite  very 
poor.  On  examination  (the  patient  being  desired  to  force  down),  three  tumours 
(each  being  about  the  size  of  a  walnut)  protruded,  and  became  visible  outside 
the  anus.  These  tumours  presented  the  usual  smooth  red  appearance.  These 
projections  disappeared  spontaneously,  or  with  gentle  pressure,  after  defseca- 
tion.  Ordered  confect  sulphuris,  a  teaspoonful  three  or  four  times  daily,  so 
as  to  combat  the  habitual  constipation,  and  infusion  of  rhatany  to  be  applied 
locally. 

March  27th.  Feels  somewhat  better ;  the  irritation  in  the  anal  region  being 
diminished.  Bowels  regular.  As  the  piles  still  protrude  during  defaecation 
and  bleed,  an  enema  of  warm  water  was  to-day  administered,  this  causing  the 
hemorrhoids  to  protrude ;  fuming  nitric  acid  was  then  freely  applied.  This 
procedure  caused  excruciating  pain  which  continued  for  two  hours. 

March  81st  Much  in  the  same  condition.  States  that  he  does  not  feel  any- 
thing better.  Had  one  motion  from  the  bowels  since  the  application  of  the 
nitric  acid,  accompanied  by  great  pain  and  some  hemorrhage.  Bowels  confined. 
Ordered  haust.  oleosus. 

April  11th.  Has  not  experienced  any  relief  to  his  symptoms,  the  mucous 
projections  still  protruding  during  defsecation,  accompanied  by  hemorrhage  and 
pain.  To-day,  the  piles  being  forced  down,  the  ordinary  tincture  of  the  per- 
chloride  of  iron  was  injected,  by  means  of  a  hypodermic  syringe,  into  each 
hemorrhoidal  tumour  (the  quantity  injected  into  each  being  about  20  minims). 
The  patient  was  then  removed  to  bed.  The  injection  caused  much  less  pain 
than  the  nitric  acid. 

April  18th.  Expresses  himself  much  better.  Has  had  no  bleeding  since,  and 
much  less  pain  during  defaecation.  Ordered  suppositoria  acidi  tannic! — one  to 
be  introduced  into  the  rectum  each  night. 

April  28th.  Greatly  improved.  The  hemorrhage,  pain,  and  irritation  have 
completely  subsided.  Presents  a  much  better  appearance.  Appetite  improv- 
ing daily.     Bowels  regular.  s 

May  9th.  The  rectum  was  to-day  explored  by  means  of  a  speculum,  and  no 
trace  of  the  piles  could  be  discovered,  except  three  nodules  of  cuticle,  each  the  size 
of  a  shrivelled  currant — Diiblin  Joumat  €f  MtBdieal  Science^  June  1874,  p.  506. 
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68.— DESCRIPTION  OP  A  CATHETER  URETHROTOME  WITH 

CONDUCTING  BOUGIE. 

By  W.  F.  Textah,  Esq.,  B.A.,  Sarseon  to  the  West  London  Hospital  and  to  tke  St  Peter's 

HospIUl. 

Of  the  countless  number  of  urethrotomes  which  have  been  invented,  but  few 
remain  in  use  at  the  present  day,  and  even  to  the  majority  of  the  survivors 
exception  must  be  taken,  as  they  are  wanting  in  two  important  particulars. 
Firstly,  when  passed  up  the  urethra  they  do  not  proclaim  their  situation ;  they 
go  somewhere,  it  is  true,  but  the  locality  may  be  the  rectum,  false  sac,  or  blad- 
der. A  distinguished  surgeon  performed  urethrotomy  to  his  entire  satisfaction, 
passed  a  large  instrument  after  the  operation,  and  left  the  patient  progressing 


SURGERT. 


187 


most  satisfactorily.  But  a  short  time  had  elapsed  when  the  surgeon  was  sur- 
prised to  see  his  patient  driving  up  to  his  house,  and  on  enquiring  the  object 
of  his  yisit^  he  ascertained,  to  his  chagrin,  that  the  patient  had  come  to  demon- 
strate to  him  that  he  had  performed  recto-urethrotomy.  Then,  again,  most  of 
the  urethrotomes  are  so  large  at  their  vesical  extremity  that  they  cannot  be  used 
unless  the  urethra  have  previously  been  dilated  up  to  a  certain  calibre.  This 
remark  especially  applies  to  those  urethrotomes  that  divide  from  behind  for- 
wards. For  a  urethrotome  to  be  a  safe  and  efficient  instrument  for  the  division 
of  tight  strictures  in  the  deeper  portion  of  the  urethra,  it  must  possess  two  im- 
portant qualities.  Firstly,  its  vesical  extremity  must  be  so  fine  that  it  can  be 
introduced  through  very  tight  strictures.  It  consequently  follows  that  the 
urethrotome  must  be  one  which  divides  from  before  backwards ;  for  if  the 
stricture  be  capacious  enough  to  permit  an  instrument  to  pass  which  cuts  from 
behind  forwards,  the  indication  for  any  operation  is  doubtful,  for  if  we  have 
dilated  the  urethra  up  to  half  its  natural  calibre,  why  should  we  not  persevere 

with  the  treatment  which  has  been  so  success- 
ful, and  that,  too,  in  the  worst  and  most  trouble- 
some stage  of  the  complaint?  What  we  want 
is  to  save  time  in  certain  cases  where  patients 
have,  for  instance,  to  go  to  sea  suddenly,  and 
where  time  does  not  permit  of  a  course  of  treat- 
ment by  gradual  dilatation.  We  therefore  re- 
quire a  urethrotome  which  is  capable  of  set- 
ting to  work  immediately  the  smallest  bougie 
has  been  passed.  Secondly,  it  must  proclaim 
its  position  unmistakably.  Now,  most  urethro- 
tomes lack  one  or  other  of  the  above  essentials. 
Of  those  instruments  which  divide  from  before 
backwards,  two  stand  out  prominently — ^Le., 
the  urethrotome  which  was  invented  by  M. 
Bonnet,  of  Lyons,  and  the  one  which  bears  M. 
Maisonneuve^s  name.  Of  the  first  one  it  may 
be  said  that  it  lacked  the  first  quality  which  I 
haye  indicated  as  necessary,  but  possessed  the 
second  one,  whereas  the  converse  might  be 
stated  of  the  second  urethrotome. 

Five  years  ago  a  great  advance  was  made  in 
the  construction  of  the  urethrotome  by  Profes- 
sor Gonley,  of  New  York,  who  tunneled  the 
vencal  end  of  his  instrument  so  that  it  could  he 
slid  over  and  along  the  finest  bougie  already 
passed.  Bo  far  as  I  can  ascertain,  no  English 
surgeon  had  ever  heard  of  such  a  thing  as  a 
tunneled  catheter  or  urethrotome  until  it  was 
sent  to  him  from  the  other  side  of  the  Atlan- 
tic, and  I  consider  that  Professor  Gouley's  in- 
vention marked  an  era  in  the  surgery  of  the 
urinary  organs.  He,  for  instance,  has  convert- 
ed that  dumb  and  consequently  unsafe  instru- 
ment which  is  called  "Syme's  staff"  into  a 
eonduetor  which  tells  the  surgeon  where  it  has 
gone  to,  so  that  external  urethrotomy  can  now 
bo  performed  with  a  certainty  hitherto  unat- 
tainable, and  also  extended  to  desperate  cases 
which  formerly  were  beyond  its  reach. 

In  the  Lancet  for  July  5th,  1873,  I  gave  a 
description  of  a  catheter  with  a  conducting 
bougie  founded  on  Professor  Gouley's  prin- 
ciple, but  differing  in  some  respects  from 
his;  and  I  shortly  afterwards  conceived  the  idea  of  adapting  the  resical 
third  of  the  instrument  to  the  urethrotome,  in  order  to  endow  it  with 
safety  and  a  more  extended  sphere  of  usefulness.    The  instrument  is  com- 
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posed  of  a  yeiy  slender  oliyary  whalebone  boogie  (see  woodcut,  b),  not  so 
large  as  a  No.  i,  which  is  first  of  all  introduced,  or  wriggled  I  would  rather  sav, 
into  the  bladder  apparently,  when  the  catheter  (a  c)  with  a  handle  (o)  is  slid 
oyer  and  along  the  bougie  (b\  which  emerges  from  the  catheter  through  the 
slit  which  extends  from  the  nandle  to  the  point  (f).  1/  the  bougie  have  been 
passed  successfully  into  the  bladder,  urine  will  of  course  flow  from  the  end  of 
the  catheter ;  but  if  it  should  not  do  so,  the  catheter  may  yet  be  in  the  bladder, 
for  the  slit  may  have  permitted  some  blood  or  mucus  to  block  up  the  tube,  and 
it  is  therefore  necessary  to  pass  the  bougie  through  the  whole  length  of  the 
catheter  to  clear  its  interior.  When  it  has  been  proved  that  the  instrument  is 
in  the  bladder,  the  knife  (e  d)  may  be  slid  along  the  catheter  firmly  and  slowly, 
and  the  stricture  divided.  The  apex  of  the  blade  is  blunt,  so  that  it  will  usually 
keep  the  wall  of  the  urethra  away  from  the  anterior  side  of  the  triangular 
knife,  which  is  the  only  edge  that  cuts ;  whereas  Maisonneuve's  blade  cuts 
going  in  and  coming  out,  thus  giving  rise  to  M.  Giviale^s  objection  that  the 
former  surgeon^s  urethrotome  ** promenaded*'  the  urethra,  cutting  here  and 
there.  If  the  surgeon  consider  that  the  urethra  upon  which  he  is  about  to 
operate  will  resent  the  introduction  of  the  knife  and  embrace  it  tightly,  it  is 
well  then  to  sheathe  the  cutting  edge  with  some  wax,  so  as  to  protect  the  nealthy 
urethra ;  or,  what  is  still  better,  to  adapt  Mr.  Donald  Napier  s  recommendation 
as  to  the  use  of  cacao-butter.  It  would  thus  appear  that  the  instrument  I 
have  described  realizes  two  great  desiderata — safety  and  an  extensive  sphere  of 
usefulness.  Inasmuch  as  the  vesical  extremity  of  the  catheter  tapers  to  the 
size  of  No.  1,  English,  there  are  but  few  strictures  to  which  it  is  not  applicable  ; 
and  as  the  surgeon  does  not  use  the  knife  till  he  has  proved  that  the  catheter  is 
in  the  bladder,  it  will  prevent  a  repetition  of  such  petits  desagremenU  as  pro- 
menades into  a  false  passage  on  the  rectum. — Lancet^  May  23,  1874,  p.  724. 


69.— URETHROTOMES    FOR    NARROW   STRICTURES. 

By  Bkrkxlet  Hill,  Esq.,  Surgeon  to  Unlveraity  College  Hospital. 

In  the  Lancet  for  May  23rd  [see  preceding  article,]  Mr.  Teevan  describes  an 
instrument  he  has  devised  for  cutting  narrow  strictures.  It  is  Maisonneuve^s 
urethrotome  introduced  in  a  manner  different  from  that  adopted  by  MaisonneuTe 
himsell  As  Mr.  Teevan  appears  to  be  unaware  that  I  showed  to  the  British 
Medical  Association  at  its  congress  in  August  last  a  urethrotome  for  cutting 
yery  narrow  strictures,  the  mode  of  introducing  which  is  precisely  that  employ- 
ed by  Mr.  Teevan,  I  venture  to  present  a  comparison  of  the  two  instrument,  as 
I  believe  mine  to  be  free  from  the  objections  that  have  led  many  surgeons  to 
discard  Maisonneuve's  instrument  for  some  years  past.  Before  doing  so,  I 
may  remark  that  believers  in  cutting  or  splitting  strictures  of  certain  kinds 
may  congratulate  themselves  that  Mr.  Teevan,  who  has  not  infrequently  advo- 
cated gradual  dilatation  by  flexible  bougies  as  the  sole  safe  and  efficient  method, 
has  at  last  turned  his  attention  to  cutting.  However,  this  by  the  way.  The 
contrivance  for  introducing  this  urethrotome — ^namely,  by  slipping  its  point, 
which  is  perforated  by  a  *'  tunnel "  or  eye,  along  a  whalebone  bougie  previously 
passed  throught  he  stricture,  is  attributed  by  Mr.  Teevan  to  Dr.  Gouley,  of  New 
York;  I  believe,  however,  that  Dr.  Van  Buren,  the  eminent  surgeon  of  that  city, 
whose  assistant  Grouley  was,  is  really  the  originator  of  the  idea,  though  it  has 
been  adopted  and  perfected  by  Dr.  Gouley.  Whoever  is  the  inventor,  the  plan 
has  been  familiar  to  those  who  give  attention  to  urethral  affections  for  some 
years,  and  being  no  novelty,  I  laid  no  stress  upon  it  when  describing  my 
urethrotome  to  the  Association. 

The  objections  to  Maisonneuve's  mode,  which  is  adopted  by  Mr.  Teevan,  of 
applying  the  cutting  edge  to  the  stricture,  are — ^first,  that  the  sharp  edge  of  the 
incisor  is  passed  down  the  urethra  without  protection.  It  is  true  that  the 
healthy  elastic  part  escapes,  or  is  only  slightly  wounded,  by  the  cutting  edge, 
and  the  amount  of  mischief  produced  is  usually  not  serious.    But  the  second 
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defect  is  most  important ;  the  knife  attacks  the  stricture  from  before  back- 
wards, and  it  is  almost  impossible  to  prevent  the  stricture  from  being  pushed 
back  along  the  staff,  and  only  partly  divided,  so  that  when  the  partial  incision 
has  healed  the  stricture  is  as  bad  as  ever.  Mr.  Teevan  suggests  that  the  healthy 
part  of  the  urethra  can  be  shielded  by  covering  the  knife  with  cocoa  butter, 
and  this  may  be  a  sufficient  guard ;  but  the  main  objection  still  remains, 
that  of  cutting  from  before  backwards — a  plan  which  has  been  proved  over  and 
over  again  to  be  quite  unsatisfactory.  Bearing  this  in  mind,  I  was  able,  by 
Mr.  Cozeter^s  ingenuity — ^for  this  part  of  the  instrument  is  entirely  his, — to 
get  a  mode  of  passing  the  cutting  edge  through  the  stricture  before  the  incision 
commenced,  and  thus  cutting  from  behind  forwards,  or  from  the  bladder 
towards  the  meatus.  The  description  of  my  instrument  was  published  as  part  . 
of  the  proceedings  of  the  surgical  section  of  the  British  Medical  Association  in 
the  Journal  for  Nov.  29th,  1878,  and  is  briefly  as  follows : — A  whalebone  bou- 
gie, less  than  one-fourth  of  No.  1  catheter  in  diameter,  is  passed  through  the 
stricture  to  the  bladder ;  along  this  the  tunneled  eye  of  the  urethrotome  is 
threaded,  and  the  instrument  conducted  down  to  the  stricture,  and  through 
that  to  the  bladder.  If  the  operator  is  in  doubt  about  the  position  of  the  bou- 
gie, he  may  reassure  himself  by  running  a  No.  \  catheter  along  the  whalebone 
guide,  and,  having  allowed  urine  to  escape,  withdrawing  the  catheter,  leaving 
the  guide  in  Htu^  on  which  to  pass  the  sta£  When  the  staff  is  passed  fairly 
through  the  stricture,  a  slender  rod,  carrying  a  knife  at  its  end,  is  pushed 
along  the  interior  of  the  staff  until  the  point  of  the  knife  reaches  a  short  in- 
cline, which  turns  it  out  against  the  wall  of  the  urethra  just  behind  the  stric- 
ture (see  A  in  the  woodcut,  Betrospect^  vol  bcix.,  p.  252),  the  limits  of  the  stric- 
ture having  been  previously  ascertained  by  a  manoeuvre  of  a  very  simple  kind. 
When  the  knife  is  in  place,  the  whole  instrument  is  drawn  forwards,  and  the 
cutting  edge  is  carried  along  the  floor  of  the  urethra  to  any  depth  required 
short  of  half  an  inch,  the  depth  of  the  incision  being  regulated  by  a  screw  at 
the  handle.  Thus  the  knife  is  wholly  contained  within  the  staff  until  it  is  pro- 
jected therefrom  behind  the  stricture,  and  can  be  drawn  in  again  as  soon  as  it 
has  traversed  the  stricture.  Nor  is  the  instrument  large :  at  its  greatest  width 
it  is  less  than  a  No.  2  catheter,  and  at  its  point  is  considerably  smaller.  Mr. 
Teevan  does  not  mention  the  calibre  of  the  staff  part  of  his  urethrotome,  thoueh 
he  states  that  the  curved  end  has  the  thickne^  of  a  No.  1  catheter.  But  the 
straight  grooved  part  which  carries  the  Maisonneuve  knife  cannot  be  much 
less  than  a  No.  2  catheter.  Mr.  Teevan  takes  credit  for  his  instrument  that  it 
does  not,  like  Maisonneuve's,  cut  on  coming  out  as  well  as  when  going  in.  Now 
Maisonneuve  at  first  did  not  make  his  instrument  cut  while  being  withdrawn, 
and  added  this  power  in  order  to  supplement  the  imperfect  dividing  action  of 
the  knife  when  only  pushed  against  the  stricture.  Thus  Mr.  Teevan's  modifi- 
cation is  still  open  to  Civiale^s  objection  that  the  Maisonneuve  knife  "  prome- 
nades the  urethra,  cutting  here  and  there  ;'^  it  only  cuts  a  little  less  in  its 
^^  promenade ''  than  does  the  more  finished  and  elaborate  instrument  of  Maison- 
neuve. 

Having  pointed  out  that  while  equally  adapted  for  narrow  strictures,  our 
instruments  differ  in  the  mode  they  incise,  and,  as  I  believe,  much  to  the  ad- 
vantage of  my  own,  I  should  like  to  add  a  few  words  on  a  difficulty  in  using 
the  guide-bougie  and  tunneled  catheter  which  longer  experience  has  taught  me, 
but  which  I  have  not  yet  succeeded  in  altogether  overcoming.  I  am  led  to  do 
this  because  neither  Dr.  Gouley  nor  Mr.  Teevan  mentions  it.  Indeed,  the 
reader  who  has  not  tried  to  pass  tunneled  catheters  or  guide-bougies  would 
suppose  the  proceeding  to  be  a  most  simple  one.  This  is  the  difficulty.  Old 
strictures  are  often  very  irregular  or  tortuous  internally,  and  it  is  no  easy  mat- 
ter, sometimes,  when  they  are  also  very  narrow,  to  "  wriggle,"  as  Mr.  Teevan 
well  expresses  it,  the  stiffish  whalebone  through  the  stricture ;  a  limp  bougie 
will  not  serve  for  a  guide.  Nevertheless,  this  is  perhaps  only  a  question  of  time 
and  patience.  But,  worse  still,  the  tunnel  of  the  staff  is  occasionally  so  locked  on 
the  whalebone  in  the  tortuous  stricture,  that  it  cannot  bo  pushed  along  with 
any  justifiable  amount  of  force.  I  have  once  cut  the  whalebone  short  off  at  the 
stricture,  leaving  half  in  the  deeper  part  of  the  urethra,  where  it  remained  for 
two  or  three  days,  until  its  presence  widened  the  stricture  sufficiently  to  allow 
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the  stream  to  wash  it  out.  No  harm  ensued,  and  the  urethra  was  dilated  with- 
out difBculty,  but  the  accident  was  at  the  least  not  pleasant  to  the  operator. 
On  another  occasion  I  split  up  the  whalebone  into  long  shreds  by  trying  to  force 
the  catheter  along  it.  To  avoid  this,  when  there  is  difficulty  in  passing  the 
staff  along  the  guide  I  content  myself  with  tying  in  the  guide  for  one  or  two 
days,  till  its  presence  has  smoothed  or  widened  the  narrow  part,  and  the  staff 
will  slide  through  easily.  I  found  by  inquiry  of  my  friend,  Dr.  Bumstead, 
when  he  was  in  England  last  summer,  that  the  New  York  surgeons  also  thus 
evade  the  difficulty.  But  one  must  confess  that  this  necessity  very  materially 
lessens  the  brilliancy  and  rapidity  of  the  mode  of  treatment —Xan(^,  June  18, 
1874,  p,  830. 


70.— LANDING-NET   FOR  REMOVING  A  STONE  OR  STONES   FROM 

THE  BLADDER. 

By  BicHARD  Dayt,  Esq.,  Surgeon  to^the  Westminster  Hospital. 

During  the  operation  of  lithotomy,  I  have  been  often  hurt  to  see  a  stone 
crushed  by  removal  by  the  forceps  (and  thereby  a  specimen  lost),  or  have  waited 
expectantly  to  see  fragments  removed  by  the  scoop ;  so  I  venture  to  suggest 
that  we  may  gain  a  wrinkle  from  fishermen,  and  use  a  net  for  extractive  pur- 
poses. 

The  net  (of  silk  or  canvas,  according  to  the  size  of  the  stones)  is  made  to  slide 
on  a  curved  wire,  bent  on  the  principle  of  midwifery  forceps.  After  the  cut  has 
been  made  into  the  bladder,  the  net  is  introduced  through  the  wound  to  the 
side  of  the  stone  or  fragments ;  and,  by  gently  tickling  the  stone  and  manipu- 
lating the  net,  the  stone  or  fragments  (coaxed  in)  are  caught  on  withdrawal. 
These  stones  plus  silk  are  the  occupants  of  the  perineal  wound  instead  of  stone 
plus  forceps  or  scoop.  From  the  dead  bladder  I  have  removed  stones  fifty  times 
by  the  net ;  yet,  useful  as  this  net  is,  it  is  not  so  important  an  ally  as  the  law 
of  gravitation.  Savigny  and  Go.  will  show  this  net  to  surgeons.— ^ri^i<A  Med. 
Journal^  June  27,  1874,  p.  842. 
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71.— A  MODIFIED  CATARACT  KNIFE. 

By  Jabez  Hooo,  Esq.,  Sargeon  to  the  Boyal  Westminster  Ophthalmic  Hospital,  &c. 

The  size  and  form  of  knife  used  in  making  the  section  in  the  operation  for 
cataract  is  a  matter  of  more  importance  than  may  at  first  sight  appear.     During 


^gt>.  1  and  2,  Beftr^g  Knifte. 

toy  early  acquaintance  with  eye  surgerv,  and  for  many  years  after  I  became 
connected  with  the  Royal  Westminster  Ophthalmic  Hospital,  the  knife  employ- 
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ed  by  preference  over  that  of  any  other  was  the  triangular  Knife,  known  as 
*^  Beer's  knife.'*  Mr.  Guthrie  looked  upon  it  as  the  perfection  of  a  knife;  for 
my  own  part,  and  perhaps  from  long  handling  of  small  delicately-balanced 
knives  in  microscopical  dissections,  I  always  thought  it  rather  too  broad  and 
too  large,  especially  towards  the  base ;  the  angle  it  subtends  is  decidedly  too 
great.  Three  or  four  years  since,  on  reading  a  paper  before  the  Medical  Society 
of  London,  I  exhibited  a  modified  narrow-bladed  cataract-knife  to  the  Society. 
The  knife  was  something  between  a  small  Wenzel  and  a  narrow-bladed  Graefe, 
and  at  the  same  time  I  pointed  out  what  I  considered  the  defects  of  the  latter, 
namely,  its  extreme  thinness  and  its  liability  to  bend  if  made  to  traverse  a  cor- 
nea somewhat  degenerated,  one  undergoing  arthritic  change,  arcuB  senilis,  I 
notice,  also,  that  when  Yon  Graefe's  thin  knife  enters  the  cornea  too  obliquely, 
the  point  may  pass  through  the  lamellae  some  distance  without  entering  the  an* 
terior  chamber,  and  thus  miss  making  a  counter  puncture  exactly  where  we 
wish  it  to  be.  The  success  of  the  operation  is  occasionally  somewhat  marred 
in  this  way,  for  the  corneal  section  will  be  too  small  to  admit  of  an  easy  deliv- 
ery of  the  lens.  This  is,  however,  an  accident  which  does  not  often  occur ; 
nevertheless,  for  the  reasons  I  have  given,  I  requested  Messrs.  Louis  Blaise  k 


Fig.  8,  Gkaefe*ii. 


Fig.  4,  Wenzel. 


Co.,  of  St.  James's  Street,  to  make  me  a  knife,  a  modified  Graefe,  the  blade  of 
which  is  stouter  than  his,  and  in  shape  partakes  of  WenzeVs,  being  of  course 
very  mueh  smaller.  I  place  it  for  comparison,  side  by  side  with  those  of 
Graefe  and  Wenzel.     I  believe  those  who  may  honour  me  by  making  trial  of 


Fig.  6,  Modified  Graefe  Knife. 

this  knife  will  be  satisfied  with  its  superiority.  One  word  with  regard  to  the 
speculum  employed.  I  have  so  often  found  the  patient,  by  the  action  of  the 
muscles,  able  to  close  the  eyelids  during  the  operation,  that  to  obviate  this  1 
have  had  a  screw  collar  arranged  to  act  upon  the  jointed*  crossbar ;  this  gives  a 


Fig.  6,  Specalam. 

steadiness  and  amount  of  resistance  which  will  be  found  of  value  in  operations 
of  the  eye. — Medical  Press  and  Circular^  April  29,  1874,  p.  351. 


B7  Cbablu  HisQKHa.  Esq..  AeslBUnt  OpbthalmJc  Hnntaon  to  Qdj't  Hoflpiul :  Snrgvon  to  tto 
Cantnl  Lon3ira  Ophtbh^c  HoiplUI. 

The  instrument  depicted  in  the  woodcut  ia  made  for  the  purpose  of  tearing 
1,  through  those  dense  opaque  membranes  not  unfrequentlj 
met  with  occupying  the  pupilUiy  area  of  an  eye  after  cata- 
ract extraction,  or  more  commonly  when  the  lens  matter 
has  been  removed  by  absorption  following  upoii  an  injury 

^  One  of  the  figures  shows  the  whole  instruincnt ;  the 

\  other,  representing  only  its  lower  extremity,  is  introduced 
^  expressly  to  show  the  arrangement  of  the  teeth  (a).  These 
^  project  from  the  lower  surface  of  each  branch  vulsellum- 
like,  and  will  seise  and  tear  through  anything,  however 
tough  and  tensely  stretched  across  the  pupillary  area,  leav- 
ing a  good  clear  opening  where  the  densest  membrane  pre- 
viously existed. 

The  branches  of  the  instrument,  together  with  its  shank, 
are  gilded  as  (kr  as  (c),  in  order  to  make  it  plainly  visible 
when  introduced  into  the  anterior  chamber. 

Any  dragging  operation  upon  opaque  capsule,  as  is  well 
known,  is  fraught  with  the  greatest  danger  to  the  eye; 
nevertheless  we  are  bound  to  make  an  attempt  to  restore 
vision  in  spite  of  risks.  It  is  for  cases  that  cannot  be 
remedied  by  the  use  of  needles  or  other  means  that  tliese 
forceps  are  designed  ;  and  I  venture  to  think  thty  will  be 
found  to  answer  their  purpose  admimhly. 

The  instrument  is  made  by  Messrs.  Krohne  and  Sese- 
roann,  8,  Duke  Street,  Mandiester  Square.— £aMe(,  Au- 
gust 8,  1874. 
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By  BowiTiii  J.  ViBHON,  Esq. 
(Being  some  remarks  upon  a  paper  by  Ur.  Critchbtt.) 
In  tlie  Annales  d'Oculistique  (Sept.  and  Oct,  1878)  are 
some  valuable  notes  on  the  question,  one  not  very  fully 
treated  of  in  standard  works :  Is  it  the  duty  of  the  surgecm 
to  warn  his  patient  of  tbe  nature  of  the  disease  when  it  has  but  barely  com- 
menced, end  when  a  long  and  anxious  time  must  elapse  before  any  operation 
can  be  attempted !    Mr.  Critcbctt,  even  at  the  risk  of  nppearing  to  overlook 
the  true  nature  of  the  case,  would  be  reticent,  knowing  how  the  thought  of 
impending  blindness  from  cataract  is  dreaded. 

Another  question  which  has  to  bemet  ip,  whether  there  is  any  cure,  any  niBaas 
of  removal  by  medicine  or  otherwise,  short  of  an  operation.  It  is  at  this  time 
that  patients  with  cataracts  arc  apt  to  fall  into  the  power  of  quacks  and  charla- 
tans. Though  tbe  answer  to  this  question  must  be  a  decided  negative,  yet 
there  is  much  that  may  be  done  to  relieve  the  present  discomfort ;  for  instjince, 
the  amount  of  light  may  be  regulated  by  the  employment  of  proper  glasses,  and 
by  the  continued  use  of  atropine  in  solution.  It  will  be  well  too  that  the  pa- 
tient should  be  seen  at  regular  intervals,  in  case  the  commencing  cataract  may 
be  the  precursor  of  some  more  serious  condition,  such  as  glaucoma;  and  by  diN 
grccs  the  knowledge  that  the  increasing  dimness  of  vision  is  due  to  cataract  and 
to  nothing  worse,  may  in  itself  be  a  reason  for  looking  hopefully  to  the  future. 
The  time  for  operative  interference  has  arrived  when — 
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1.  The  cataract  is  completely  matured ; 

2.  The  lens  of  the  second  eye  is  always  so  opaque  that  the  patient  is  on  the 
point  of  having  to  relinquish  his  occupation. 

The  social  position  of  the  patient  must  be  borne  in  mind ;  but  the  second 
condition  is  to  be  insisted  upon,  because  surgeons  of  the  old  school  used  to 
delay  till  blindness  was  complete,  and  there  is  a  tendency  amongst  some  sur- 
geons of  the  present  day  to  adopt  the  other  extreme  and  to  attack  every  single 
cataract  at  once. 

.  There  are  some  cases  of  cataract  which  will,  Mr.  Critchett  thinks,  always  give 
rise  to  difiference  of  opinion,  and  which  indeed  are  embarrassing ;  viz.,  when 
there  is  very  great  impairment  of  vision  while  the  cataract  is  yet  far  from  ma- 
turity. Is  the  surgeon  to  operate  upon  an  immature  lens  f  or  is  he  to  hasten 
maturity  by  some  operation  ?  The  latter  course  Mr.  Oritchett  believes  to  be 
fUU  of  danger ;  and,  except  in  cases  where  the  cortical  layers  of  the  lens  are 
much  involved  it  is,  he  thinks,  the  duty  of  the  surgeon  and  in  the  patient^s 
interest  to  waiL  In  the  cases  where  one  is  cataractous  and  the  other  quite 
sound,  Mr.  Critchett  thinks  that  in  young  subjects  it  is  well  to  operate,  but  in 
elderly  patients,  while  one  eye  retains  its  perfect  power,  the  cataract  in  the 
other  should  '^not  be  interfered  with. — London  Medical  Becord^  May  20,  1874, 
p,  310. 


74.— THE  OPERATION  OP  REPOSITIO  CILIORUM  FOR  TRICHIASIS^ 

i  L*Sty  Dr.  D.  Abotll  RoBXBTsoif,  Ophthalmic  Siu:g«on  to  th«  Boyal  Infirmary,  Edinbargh. 

The  operation  of  repositio  ciliorum,  also  termed  illaqueatio,  was  known  to- 
Celsus,  and  by  him  carefully  described  in  his  well-known  work.    Celsus  him- 
self however,  expresses  an  un&vourable  opinion  of  the  operation ;  and  this . 
appears  to  have  been  shared  by  his  contemporaries,  as  this  method  of  treating 
tnchiasis  fell  into  disuse,  and  was  completely  abandoned  until  about  twelve 
years  ago,  when  Dr.  Snellen  of  Utrecht  re-introduced  it    Notwithstanding  Dr. . 
Snellen^  advocacy,  the  operation  has  not  been  very  extensively  adopted,  and  is 
scarcely  referred  to  in  any  of  the  standard  works  on  diseases  of  the  eye.     As  it 
is,  in  my  opinion,  an  operation  of  great  value  when  applied  to  suitable  cases,  I 
have  deemed  advisable  to  direct  again  the  attention  of  the  profession  to  it.    The 
principle  of  the  operation  consists  essentially  in  causing  the  offending  eyelashes 
to  be  mechanically  turned  away  from  the  eye,  and  made  to  grow  more  or  less 
in  the  proper  direction  by  making  them  pass  under  a  narrow  bridge  of  skin. . 
The  following  is  the  method  of  performing  the  operation  : — A  very  tine  curved . 
needle  has  the  two  extremities  of  a  very  fine  waxed  silk  ligature  (or  hair,  as 
Celsus  directs)  passed  through  its  eye.     The  needle,  being  firmly  grasped  by 
suitable  foreceps,  is  then  passed  through  a  narrow  fold  of  skin  at  the  very 
margin  of  the  lid,  'close  to  one  of  the  inverted  eyelashes.     The  point  of  introduc-  - 
tion  should  be  external  to  the  point  of  emergence  of  the  eyelash,,  but  as  close  to 
it  as  possible ;  and  the  needle  should  be  brought  out  after  passing  about  i"^  or 
V"  under  the  skin.    The  needle  and  ligature  should  be  drawn  through  until  a 
small  loop  alone  remains,  when,  by  means  of  a  fine  pair  of  forceps,  the  eyelash 
is  passed  through  the  loop.    Traction  is  then  made  on  the  ligature,  and  the  loop  • 
with  entangled  eyelash,  is  drawn  through  the  tunnel  of  the  skin. 

The  otiier  misdirected  eyelashes  are  similarly  treated.  The  chief  difficulty 
in  the  performance  of  the  operation  consists  in  getting  the  eyelash  entangled; 
in  the  loop  of  the  ligature,  as  the  bleeding  which  occurs  from  the  points  of 
puncture  causes  the  eyelashes  to  be  matted  together,  or  to  adhere  to  the  liga- 
ture, and  the  misdirected  eyelash  is  almost  always  enveloped  by  a  small  dot 
When  this  source  of  annoyance  is  troublesome,  it  is  advisable  to  wait  a  minute 
or  two  after  the  passage  of  the  needle  before  proceeding  to  the  ensnaring  of  the 
eyelash.  In  some  nervous  patients,  I  have  found  it  advisable  to  introduce 
the  lid-forceps  or  clamp,  so  as  to  stretch  the  lid  and  enable  it  to  be  more 
readily  fixed,  and  thus  ensure  accturacy  in  the  points  of  introduction  and 
emergence  of  the  needle.    One  thing  that  must  be  carefully  attended  to  is  to 
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make  the  point  of  introductioi)  of  tbe  Doedle  aa  cIobo  to  tbe  oSending  ejelaah 
as  possible,  as,  if  it  be  made  at  a  little  dtstanoe,  the  resiliency  of  the  hair 
causes  it  gradnally  to  emerge  from  the  tunnel  and  resume  its  former  position. 

Very  little  inilition  follows  this  operation,  and  no  spwaal  after-treatmeot  ia 
necessary.  The  patient,  however,  must  be  warned  against  touching  or  rub- 
bing the  eyelashes  for  twenty-four  hours  after  tbe  operation,  as  he  mi^t  thus 
force  tbe  eyelashes  bock  out  of  their  new  channel. 

Ky  attention  was  Brst  directed  to  this  operation  by  a  short  notice  of  a  paper 
on  it  by  Dr.  Schulek,  m  the  Anoales  d'Ocutistique  for  1871 ;  and,  since  then,  I 
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have  performed  it  in  about  a  dozen  cases.  In  all  it  has  been  attended  with 
excellent  results,  except  the  first  time  I  employed  it,  when  I  made  the  mistake 
of  using  too  coarse  a  needle,  and  also  attempted  to  pasn  several  of  the  eye- 
lashes through  one  of  the  tunnels.  The  result  was  tt^t  most  of  the  eyelashes 
freed  themselves  from  restraint  and  returned  to  their  original  position.  I 
subsequently  operated  on  this  case  with  success. 

On  examining  cases  that  have  been  successfully  operated  upon,  after  the 
lapse  of  several  months,  no  eyelashes  are  found  passing  under  bridges  or 
bands  of  skin,  and  yet  all  the  eyelashes  are  properly  directed.  I  have  not  yet 
becn'ablo  to^satisfy  myself  o[  the  process  by  which  this  state  of  matters  is 
attained.  In  some  cases,  particularly  where  the  bridge  of  akin  under  which 
the  eyelash  has  been  passed  is  very  thin,  T  believe  the  eyelash  ulcerates  its 
way  through;  in  others,  again,  it  is  possible  that  the  eyelash  gradually  slips 
back  out  of  the  tunnel,  but,  having  been  for  some  time  kept  in  a  proper 
direction,  has  a  normal  curvature  given  to  it,  and  a  proper  direction  imparted 
to  the  follicle  which  produces  it,, which  direction  they  retain.  1  believe,  how- 
ever, that  in  the  majority  of  instances,  the  eyelashes  after  a  time  are  shed,  and 
foil  out  of  the  tunnel,  and  the  new  ones  that  are  generated  grow  in  iJie  nor- 
mal plane. 
This  operation  is,  unfortunately,  only  applicable  to  those  cases  of  partial 

'  trichiasis  in  which  the  eyelashes  are  few  in  number  and  of  considerable  siee. 
In  'such  'cases  it  is,  I  am  convinced,  much  superior  to  any  other  metiiad  of 
treatment  employed  at   the  present  time.     Where,  however,  the   trichiasis  is 

.general,  this  meUiod  of  operating  would  be  excessively  tedious  and  ineffectual. 
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owing  to  the  fineness  of  some  of  the  inverted  lashes.  Where,  on  tlie  other 
hand,  the  misdirected  hairs  are  few  and  fine,  the  operation  described  is  inap- 
plicable, as  the  difficulty  of  getting  them  entangled  in  the  loop  of  the  ligature 
is  much  increased ;  and,  even  if  successfully  accomplished,  and  the  eyelashes 
drawn  into  the  tunnel,  they  are  very  apt  to  free  themselves,  not  being  suffi- 
ciently firmly  held  in  their  new  position. 

The  reason  why  the  operation  in  ancient  times  fell  into  disuse,  is  evidently 
to  be  found  in  the  fact  that  it  was  then  employed  in  all  forms  of  trichiasis  ; 
and,  as  suitable  cases  form  only  a  comparatively  small  proportion  of  the 
whole,  the  general  results  of  the  operation  could  not  have  been  satisfactory. 

To  Dr.  Snellen  great  credit  is  due  for  several  ingenious  operations  upon  th« 
eyelids  he  has  devised,  as  well  as  for  the  reintroduction  of  this  old  operation. 
— Edinburgh  Medical  Journal,  May^  1874,  p,  988.  J 


75.— ON    OPENING   THE    CAPSULE   BEFORE   MAKING  THE   COR- 
NEAL SECTION  IN  THE  OPERATION  FOR  SENILE  CATARACT. 

By  SpkncxbIWaibok,  Beq.,  London. 

One  step  of  the  operation  for  extraction  of  senile  cataract — the  theoretically 
simple  process  of  opening  the  capsule — presents  some  difficulty  and  not  a  little 
danger.  However  fully  dilated  the  pupil  may  have  been  before  making  the 
corneal  section,  no  sooner  is  this  step  completed  than  the  aqueous,  if  it  has  not 
already  escaped,  rushes  out,  and  the  pupil  contracts,  the  iris  coming  of  neces- 
sity in  contact  with  the  cornea.  Supposing  the  opperation  to  be  Graefe's,  the 
next  step  is  to  excise  a  piece  of  iris,  and  then  comes  the  laceration  of  the 
capsule.  .  The  removal  of  a  piece  of  iris  facilitates  this  step,  but  at  the  same 
time  makes  it  more  dangerous.  It  opens  the  space  for  the  admission  of  the 
cystitome,  and  allows  it  to  have  a  wide  range  of  action  without  coming  in  con- 
tact with  the  iris ;  but  it  also  much  increases  the  risk  of  dislocating  the  lens 
and  causing  prolapse  of  the  vitreous.  If  the  capsule  happen  to  be  tough,  and 
the  suspensory  ligament  weak  and  friable,  this  accident  is  very  likely  to  hap- 
pen ;  and  especially  if  the  fixing  forceps  is  being  used,  and  the  patient  is  un- 
der an  aniBsthetic.  If,  however,  the  operation  is  the  old  flap  or  any  other  opera- 
tion not  necessitating  the  removal  of  a  piece  of  iris,  the  difficulty  of  lacerating 
the  capsule  freely  without  bringing  the  cystitome  into  contact  with  the  iris  is 
almost  insurmountable.  But  this  is  not  the  only  danger.  The  point  of  the 
cystitome  must,  in  order  to  make  a  free  opening  of  the  capsule,  pass  behind 
the  iris,  and  it  is  then  of  course  out  of  sigh^  so  that  its  movements  can  only 
be  guessed  at  by  observing  the  length  and  motion  of  the  uncovered  portion. 
Hence  injurious  friction  of  the  uveal  surface  may  be  set  up,  or,  on  the  other 
hand,  an  insufficient  opening  may  be  made  in  the  capsule,  either  of  which 
errors  may  lead  to  subsequent  disasters.  The  use  of  Wecker's  cystitome  for- 
ceps only  renders  the  danger  still  greater. 

Contrasted  with  these  methods  let  us  consider  the  plan  of  opening  the  cap- 
sule by  means  of  a  curved  cataract-needle,  introduced  through  the  cornea  be- 
fore the  corneal  section  has  been  made.  This  operation  was  advocated  by  M. 
Correnti,  of  Florence,  in  1872.  He  thinks  the  chief  advantage  is  in  the  infil- 
tration of  the  aqueous  humour  between  the  capsule  and  the  lens,  and  that  this 
facilitates  the  subsequent  escape  of  the  cataract ;  and  he  was  very  well  satis- 
fied with  the  result  in  several  operations  by  Graefe's  plan,  in  which  he  had 
tried  this  preliminary  laceration  of  the  capsule  (see*  Annales  d^Oculistique  for 
September-October,  1872). 

Having  operated  in  this  way  in  seven  cases  with  satisfactory  results,  I  have 
come  to  the  conclusion  that  it  offi^rs  the  following  advantages  in  practice : — 

1.  The  pupil,  if  previously  dilated  by  atropine,  remains  dilated,  and  the  iris, 
therefore,  is  out  of  the  way  of  the  needle. 

2.  The  pupillary  area  is  clearly  seen,  and  the  movements  of  the  needle, 
therefore,  can  be  guided  into  the  precise  positions  required. 
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Z.  The  nature  of  the  cataract  is  more  clearly  ascertained  than  can  be  done 
by  means  of  focal  illumination  or  ophthalmoscopic  observation.  The  density 
and  thickness  of  the  cortex,  and  its  amount  relative  to  the  bulk  of  the  nucleus, 
can  be  more  satisfactorily  made  out 

4.  There  is  no  danger  of  dislocating  the  lens,  or  of  rupturing  the  suspensory 
ligament  and  so  leading  to  almost  certain  loss  of  vitreous. 

5.  The  information  derived  from  the  appearance  of  the  cataract,  and  es- 
pecially of  its  cortex,  after  lacerating  the  capsule,  enables  the  operator  to 
modify  the  subsequent  steps  in  accordance  with  the  varying  bulk  or  density  of 
the  cataract  or  its  capsule.  If,  for  example,  it  is  found  that  the  nucleus  is 
very  large  and  dense,  a  large  corneal  section  will  have  to  be  made,  and  an  ire- 
dectomy  also  if  there  is  any  difficulty  about  the  escape  of  the  lens  with  mode- 
rale  pressure.  If,  on  the  other  hand,  the  cataract  is  composed  of  a  bulky 
cortex  with  a  very  small  nucleus,  a  small  corneal  incision  will  suffice. 

If  the  capsule  be  tough  and  thickened  by  inflammatory  exudation,  it  may  be 
desirable  to  extract  the  cataract  within  its  capsule,  and  this  can  be  done  by 
modifications  of  the  ordinary  methods.  With  a  cataract  of  the  Morgagnian  va- 
riety, having  a  fluid  milky  cortex  and  small  nucleus,  it  will  be  better  to  extract 
it  in  its  capsule ;  and  this  condition  could  be  easily  ascertained  by  the  intro- 
duction of  the  needle  before  making  the  corneal  section.  It  is  not  so  easy  to 
make  the  diagnosis  of  a  Morgagnian  cataract  by  the  ordinary  methods. 

The  method  of  operating  is  as  follows : — If  the  patient  be  not  under  the  in- 
fluence of  an  anaesthetic  it  will  be  possible,  by  fixing  the  eye  in  the  manner 
employed  in  ordinary  discission  operations,  to  dispense  with  the  use  of  the 
speculum  and  fixing  forceps  during  the  first  step.  It  is  an  advantage  to  do 
without  the  fixing  forceps  if  possible,  as  there  is  then  less  likelihood  of  an  es- 
cape of  aqueous  humour  on  withdrawing  the  needle.  There  is  nevertheless  an 
advantage  attending  the  use  of  the  fixing  forceps — ^viz.,  that  the  needle  can  be 
used  with  more  freedom  and  precision.  The  pupil  should  have  been  previously 
fully  dilated  by  atropine.  The  needle  used  should  be  slightly  curved  near  the 
point,  and  should  be  the  finest  possible  in  the  shank.  It  is  entered  very 
obliquely  at  the  lower  and  outer  quadrant  about  1'"  from  the  corneal  margin. 
Its  point  is  then  pressed  against  the  centre  of  the  capsule,  and  a  puncture 
made  with  a  view  to  ascertain  the  consistency  and  nature  of  the  cortex.  This 
done,  the  operator  decides  whether  to  remove  the  cataract  in  its  capsule  or 
not.  If  he  decides  to  lacerate  the  capsule,  the  point  of  the  needle  is  carried 
round  the  upper  and  inner  margin  of  the  lens  with  a  semicircular  sweep,  and 
then  across  the  lower  and  inner  margin  with  a  second  sweep,  the  two  semi- 
circles being  joined  above  and  below  by  separate  movements  of  the  needle  if 
necessary.  It  is  then  withdrawn  slowly  and  carefully ;  and  if  its  passage 
through  the  corneal  layers  has  been  sufficiently  oblique,  there  will  be  no  loss 
of  aqueous  humour,  and  the  pupil  will  remain  dilated  as  before.  If,  however, 
aqueous  has  unavoidably  been  lost,  the  operation  had  better  be  completed  on 
the  following  day,  or  even  a  week  later.  The  subsequent  steps  of  the  operation 
will  depend  upon  the  information  obtained  in  the  first  step.  Any  of  the  nume- 
rous modifications  of  Graefe*s  operation,  or  the  old  flap  operation,  or  the  War- 
lomont  or  Liebreich  operation,  may  be  employed  according  to  the  supposed 
suitability  of  the  particular  method  to  the  case.  Having,  however,  satisfied 
ourselves  that  the  capsule  is  freely  lacerated,  it  will  generally  be  found  that 
a  much  smaller  corneal  section  will  be  necessary  than  if  this  has  not  been 
previously  done ;  for  the  separation  of  the  capsule  from  the  cortex,  and  of  this 
again  in  some  measure  from  the  nucleus,  will  have  been  favoured  by  the  ad- 
mission of  the  aqueous,  and  hence  a  much  less  amount  of  pressiu*e  will  be  re> 
quired,  and  a  smaller  opening  will  be  needed  for  its  extraction.  The  only 
possible  objection  that  is  likely  to  be  urged  against  this  operation  is  that  it 
may  occasionally  cause  an  escape  of  the  aqueous  humour,  and  so  delay  the 
completion  of  the  operation  ;  but  this  is  an  objection  that  will  not  have  much 
weight  It  is  not  likely  to  happen  often,  and  when  it  does  is  of  no  conse- 
quence. In  order  to  avoid  it,  it  is  necessary  to  have  a  very  fine  needle  and  to 
enter  it  very  obliquely  through  the  corneal  layers.  Perhaps  some  may  object 
that  the  capsule  cannot  be  so  freely  lacerated  in  this  way,  from  the  limitation 
of  the  movements  of  the  needle ;  but  this  is  a  matter  of  experience,  and  it  is 
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practically  not  a  serious  obstacle  to  the  success  of  the  operation.  It  is  essen- 
tial, however,  that  the  needle  should  be  introduced  on  the  temporal  side  of  the 
cornea,  either  in  the  upper  or  lower  quadrant ;  and  hence  the  operator,  if 
standing  behind  his  patient,  must  use  the  left  hand  for  the  left  eye,  and  vIm 
fiersd.  If  not  ambidextrous,  he  had  better,  on  operating  upon  the  left  eye,  stand 
facing  his  patient  and  use  his  right,  but  this  is  hardly  so  conrenient  a  position 
for  the  subsequent  steps  of  the  operation,  and  does  not  allow  of  so  good  a  rest 
for  the  hand  in  this  step  as  if  the  operator  were  behind.  Each  operator  will 
find  out  for  himself  the  most  convenient  and  easy  attitude,  but  for  theambidez^ 
trous  there  can  be  no  doubt  that  the  position  behind  the  recumbent  patient 
offers  many  advantages  throughout  the  operation,  and  especially  in  the 
laceration  of  the  capsule. — Med,  Times  and  Gazette^  May  9,  1874,  p,  499. 


76.— LACHRYMAL  FISTULA  CURED  BY  A   SINGLE  INJECTION  OF 

TINCTURE  OF  IODINE. 

This  case  is  recorded  by  Dr.  del  Toro  in  the  Cronica  Of talmologica  de  Cadiz. 
The  patient,  a  young  woman  of  twenty-two,  had  been  affected  for  three  years 
with  a  fistula  of  the  lachrymal  sac  of  the  right  e^e,  which  took  place  after  the 
formation  of  an  abscess.  Pure  tincture  of  iodine  was  injected  by  means  of 
one  of  AneVs  syringes.  Inflammation  of  the  internal  membrane  of  the  sac,  ex- 
tending to  the  conjunctiva,  was  the  result  Fomentations  with  a  solution  of 
borate  of  soda  were  applied,  and  complete  cure  was  effected  in  the  space  of 
four  or  five  days.  Dr.  Toro  mentions  that  the  existence  of  conjunctivitis  con- 
fined to  one  eye  ought  always  to  induce  the  surgeon  to  suspect  either  the  pre- 
sence or  the  imminence  of  lachrymal  fistula. — Lancet^  June  6,  1874,  p,  804. 


77.— THE  ADMINISTRATION  OF  CROTON  CHLORAL  HYDRATE  IN 

INTOLERANCE  OF  LIGHT. 
(Casos  nnder  the  care  of  Mr.  Badbr,  at  Gay's  Hoepltal.) 

Caee  1. — Anne  B.,  aged  18,  wa^  admitted  with  comeo-iritis  of  both  eyes  and 
great  photophobia.  She  commenced  the  croton  chloral  hydrate  on  December 
24^  1878,  taking  five  grains  three  times  a  day.  Daturin  of  the  strength  of  one 
grain* to  one  ounce  of  water  to  be  applied  six  times  in  one  hour  every  evening. 
On  January  16,  1874,  all  the  intolerance  had  subsided ;  and  on  the  27th  she 
was  dischareed,  having  had  no  return  of  the  photophobia. 

Gate  2. — Mary  C,  a^ied  11,  was  admitted  with  pannus  with  granulations. 
Commenced  croton  chloral  hydrate  grs.  v.  three  times  a  day  on  January  16, 
1874.  Her  left  pupil  was  very  contnicted,  and  intolerance  was  so  great  she 
could  hardly  bear  to  open  her  eyes.  On  the  28rd,  there  being  no  improve- 
ment^ the  dose  was  increased  to  ten  grains.  On  the  8Jst  the  dose  was  in- 
creased to  twelve  grains  four  times  a  day,  after  which  she  was  slightly  better. 
Slight  improvement  continued  until  February  14,  when  the  dose  was  increased 
to  fifteen  grains  three  times  a  day.  On  the  16th  she  omitted  the  medicine 
purposely,  and  the  next  day  was  not  so  well.  Medicine  omitted  altogether 
on  tne  24th,  and  greenstone  applied  to  lids. 

(kue  8. — Mary  S.,  aged  19,  admitted  with  comeo-iritis  with  great  photo- 
phobia.  Commenced  croton  chloral  hydrate  on  December  24,  1873 — dose,  grs. 
▼.  ter  die  sum.  On  January  1, 1874,  intolerance  had  greatly  subsided.  On  the 
18th  she  could  look  at  the  light  without  flinching.  On  the  28rd  all  intolerance 
had  subsided,  and  she  was  discharged  on  February  2,  without  any  return  of 
the  photophobia. 
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Caae  4. — Florence  B.,  aged  8,  admitted  with  comeo-iritis,  epiphora,  and 
photophobia.  Commenced  croton  chloral  hydrate  gr.  v.  ter  die  sum.,  on  Jan- 
uary 18, 1874.  On  the  17th  was  able  to  look  at  the  light  Improvement  con- 
tinued until  February  6th,  when  she  was  not  so  well  on  account  of  the  fog, 
which  was  very  dense.  Dose  increased  to  ten  grains  ter  die.  On  the  1 6th 
almost  all  the  intolerance  had  subsided,  so  the  medicine  was  discontinued.  On 
the  18th  she  was  not  so  well,  so  the  medicine,  ^s^  grains  ter  die,  was  again 
given,  and  on  March  2nd  all  the  intolerance  had  subsided. 

Case  5. — Celia  S.,  aged  [24,  admitted  with  closed  pupils,  ciliary  redness,  and 
photophobia,  tension — 1,  the  left  eye  being  the  worst  Commenced  croton 
chloral  hydrate  January  13th,  1874,  gr.  x.  ter  die.  On  the  17th  there  was 
slight  improvement  On  the  28rd  she  could  look  at  the  light  with  both  eyes, 
but  the  left  still  continued  worse  than  the  right  On  the  27th  all  the  intolerance 
had  subsided  in  the  right  eye.  On  February  9  almost  all  intolerance  had  sub- 
sided, and  she  went  out  of  the  hospital. 

Ca96  6. — Mary  D.,  aged  16,  admitted  with  pannus  with  granulations  and 
photophobia.  Commenced  croton  chloral  hydrate  January  21,  1874,  gr.  x.  ter 
die.  On  the  23rd  photophobia  had  subsided  considerably.  On  February  9 
intolerance  had  greatly  improved ;  dose  increased  to  fifteen  grains  ter  die.  On 
the  14th  there  was  very  little  intolerance.  On  March  2nd  medicine  omitted, 
and  lids  touched  with  greenstone. 

Case  7. — ^Ellen  B.,  aged  7,  admitted  with  comeitis  and'excessive  photophobia. 
Commenced  croton  chloral  hydrate  gr.  viij.  ter  die,  February  5,  1874.  On  the 
9th  there  was  a  very  marked  improvement  in  the  intolerance  of  light,  which 
continued  until  the  13th,  when^the  photophobia  returned  with  increased  seve- 
rity.    On  March  2nd  there  was  no  improvement  at  all.    Medicine  continued. 

Case  8. — Clara  S.,  aged  15,  admitted  with  corneo-iritis  and  great  photophobia, 
so  that  she  could  not  bear  the  slightest  light  Commenced  croton  chloral  hy- 
drate gr.  X.  four  times  a  day  on  February  10,  1874.  On  the  next  day  there 
was  a  decided  inprovement  in  the  intolerance.  On  the  13th  she  complained  of 
great  pain  in  the  head,  so  the  medicine  was  discontinued.  On  the  16th  she 
again  took  five  grains  ter  die,  after  which  the  photophobia  gradually  lessened, 
and  on  March  2  there  was  very  slight  intolerance. 

.  Case  9. — Mary  B.,  aged  49,  admitted  December  30,  1873,  with  closed  pupil, 
intolerance,  and  neuralgia  over  forehead.  Commenced  croton  chloral  hydrate 
gr.  XV.  ter  die  on  February  6,  1874.  On  the  10th  there  was  no  improvement  in 
intolerance,  but  pain  in  forehead  was  less.  Increased  the  dose  to  twenty  grains 
ter  die.     Intolerance  did  not  subside,  but  pain  in  head  grew  less. 

Case  10. — Julia  B.,  aged  47,  admitted  February  28th,  1874,  with  intolerance 
of  light,  but  no  ocular  changes.  Commenced  croton  chloral  hydrate  gr.  xy.  ter 
die  on  March  1.  She  gradually  improved,  but  photophobia  did  not  entirely 
subside.    Went  out  March  20. 

RemarJcs. — It  appears  that  only  young  people,  and  only  those  suffering  from 
^nuine  syphilitic  corneo-iritis,  were  benefited  by  the  croton  chloral  hydrate. 
As  regards  the  dose,  I  found  that  between  five  and  ten  grains  was  the  most 
beneficial  amount,  although  in  one  case  I  gave  twenty  grains  four  times  a  da/ 
without  producing  much  good  or  any  bad  symptoms.  All  the  patients  com- 
{ilained  of  the  nasty  taste  of  the  medicine,  but  in  only  one  did  it  appear  to  pro- 
duce any  symptoms  which  caused  me  to  stop  giving  it. — Medical  Times  and 
Gazette^  August  8,  1874,  p.  146. 


78.— A  PROTECTIVE  BANDAGE  FOR  THE  EYE. 

By.F.  BuLLBR,  EBq.,IHoase-Sargeoii,  Royal.London.Ophtlialinic  Hospital. 

In  cases  of  gonorrhoeal  ophthalmia  of  one  eye  only,  the  first  and  most  urgent 
duty  of  the  medical  attendant  is  to  protect  the  other  from  contagion.  For  thi^ 
purpose  various  devices  have  been  proposed,  but  most  of  them,  if  not  all,  have 
been  defective  in  one  important  particular — namely,  the  eye  to  be  protected  had 
also  to  be  excluded ;  so  that  the  unhappy  patient,  in  addition  to  his  other 
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troubles,  was  condemned  to  grope  in  darkness  throughout  the  duration  of  his 
distressing  complaint  Under  such  circumstances  very  few  persons  will  keep 
their  hands  away  from  the  obnoxious  appliance,  and  as  a  consequence  the  very 
means  intended  to  secure  safety  become  a  source  of  danger. 

[The  following  is  a  description  of  Mr.  Buller's  bandage.] 

It  consists  of  a  square  piece  of  macintosh  into  the  centre  of  which  a  watch- 
glass  is  &stened,  and  of  three  strips  of  adhesive  plaster.  The'madntosh  is 
trimmed  to  fit  the  nose  and  forehead  of  the  patient,  and  should  extend  across 
one  side  of  the  forehead  about  half  an  inch  above  the  eyebrow,  and  downwards 
nearly  to  the  tip  of  the  nose,  the  nasal  portion  reaching  a  little  beyond  the  me- 
dian line. 

The  adhesive  plaster  (emplastrum  resino  of  the  Pharmacopceia  answers  very 
weU)  is  spread  ikickhf  on  doe-skin ;  and  a  strip,  about  an  inch  in  width,  and 
long  enough  to  reach  from  just  in  fi'ont  of  one  ear  to  a  corresponding  point  on 
the  oppo^te  side^  is  applied  along  the  upper  border  of  the  shield.  The  second 
strip  may  vary  in  wiath  according  to  the  height  of  the  nose,  and  must  be 
snipped  in  three  or  four  places,  in  order  that  it  may  be  adapted  to  the  uneven 
surface  upon  which  it  rests,  the  lower  part  only  slightly  overli^ping  the  edge 
of  the  shield.  For  additional  security,  a  third  and  somewhat  shorter  strip  is 
placed  along  the  dorsum  of  the  nose.  The  eye  is  thus  completely  protected  by 
a  waterproof  shield,  the  upper  and  inner  sides  of  which  are  firmly  adherent  to 
the  skin  of  the  forehead  and  nose,  whilst  the  lower  and  outer  borders  are  free, 
80  that  the  eye  is  exposed  to  the  air  almost  as  freely  as  when  an  ordinary  shade 
is  worn.  Moreover,  the  surfaces  of  the  watch-glass  being  parallel,  vision  is  not 
interfered  with,  and  the  patient  is  able  to  attend  to  the  affiscted  eye. 

As  the  strips  of  adhesive  plaster  become  softened  in  the  course  of  a  few  days 
by  the  warmth  and  secretion  of  the  skin,  they  require  to  be  renewed.  This  may 
be  done  as  often  as  necessary  without  any  difficulty  or  danger  of  infecting  the 
healthy  eye.  I  have  used  this  bandage  in  gonorrhoial  ophthiUmia,  and  in  several 
cases  of  inoculation  for  pannus  of  one  cornea,  where  the*  other  was  clear  and 
would  almost  inevitably  have  perished  in  event  of  becoming  infected.  In  every 
instance  the  healthy  eye  has  enjoyed  a  perfect  immunity  from  the  terrible 
malady  of  its  fellow. 

The  glass  does  not  become  dimmed  by  an  accumulation  of  moisture  from  the 
conjunctiva  and  skin  of  the  fiice,  as  seems  to  have  been  the  case  with  Snellen's 
closely-fitting  glass  shield ;  nor  does  the  protection  afforded  by  the  apparatus 
seem  to  be  at  all  the  less  perfect  in  consequence  of  its  outer  and  lower  borders 
being  free. 

The  ^shield  may  be  obtained,  at  a  small  cost,  from  Messrs.  Weiss  and  Co. — 
Lancet,  May  16,  1874,  p,  690. 


AFFECTIONS.  OF  THE  SKIN,  ETC. 


79;— CARBOLIC  ACID  IN  THE  TREATMENT  OF  ECZEMA. 

By  Dr.  J.  G.  Thobitlxt. 

CoM^  1. — F.  G.,  a  respectable  married  lady,  set.  48  years,  had  suffered  from  a 
patch  of  eczema  on  the  inner  side  of  the  thigh  for  upwards  of  twelve  years.  On 
my  first  seeing  the  disease  in  question,  it  extended  over  a  surface  about  twice 
the  size  of  a  crown-piece.  The  irritation  and  itching  at  times  were  intense,  and 
in  consequence,  the  part  had  been  considerably  torn  and  scratched ;  there  was 
a  copious  discharge  of  an  acrid,  thin,  and  serous  fluid.  The  fluid  was  so  irritat- 
ing as  to  give  rise  to  inflammation  of  the  surrounding  skin  wherever  it  came  in 
contact  with  it  When  scratching,  the  blood  flowed  freely,  and  the  integument 
was  cracked  and  fissured,  so  much  so,  as  almost  to  constitute  that  form  of  the 
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disease  termed  by  the  French,  ecuma  fendilU^  and  by  Dr.  McCall  Anderson, 
*^  eczema  rimosum."  The  irritation  and  itching  caused  by  this  affection  had 
been  for  years  a  soarce  of  great  discomfort  to  this  lady.  Many  practitioners  had 
been  consulted,  and  topical  applications  and  interned  treatment  had  been  tried 
to  a  large  extent.  Amongst  other  remedies,  arsenic,  corrosive  sublimate,  and 
bark,  and  various  preparations  of  iodine  had  been  largely  employed  internally, 
while  externally  lotions,  and  unguents  of  zinc,^alum,  chloroform,  hydrocyanic 
acid,  and  iodine  had  been  used  extensively. 

The  treatment  was  commenced  by  administering  a  purgative,  and  a  bitter 
tonic  to  rectify  the  digestive  organs,  which  were  slightly  out  of  order,  and  a 
lotion,  as  follows,  was  applied  two  or  three'times  a  day,  the  part  having  been 
first  cleansed  by  carbolic  acid  soap  and  tepid  water,  in  which  was  dissolved  a 
little  carbonate  of  soda : — 3*Acidi  carbolici,  3  iss. ;  glycerine,  |  ss. ;  aquas,  ad 
I  yj.  This  lotion  was  applied  by  means  of  a  sponge,  the  carbolic  acid  soap  be- 
ing used  daily,  and  in  less  than  ten  days  the  improvement  was  visible,  and  in 
two  months  the  affection  had  entirely  disappeared,  and  since  then  has  not 
shown  the  slightest  symptom  of  returning. 

CoBe  2. — This  was  a  case  of  eczema  rubrum,'occurring  in  the  wife  of  a  labour- 
ing man.  A  considerable  portion  of  surface  in  this  case  was  attacked,  there  be- 
ing several  patches  of  the  disease  on  the  trunk  and  thigh,  while  the  lower 
extremity,  from  the  knee  to  the  dorsum  of  the  foot  inclusive,  was  entirely 
covered  by  it  The  vesicles  were  numerous,  and  exuded  a  large  quantity  of  a 
dear,  slightly  viscid  fluid.  The  integument  on  which  the  vesicles  were  seated 
was  tumefied,  and  between  the  vesicles  was  tense,  shining,  and  of  a  crimson-red 
colour,  altogether  presenting  a  very  characteristic  form  of  this  affection.  There 
was  a  considerable  amount  of  pain,  heat,  and  stififoess  in  the  lower  extremity, 
but  no  constitutional  disturbance. 

The  treatment  was  commenced  by  administering  a  purgative,  the  leg  to  be 
sponged  with  tepid  water,  in  which  was  dissolved  3  ij.  of  sodsB  bicarb,  to  the 
Oj.  A  weak  carbolic  acid  lotion  was  then  applied,  but  it  was  found  that  the 
lint  stuck  so  tightly  to  the  eczematous  patches,  owing  to  the  amount  of  exuda- 
tion, that  the  act  of  pulling  it  off  irritoted  the  skin.  An  ointment  of  ungt 
zinci,  with  carbolic  acid  and  chloroform,  aa  min.  xx.  to  |  j.  was  applied, 
and  the  lotion,  after  a  day  or  two,  used  as  before.  Under  this  treatment 
the  disease  gradually  progressed  until  recovery  was  complete.  I  have 
treated  several  other  cases  of  eczema  after  the  above  manner,  and  found  the 
treatment  successful,  together  with  several  cases  of  prurigo  and  lichen,^' in 
which  almost  the  same  treatment  was  pursued,  with  a  like  result. — Medical 
Press  and  Circular,  May  20,  1874,  p.  428. 


80.— SUBCUTANEOUS    INJECTION    OP    CARBOLIC    ACID    IN  ERY- 

SIPELAS. 

Dr.  Aufrecht  of  Magdeburg  says,  that,  having  last  year  under  his  care  four 
cases  of  erysipelas  of  the  limbs  in  old  persons,  in  all  of  which  treatment  was 
unsuccessful,  he  was  led  to  try  the  effect  of  carbolic  acid.  If  erysipelas  were 
the  result  of  the  entrance  of  minute  organisms  into  the  subcutaneous  con- 
nective tissue  and  of  their  multiplication,  and  if  carbolic  acid  had  the  property  of 
destroying  such  germs,  then,  he  argued,  it  should  arrest  the  spread  of  erysipelas. 
To  ascertain  that  the  hypodermic  injection  of  carbolic  acid  was  harmless,  he 
injected  into  his  own  subcutaneous  tissue  six  decigrammes  (about  ten  minims) 
of  a  one  per  cent  solution.  No  local  or  general  disturbance  followed.  In  July 
of  last  vear,  he  applied  this  treatment  in  the  case  of  a  woman  aged  56,  with 
erysipelas  of  the  forearm  and  hand,  following  a  slight  abrasion ;  and  in  Janu- 
ary he  used  it  in  the  case  of  a  man  aged  82,  who  had  erysipelas  of  the  leg  aftor 
the  breaking  out  of  a  cicatrised  ulcer.  In  the  first  case,  he  injected  qarbolic 
acid  night  and  morning  for  three  consecutive  days — making  five  injections 
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in  all ;  in^the  second,  four  iDJections  in  two  days ;  they  were  made  in  the 
healthy  suhcutaneous  tissue  in  the  neighbourhood  of  the  erysipelatous  portion 
lying  nearest  to  the  body.  The  erysipelas  did  not  spread  in  the  direction  of  the 
part  where  the  injection  was  made ;  but  some  isolated  patches  above  the  points 
first  injected  necessitated  the  more  frequent  repetition  of  the  remedy.  Not 
only  was  the  erysipelas  arrested,  but  the  fever  and  the  frequency  of  the  pulse 
were  reduced,  and  the  general  condition  of  the  patients  was  improved.  The 
erysipelatous  swelling  and  redness  diminished  perceptibly,  remaining  only  two 
days  after  the  injection. — Brituk  Medical  Journal,  April  25,  1874,  p.  550. 


81.— ON  GANGLION. 

Bj  Lambbbt  H.  Ormsbt,  Esq.,  Sniigeoii  to  the  Meath  Hospital,  Dublin. 

This  is  an  encysted  circumscribed  swelling  connected  with  the  sheaths  of  the 
tendons  passing  in  front  and  round  the  ankle-joint  and  other  joints  in  the 
body.  There  are  two  kinds :  1.  The  circumscribed ;  2.  Diffused.  This  last 
is  generally  seen  in  the  palm  of  the  hand  and  in  front  of  the  wrist-joint,  and 
frequently  contains  small  bodies  resembling  melon  seeds.  The  circumscribed 
is  slow  in  its  growth,  and  varies  from  the  size  of  a  walnut  to  that  of  a  pigeon's 
egg.  I  have  seen  lately  a  man  at  the  Meath  Hospital,  a  soldier,  set.  about  40, 
who,  I  might  say,  had  a  ganglionic  kind  of  diathesis,  for  there  was  hardly  a 
tendon  passing  near  a  joint  that  was  not  affected  with  a  ganglion  developed  in 
its  sheath,  and  in  some  cases  two  and  even  three  on  the  same  tendon.  He  said 
they  had  come  on  gradually.  They  are  very  common  on  the  tendon  passing 
in  front  of  the  ankle-joint,  above  or  immediately  below  the  anterior  annulur 
ligament :  they  are  occasionally  translucent,  and  contain  a  clear,  glairy,  white- 
of-egg  fluid.  They  are  treated  in  many  different  ways :  on  the  back  of  the 
wrist,  the  old  barbarous  way  was — L  To  burst  or  squash  them  with  the  back 
of  A  book,  by  striking  the  summit  of  the  ganglion  with  great  violence  and 
rupturing  the  sac  and  allowing  the  fluid  to  escape  in  the  areolar  tissue  and 
along  the  course  of  the  tendon,  and  uUimately  be  absorbed.  2.  Dividing  the 
wall  of  the  sac  subcutaneously  with  a  sharp  tenotome,  and  allowing  the  fluid 
to  escape  in  the  same  manner  as  before  mentioned ;  8.  Cutting  into  it,  and 
letting  out  the  contents ;  4.  Injections  with  tincture  of  iodine,  one  part  to  two 
parts  of  water :  5.  Pressure  with  a  convenient  permanent  compress.  Firm 
pressure  with  tne  two  thumbs  for  a  short  time  causes  them  to  disappear,  but 
they  appear  again  and  become  as  large  as  ever  in  a  few  days. — Medical  Press 
and  (Hrcular,  April  22,  1874,  p,  882. 


82.— ON  PROVISIONAL  BURSiE,  BUNIONS,  CORNS,   &a 

By  Laxbebt  H.  Oxocsbt,  Esq.,  Snigeon  to  the  Meath  Hospital,  Dublin. 

We  frequently  see  in  close  proximity  to  joints  where  undue  pressure  is  ap- 
plied small  bursas  developed,  and  often  attain  a  considerable  size  producing 
deformity ;  this  occurs  often  at  the  metatarso-phalangeal  joint  of  the  great  toe, 
and  at  its  inner  side.  This  enlargement  is  termed  hunion  ;  it  is  very  painful 
and  annoying,  preventing  the  person  thus  affected  the  means  of  locomotion  ; 
the  integument  over  this  swelling  assumes  a  dusky  red  colour,  and  is  consider- 
ably increased  in  size  and  temperature ;  the  pain  is  increased  by  a  continu- 
ance of  the  pressure ;  this  affection  has  the  effect  of  causing  the  transverse 
diameter  of  the  foot  to  be  greatly  augmented.  The  same  enlargement,  with 
bursal  development,  is  found  on  the  outside  of  the  foot,  at  the  metatarso- 
phalangeal joint  of  the  fifth,  or  little  toe.    When  this  inflammatory  process 
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passes  away,  there  often  results  a  permanent  enlargement  and  thickening  of  the 
int^ument  over  the  joint,  producing  what  is  termed  by  chiropodists  a  callosity, 
which  is  exceedingly  painful  to  the  touch,  or  when  undue  pressure  is  applied. 
Closely  allied  to  these  burssd  are  what  are  termed  corns,  which  are  so  common 
on  the  toes  of  some  people,  and  particularly  on  those  who  are  in  the  habit  of 
wearing  tight  boots.  Ijiey  seem  to  be  nothing  more  nor  less  than  a  thickened 
state  of  the  cuticle,  and  may  also  occur  between  the  toes,  when  they  are  called 
soft  corns,  and  also  they  are  found  on  the  sole  of  the  foot,  where  they  are  at 
times  most  painful.  We  often  find  a  small  cavity  at  the  base  of  these  cal- 
losities when  we  pare  them  down  deep  enough,  and  the  base,  by  constant  pick- 
ing, cutting,  and  parmg,  the  com  becomes  inflamed,  and  sometimes  sup- 
purates. 

The  treatment  for  these  two  affections  agrees  very  much  in  at  once  removing 
the  tight  boots  and  undue  pressure,  and  soft  pliable  leather  shoes  recom- 
mended, applying  simple  cold-water  ch'essings  to  the  painful  bunion ;  in  the 
inflammatory  sts^e,  if  suppuration  occurs  in  its  cavity,  it  should  be  cut  into 
by  early  incision.  To  prevent  undue  pressure  vanous  methods  have  been 
suggested  from  time  to  time — a  round  piece  of  leather  or  condensed  piece  of 
wool  having  an  adhesive  side  next  the  skin,  and  a  round  hole  cut  out  of  its 
centre  to  receive  the  com  or  bunion,  and  this  then  applied  round  the  periphery 
of  the  swelling ;  this,  no  doubt,  is  a  very  useful  plan,  but  act,  as  it  may  do, 
most  efficaciously  for  a  time,  it  is  only  palliative,  and  does  not  effect  a  perma- 
nent cure.  The  topical  application  of  nitrate  of  silver  produces  a  hardened, 
black  portion  of  epidermis  over  its  summit ;  this,  after  a  time,  gets  detached, 
and  you  can  peel  it  off,  and  when  this  is  removed  touch  it  again  with  the  ni- 
trate of  silver,  and  so  on  untQ  all  traces  of  the  callosity  disappear.  I  have 
over  and  over  again  tried  this  plan,  and  it  has  seldom  failed  in  my  hands,  but 
it  must  be  persisted  in.  Chiropodists,  a  class  of  people  who  think  themselves 
very  clever,  profess  to  take  a  "  com  out  by  the  roots" — a  most  unscientific 
observation,  to  say  the  least  of  it — and  in  reality  all  they  do  is,  by  a  patient  and 
gentle  paring  process,  remove  a  great  part  of  the  thickened  cuticle,  and  recom- 
mend a  well-fitting  boot,  and  simply  by  removing  the  cause  it  often  effects  a 
cure.  You  must  also  bear  in  mind  that  a  very  loose  boot  is  nearly  as  bad  as  a 
very  tight  one.  Glacial  acetic  acid  is  also  recommended  to  be  applied  after 
the  callosity  has  been  well  softened  by  keeping  the  feet  in  warm  water  for  a 
short  time.  When  the  callosity  occur?  in  the  sole  of  the  foot  and  a  circum- 
scribed enlargement  is  seen,  if  directions  are  given  to  a  bootmaker,  he  can  make 
an  allowance  in  the  sole  and  form  a  slight  depression,  so  as  to  prevent  undue 
pressure  to  the  foot ;  in  fact,  boots  of  any  dimensions  and  shape  can  be  made 
by  an  intelligent  bootmaker  to  suit  any  deformity  occurring  in  the  toes  or 
feet  Well-made  boots  prevent  much  annoyance  and  deformity,  while  badly- 
made  and  ill-adapted  boots  are  a  very  frequent  cause  of  deformity,  corns, 
bunions,  limping,  Slc  Another  distortion  oft;en  seen  is  what  is  called 
Hammer- Toe  ;  it  is  caused  generally  by  wearing  boots  of  insufficient  length, 
and  the  toes  are  bent  up  and  considerably  flexed  to  accommodate  themselves 
to  their  cramped  position  ;  after  a  time  the  flexor  tendons  become  permanently 
contracted,  and  the  toes  assume  a  form  not  unlike  the  appearance  of  a  ham- 
mer— hence  the  name ;  the  great^  second,  and  last  toes  are  most  often  affected. 

Treatment — To  recommend  longer  boots,  and  allow  the  toes  space  to  travel 
forwards.  Tenotomy  of  the  contracted  flexor  tendons  may  be  resorted  to, 
and  a  spring-pad  attached  to  a  sole  of  leather  or  other  light  material,  and  the  toes 
bent  forcibly  down  and  bandaged  to  this  sole,  which  may  have  slits  in  it  cor- 
responding to  the  inter  digital  spaces,  which  facilitate  the  bandage  passing  be- 
tween the  toes  and  keep  them  permanency  extended. 

Gouty  and  rheumatic  enlargements  of  the  toes  are  very  often  seen  in  per- 
sons alrected  with  these  diseases.  It  frequently  produces  considerable  and 
unsightly  deformity  at  the  joints  of  the  toes,  most  painful  at  times,  md  when 
the  patient  has  this  gouty  diathesis  an  attack  comes  on  suddenly,  termed  a 
^*  fit  of  the  gout,"  and  often  affecting  the  feet — hence  the  old  name  given  to 
the  disease — ^podagra,  meaning  a  seizure  of  the  feet.  These  concretions 
have  a  chalky-like  appearance,  are  termed  tophi,  occasionally  called,  although 
improperly,  **  chalk-stones,^' and  are  principally  composed  of  urate  of  80&. 
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These  enlargements  may  remain  inactive  for  a  long  period,  or  may  become  in- 
flamed and  ulcerate  and  expose  these  calcareous  concretions,  which  often 
crumble  away  in  a  thin  punform  discharge.  The  joint  they  are  deposited 
round  is  completely  destroyed  by  gradual  structural  change,  and  all  motion  is 
lost,  and  even  in  a  very  slight  deposit  stifiness  of  the  joint  is  nearly  always  the 
result.  As  it  is  apparent  that  such  concretions  are  merely  the  effect  of  a  con- 
stitutional or  blood  disease,  your  treatment  should  be  directed  to  the  disease 
itself,  and  to  endeavour  if  possible  to  correct  the  poison,  whatever  it  may  be, 
whether  uric  or  lactic  acid,  by  proper  remedies,  and  prevent  the  attacks  by 
remedies  so  highly  vaunted  in  the  rheumatic  and  gouty  diathesis,  such  as 
some  of  the  preparations  of  potash,  lithia,  colchicum,  guaiacum,  &c. — Medical 
Press  and  Circular,  April  21,  1874,7).  331. 


88.— ON    THE    TREATMENT    OF    EXOPHTHALMIC    GOITRE    WITH 

BELLADONNA. 

By  Dr.  R.  T.  Smith,  Physlciin  to  the  St.  Panena  Dispensary. 

[Cases  of  exophthalmic  goitre  are  most  distressing,  both  from  their  nature  and 
the  difficulty  in  relieving  them.  The  protruding  eyeballs,  the  wild  anxiety 
of  countenance,  and  the  over-action  of  the  heart,  form  a  tableau  once  seen  not 
readily  forgotten.  The  disease  was  first  clearly  described  by  Graves,  of  Dublin. 
We  omit  the  first  part  of  the  first  case  described  by  Dr.  Smith,  including  the 
remedies  which  failed,  and  pass  on  to  that  which  succeeded.] 

In  July,  five  months  after  first  seeing  her,  I  saw  her  again,  and  found  her 
worse  than  ever.  Pulse  140 ;  an»mia  most  profound ;  the  eyeballs  appearing 
as  if  they  would  burst  from  their  sockets.  She  was  now  confined  to  bed  by 
extreme  weakness,  and  by  the  painful  palpitation  which  occurred  on  the  slight- 
est exertion ;  but  the  symptom  most  complained  of  was  the  burning  heat  which 
came  over  her  from  time  to  time,  and  terminated  in  a  drenching  perspiration, 
leaving  her  in  a  most  exhausted  condition. 

Aconite  was  next  given  in  doses  of  one  minim  every  hour,  but  was  with- 
drawn after  two  days*  use,  as  it  seemed  to  give  no  relief.  I  was  now  induced 
to  try  belladonna,  as  a  mere  experiment,  on  two  grounds:  first,  that  the 
disease  is  considered  by  some  to  be  essentially  a  paralysis  of  the  cervical  sym- 
pathetic ;  secondly,  the  statements  of  Dr.  John  Harley  and  Dr.  Meryon,  that 
belladonna  is  a  stimulant  of  the  sympathetia  Five  minims  of  the  tincture 
were  given  every  hour.  Compared  with  previous  treatment  the  effect  was  sur- 
prising. In  two  days  the  pulse  was  90,  the  palpitation  very  materially  relieved, 
and  the  outbursts  of  perspiration  very  much  subdued.  In  four  days  the  pulse 
was  80,  and  on  the  fifth  day  the  patient  walked  from  King's  Cross  to  Padding- 
ton  and  back  again.  For  ten  days  no  other  drug  was  given,  and  it  had  once 
to  be  suspended  owing  to  an  intercurrent  attack  of  diarrhoea.  The  dose  was 
then  reduced  to  fifteen  minims  four  tiroes  a  day ;  subsequently  iron  was  added. 

The  relief  of  the  palpitation,  of  the  quick,  throbbing  pulse,  and  of  the  profuse 
perspiring  was,  so  to  speak,  immediate.  The  patient  was  restored  to  comfort 
and  ease  in  a  fortnight.  Amelioration  in  other  respects  was  gradual,  and  is 
still  progressing.  The  diplopia  was  removed  in  six  weeks.  It  was  quite  two 
months  before  decided  improvement  in  the  exophthalmos  could  be  reported. 

Now  (May,  1874),  no  sclerotic  is  seen  above  the  cornea  when  the  eye  is  wide 
open ;  the  enlargement  of  the  thyroid  is  nearly  gone,  and  the  patient  is  now  in 
a  very  fair  condition  of  health  and  strength. 

Case  2. — Miss  H.,  aged  twenty-six,  came  under  my  care  in  May,  18?3.  For 
several  months  she  had  noticed  that  the  neck  had  been  enlarging  on  the  right 
side,  this  condition  being  accompanied  with  beating  in  the  neck,  palpitation  of 
the  heart,  and  great  exhaustion.  She  was  Very  restless  and  fidgety,  and  refused 
to  see  her  friends  on  account  of  the  scarlet  suffusion  of  the  face  which  came 
over  her  on  the  slightest  excitement,  together  with  the  beating  in  the  neck  and 
the  palpitation  of  the  heart.    There  was  slight  anaemia,  but  no  amenorrhoea. 
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Pulse  180.  The  thyroid  gland  was  greatly  enlarged  on  the  right  side,  and 
pulsated,  with  a  marked  systolic  thrilL  In  this  instance  there  was  no  exoph- 
thalmos, but  the  eyelids  were  swollen,  lachrymation  was  often  profuse,  and 
the  patient  complained  very  much  of  a  feeling  of  grittiness  in  the  eyes.  There 
was  no  oonjuncti?itis.  Having  known  the  patient  previously,  one  could  not 
help  noticing  the  change  in  the  facial  expression.  The  face  was  pinched,  the 
al»  nasi  depressed,  the  features  had  become  quite  coarse,  and  the  skin  had 
assumed  a  brown,  dull,  unwashed  appearance.  There  was  no  cough,  no 
pyrexia,  and,  as  in  the  other  case,  no  dyspnoea.  Constipation  was  a  most 
troublesome  and  obstinate  symptom.  She  sufifered  very  severely  from  attacks 
of.** flushings,"  which  occurred  most  frequently  at  night,  and  on  account  of 
which  she  would  have  the  windows  thrown  open.  These  **  beats  '*  were  accom- 
panied by  violent  palpitation  of  the  heart,  and  terminated  in  profuse  perspira- 
tion, and  often  in  great  prostration. 

Treatment. — For  three  months  various  remedies  were  tried,  in  the  following 
order:  iron;  digitalis;  valerianate  of  zinc;  ice  to  the  neck;  aconite;  iodine 
internally ;  and  the  constant  current :  with  very  little  if  any  relief.  In  July 
I  began  the  use  of  belladonna,  giving  five  minims  of  the  tincture  eyery  hour. 
The  effect  in  relieving  the  palpitation,  reducing  the  frequency  of  the  pulse,  and 
in  subduing  the  **  flushings*'  and  perspirations,  was  quite  as  manifest  as  before; 
but  meanwhile  other  symptoms  had  appeared — namely,  severe  headache,  occa- 
sionally followed  and  relieved  by  copious  epistaxis,  and  attacks  of  angina,  which 
were  on  two  or  three  occasions  so  severe  as  to  require  the  administration  of 
chloroform.  Belladonna  alone  quickly  relieved  all  these  symptoms,  and  in  a 
month's  time  she  might  fairly  be  considered  cured.  The  rouddiness  of  the 
complexion  was  gone,  and  her  natural  expression  was  restored ;  the  pulse  was 
70,  and  the  palpitation  removed.  But  the  thyroid  gland  has  undergone  little 
reduction,  and  has  become  firm  and  hard  by  a  fibroid  change. 

It  is  a  rather  interesting  fact  that  in  both  patients  there  was  a  considerable 
development  of  fat  after  the  relief  given  by  belladonna.  In  both  cases  there 
have  been  some  recurrences  of  the  symptoms,  but  they  have  speedily  given 
way  on  resuming  the  treatment  The  drug  was  not  given  during  sleep,  and  it 
is  noteworthy  that  reduced  doses  sufficed  as  the  treatment  was  continued. 
Harley  states  that  moderate  doses  cause  contraction,  lai'ge  doses  dilatation  of 
the  arteries;  and  it  is  therefore  of  great  importance  that  the  varying  suscepti- 
bility of  individuals  in  reference  to  this  drug  be  kept  in  mind. 

But  as  there  are  cases  of  palpitation  quite  unassociated  with  exophthalmos 
and  enlargement  of  the  thyroid,  which  are  greatly  benefited  by  belladonna,  it 
is  possible  that  in  the  above  two  cases  the  relief  given  was  primarily  through 
the  heart,  the  drug  acting  sedatively  thereon. — Lancet,  June  27,  1874,  p.  902. 
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84.— THE  TREATMENT  OF  VARICOSE  ULCER  BY  LOCAL  DEPLE- 
TION. 

By  CHABI.B8  W.  Hamilton,  Beq.,  Medical  Officer  of  Louisbargh  Dispensary  District. 

Mr.  D.,  8Bt.  50,  a  Scotch  steward,  of  healthy  appearance,  consulted  pie  about 
his  leg  in  December  last  (a  lady  of  rank  in  this  country  having  recommended 
him  to  place  himself  under  my  care).  The  history  of  the  case  was  as  follows : 
The  entire  leg  was  in  an  exceedingly  varicosed  condition,  varicose  pouches 
occupying  the  entire  anterior  surface  of  leg  and  thigh  ;  an  ulcer  the  size  of  a 
shilling  was  on  the  skin,  the  centre  of  which  touched  the  anterior  part  of 
the  tibia.  When  I  saw  him  the  entire  leg  was  exceedingly  inflamed,  with  a 
deep-seated  and  severe  pain  about  the  seat  of  ulcer ;  the  latter  was  of  an 
indolent  type,  with  a  hard  edge  and  excavated  centre,  touching  the  bone,  the 
latter  symptoms  being  referrible  to  his  active  habits  of  life.  The  ulcer  he 
had  had  for  a  period  of  nine  or  ten  years,  and  during  all  that  period  it  never 
had  healed.    He  was  treated  in  the   usual  way — ^viz.,  the  sulphate  of  mag- 
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nesia  in  mixture,  with  rest,  which  soon  remoyed  the  painful  symptoms,  and 
the  use  of  the  bandage  soon  reduced  the  limb  to  its  normal  size.  The 
treatment  was  now  directed  to  the  broken  surface,  the  hard  edge  of  which 
was  removed  in  due  time  by  lunar  caustic,  and  the  parts  about  the  ulcer 
were  daily  strapped,  after  Banyton's  method.  He  had  been  now  five  weeks 
under  treatment ;  the  nicer  had  got  smaller  and  the  edge  had  disappeared ; 
still,  it  showed  no  sign  of  healing.  The  sixth  week  of  treatment  showed  the 
surface  of  ulcer  still  obstinate  to  cure  (every  precaution  with  regard  to  tonics, 
bowels,  bandaging,  &c.,  being  strictly  observed).  The  patient  now  considered 
himself  incurable,  and  with  some  trouble  was  persuaded  to  lay  up  for  a  short 
time  longer.  The  prospect  of  failing,  after  so  long  a  course  of  treatment,  was 
anything  but  pleasant  I  now  clearly  perceived  something  must  be  retarding 
the  progress  of  the  cure.  A  considerable  amount  of  redness  remained  around 
ulcer,  the  capillaries  being  in  a  state  of  chronic  congestion.  With  the  view  of 
relieving  this  congestion  I  removed  with  a  lancet  not  more  than  a  drachm  of 
blood,  dossing  it  with  carbolic  oil,  and  strapping.  On  my  next  visit,  which 
was  in  two  days  following,  I  found  the  appearance  of  the  ulcer  very  much 
improved,  and  showing  every  symptom  of  healing ;  accordingly,  I  repeated  the 
operation,  and  on  my  next  visit,  when  I  removed  the  strapping,  no  tdcer  caM 
he  teeru  I  now  procured  from  Messrs.  Fannin  a  legging  and  knee-cap,  which 
he  constantly  wears,  and  is  now  quite  well,  and  his  leg  gives  him  no  trouble. 

Thus,  by  the  **  local "  abstraction  of  a  few  drops  of  blood  was  this  old  ulcer, 
so  obstinate  to  any  other  kind  of  treatment,  cured. 

The  above  case,  I  think,  shows  the  advantage  of  local  depletion^  which  may 
be  applied  with  benefit  about  any  broken  surface  where  chronic  congestion  of 
capillaries  appears. — Medical  Pre%9  and  Circular^  April  29,  1874,  p,  852. 


85,—ON    THE    DIAGNOSIS    AND    TREATMENT    OP   PSORIASIS. 

By  Dr.  Dtcib  Duckwobth,  Aflsistant-Fhjsician  to  St.lBarUioIomew*!  Hospital. 

The  ordinary  form  of  psoriasis  is  usually  seen  in  persons  who  are  robust,  and 
it  is  very  common  to  find  that  the  disorder  has  recurred  several  times.  It  is 
seldom  met  with  in  children  under  six  years  of  age.  The  sexes  appear  to  be 
about  equally  liable. 

It  is  not  often  that  one  can  elicit  a  distinct  history  of  gout  in  cases  of  psori- 
asis'; but,  as  an  indication  of  a  tendency  to  such  a  diathesis  or  of  some  condi- 
tion allied  to  it,  it  is  frequently  the  case  that  lithiasis  occurs  in  these  patients. 
I  am  inclined  to  believe  that  a  form  of  eczema  rather  than  psoriasis  is  the  cuta- 
neous manifestation  of  a  gouty  habit,  and  its  characters  are  the  following : — 
The  patches  may  be  variously  situated,  not  unfrequently  being  found  upon  the 
face  and  lower  extremities ;  they  tend  to  assume  a  dry  condition  without  much 
scaliness ;  they  are  intolerably  itchy  and  stinging,  and  in  colour  they  are  dark 
crimson.  One  peculiarity  is  that  they  are  apt  to  recur  upon  the  same  locality; 
another  is  especially  noteworthy — ^that  while  they  are  not  amenable  to  arseni- 
cal medication,  they  sometimes  speedily  yield  to  so-called  antiarthritic  reme- 
dies, such  as  alkalies  and  salines.  Such  dry  eczematous  patches  should  hardly 
be  confounded  with  the  paler,  more  scaly  and  diffused  ones  of  true  psoriasis. 
There  can,  however,  be  no  doubt  that  in  some  persons  attacks  of  psoriasis  alter- 
nate with  those  of  articular  gout 

In  the  majority  of  cases  we  have  to  confess  our  ignorance  as  to  the  under- 
lying condition  of  which  this  disfiguring  affection  is  significant  Some  writers 
maintain  that  it  is  in  some  way  related  to  latent  syphilitic  taint.  This  view  is 
not,  however,  borne  out  by  the  results  of  treatment.  Again,  the  alleged  fre- 
quency of  the  disorder  amongst  the  Jews  has  led  some  to  conceive  that  this 
squamous  disorder  is  a  relic  of  leprosy.  This  view  cannot  be  held  to  be  pro- 
ven in  any  way.  It  is  in  some  respects  satisfactory  to  know  that  vigorous  and 
healthy  persons  are  most  commonly  the  sufferers.  The  diseajie  certainly  runs 
in  some  families,  and  hereditary  tendency  to  it  exists. 
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TreatTMut, — ^In^such  cases  as  are  manifestly  due  to  syphilis  there  is  no  diffi- 
culty in  applying  proper  remedies.  Small  doses  of  perchloride  of  mercury, 
with  or  without  iodide  of  potassium,  are  most  useful.  Sometimes  iodide  of 
potassium  alone  is  sufficient  to  remove  the  disease,  and  the  doses  must  be  gra- 
dually increased  according  to  the  effect  produced.  Locally  there  is  much  to  be 
secured  by  the  employment  of  such  mercurial  preparations  as  irritate  least, 
and  the  best  of  these  are  the  five  per  cent,  solution  of  oleate,  or  a  fifteen  grain 
to  the  ounce  solution  of  bycyanide  of  mercury.  Calomel  or  vermilion  fumi- 
gations are  also  of  marked  service,  two  or  three  of  these  usually  proving  suffi- 
cient Salivation  does  not  follow  this  practice,  unless  the  patient  inhales  the 
vapour  of  the  volatilised  salt 

Recurrence  of  the  disorder  is  apt  to  follow  if  the  remedies  be  too  soon  with- 
held, and  in  every  case  the  patient  should  remain  under  occasional  observation 
for  two  or  three  years.  Attention  to  the  general  health  is  of  much  importance, 
regular  habits  and  strict  temperance  being  especially  enjoined. 

In  the  management  of  true  psoriasis  there  is  scope  for  much  discrimination. 
As  in  all  cases  of  disease,  the  patient,  and  not  his  malady,  should  be  treated. 
In  most  instances  there  is  much  to  be  done  locally.  I  am  convinced  that  the 
favourite  dictum  of  Professor  Hughes  Bennett,  of  Edinburgh,  with  regard  to 
this  disorder,  has  much  truth  in  it  He  used  to  teach  that  pitch  externally, 
and  arsenic  given  internally,  would  cure  any  case  of  psoriasis  in  six  weeks, 
and  I  have  frequently  witnessed  the  good  results  of  this  treatment  in  his 
hospital  practice.  It  must,  however,  be  stated  that  during  this  period 
the  patient  either  kept  to  his  bed  or  lived  in  clothes  constantly  smeared  with 
pitch  ointment,  and  1  have  little  doubt  that  much  of  the  success  of  the  plan 
depends  upon  the  constant  application  of  the  local  remedy.  Hence  this  method 
is  only  suitable,  as  a  rule,  for  hospital  patients.  Frequent  baths  also  formed 
part  of  the  Edinburgh  treatment.  The  arsenic  was  given  in  the  form  of  Fow- 
ler^s  solution  together  with  half-drachm  doses  of  liquor  potasssB. 

It  must  be  admitted  that  this  plan  of  medication  is  not  so  universally  applica- 
ble as  the  above-quoted  dictum  might  lead  one  to  believe.  Many  .cases  of  pso- 
riasis are  intolerant  of  the  action  of  pitch.  In  certain  persons,  and  in  particu- 
lar stages  of  the  disorder,  the  remedy  proves  too  irritant ;  and,  again,  arsenic, 
even  in  the  smallest  doses,  cannot  be  borne  by  some  patients.  Hence,  in  many  in- 
stances, the  employment  of  pitch  has  to  be  carried  out  in  a  modified  form.  I 
have  a  high  opinion  of  the  value  of  the  application  in  the  majority  of  cases. 
If  pitch  ointment  is  objected  to,  some  of  the  tarry  oils,  or  carbolic  acid,  may 
be  substituted ;  and  the  odour  may  in  some  degree  be  covered,  as  Dr. 
McCall  Anderson  has  shown,  by  the  oil  of  lemon-grass  (citronella)  or  by  rose- 
mary. The  tarry  preparations,  and  all  local  remedies  indeed,  should  only  be 
applied  to  the  affected  spots,  and  with  as  diligent  friction  as  can  be  borne. 
The  linimentum  picis  comp.  is  a  favourite  application  at  St  Bartholomew\s 
Hospital;  and  is  composed  of  equal  parts  of  pitch,  soft  soap,  and  rectified 
spirit  of  wine.  It  is  best  laid  on  with  a  painter's  brush,  or  with  a  piece  of 
flannel. 

Warm  alkaline  baths  are  of  much  use,  not  less  frequently  than  twice  in  a 
week;  and,  if  the  patches  will  bear  it,  they  maybe  effectually  cleansed  and 
prepared  for  fresh  inunction  by  friction  with  soft  soap  and  pumice-stone. 

It  will  be  found,  however,  in  many  cases,  that  this  local  treatment  is  resented, 
and  this  is  to  be  looked  for  in  the  early  stages  of  the  disorder,  when  the  patches 
are  'small  and  hyperaemic,  and  when  fresh  spots  are  still  appearing.  Irritant 
treatment  is  inapplicable  to  this  condition,  and,  instead,  it  is  proper  to  employ 
simple  inunction  with  olive  oil,  almond  oil,  or  spermaceti  ointment.  Warm  rain- 
water baths  and  a  lather  of  warm  gruel  or  decoction  of  starch  are  also  preferable 
to  alkaline  baths. 

Later  on,  good  Castile  or  petroleum  soaps  may  be  used  to  cleanse  the 
patches  and  get  rid  of  scales.  If  cracks  appear  in  the  lines  of  motion,  and  the 
affected  parts  become  very  sore  and  sensitive,  water- dressing  is  of  much  service 
in  allaying  the  discomfort,  and  it  may  be  practised  after  anointing  with  bland 
oils.  A  creamy  paste  of  oxide  of  zinc  with  a  little  glycerine-and- water  or 
lime-water  may  also  be  used  with  benefit  The  cracks  may  be  treated  at  night 
with  the  glycerine  of  starch.     In  the  later  stages  of  most  cases  the  tarry  ap- 
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plications  may  be  employed.  If  it  were  possible  to  secure  a  constant  contact 
of  pitch,  the  results  would,  I  believe,  be  more  satisfactory  than  they  usually 
are.  It  often  happens  that  patients  consent  to  use  this  application  only  at 
night,  and  hence  a  longer  time  is  required  to  remove  tHe  disease. 

In  the  Dublin  schools  the  use  of  calomel  ointment  is  common.  I  have  tried 
this  preparation  in  a  number  of  cases,  but  I  think  it  is  less  efficacious  than 
pitch.  Salivation  never  follows  the  external  employment  of  calomel.  Nitrate- 
of-mercury  ointment  is  a  more  powerful  application,  and  sometimes  proves  very 
useful.  The  oleate  of  mercury  is,  however,  preferable  in  many  respects.  I 
have  known  beneficial  results  to  follow  the  use  of  two  or  three  calomel  fumi- 
gations (fifteen  grains  at  a  time),  even  in  cases  where  there  was  no  reason  to 
suspect  any  syphilitic  taint 

Few  remedies  exceed  in  value  the  employment  of  lemon-juice  locally  in  ob- 
stinate cases  of  palmar  psoriasis.  The  part  should  be  rubbed  with  a  piece  of 
freshly-cut  lemon  several  times  a  day.  It  is  often  difficult  to  prove  the  exact 
nature  of  chronic  palmar  psoriasis.  Many  cases  are  doubtless  of  syphilitic  na- 
ture, but  many  are  quite  uninfluenced  by  anti-syphilitic  treatment.  Lemon- 
juice  may  be  tried  in  all  chronic  and  unyielding  cases. 

In  most  cases  of  chronic  psoriasis  it  becomes  necessary,  and  it  is  often  desira- 
ble, to  change  the  local  plan  of  treatment  Thus,  mercurial  preparations  may 
be  used  alternately  with  those  of  tar.  Any  remedy  that  is  manifestly  beneficial 
should  be  steadily  persevered  with  till  the  disease  disappears.  Constitutional 
treatment  should  be  continued  for  some  time  after  the  removal  of  the  patches, 
and  I  now  pass  on  to  discuss  the  best  methods  of  internal  medication. 

There  appears  to  be  much  unanimity  amongst  writers  upon  skin  diseases  as 
to  the  value  of  arsenical  and  alkaline  remedies  in  cases  of  psoriasis.  It  may,  I 
think,  be  safely  affirmed  that  the  majority  of  cases  are  benefited  by  arsenic.  It 
is  certainly  more  useful,  when  the  acute  stage  has  passed  away,  and  when  the 
patches  have  become  very  scaly.  If  it  can  be  borne  at  all,  it  can  generally  be 
taken  in  considerable  doses.  It  is  best  given  in  the  form  of  Fowler's  solution 
with  liquor  potassse  or  bicarbonate  of  soda  in  any  suitable  infusion.  Sometimes 
it  is  better  borne  in  the  form  of  the  Asiatic  pill  (with  black  pepper).  From 
three  to  six  minims  of  the  liquor  arsenicalis  may  be  given  three  times  a  day, 
and  each  week  the  dose  may  be  increased  by  a  minyn  or  two.  Mr.  Hutchin- 
son's plan  of  withholding  the  medicine  altogether  for  a  day  in  each  week  is,  I 
think,  worth  following  during  an  arsenical  course.  I  do  not  lay  much  stress 
upon  the  exhibition  of  the  drug  immediately  after  food,  having  observed,  as 
many  practitioners  must  have  done,  that,  if  arsenic  is  borne  well,  it  can  be  taken 
almost  at  any  time.  As  there  are  exceptional  cases,  however,  it  is  perhaps 
a  safe  rule  to  enjoin  upon  most  patients,  and  by  some  persons  arsenic  can  only 
be  taken  after  food.  The  dose  may  be  carried  to  the  extent  of  ten  or  fifteen 
minims  if  need  be,  and  the  larger  quantities  will  often  accomplish  results  which 
are  quite  unattainable  by  the  smaller.  I  believe  many  cases  of  psoriasis  are 
allowed  to  linger  on  unbenefited  because  arsenical  medication  is  not  sufficiently 
and  boldly  pushed.  If  there  is  clearly  an  intolerance  of  the  remedy,  it  is  pro- 
per to  prescribe  simple  alkalies,  and  an  effort  may  be  made  to  act  more  freely 
upon  the  kidneys.  Thus,  nitrate  of  potash,  acetate  of  potash,  and  nitrous  ether 
may  be  given.  Pitch,  in  the  form  of  capsules,  to  the  number  of  three  or  six  in 
the  day,  each  containing  five  minims,  may  bo  tried ;  likewise  carbonic  acid,  in 
doses  of  one  or  two  minims,  in  the  form  of  pill.  With  these  latter  remedies 
may  be  classed  the  balsam  or  resin  of  copaiba,  and  the  tincture  of  cantharides, 
which  are  held  in  repute  for  the  treatment  of  psoriasis.  It  is  not  unlikely  that 
these  medicines  act  beneficially  by  stimulating  the  action  of  the  kidneys,  and 
thus  relieving  the  skin. 

If  there  is  manifestly  a  gouty  predisposition,  it  is  important  to  employ  alka- 
line remedies,  and  colchicum  may  be  given  with  these  ;  and  in  these  cases  it  is 
necessary  to  employ  mercurial  purgatives  occasionally,  and  to  promote  more 
free  and  watery  evacuations  from  the  liver  and  bowels  by  means  of  sulphates  of 
magnesia  and  soda  or  by  the  action  of  Rochelle  salts. 

In  most  cases  of  psoriasis,  but  especially  if  there  is  gouty  taint,  care  must 
be  exercised  as  to  proper  diet  and  regiminal  habits.  Rich  and  fatty  food,  highly 
seasoned  dishes,  and  undue  amount  of  animal  food  must  be  avoided,  likewise 
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cheese,  pastry,  wines,  and  malt  liquors.  A  plain  diet  consisting  of  fish,  fowl, 
and  roast  meat,  with  abundant  green  food— Knruciferous  mainly — and  free  use  of 
water-drinking,  is  best  Light  claret  or  well-diluted  alcohol  may  be  permitted 
to  that  large  class  of  patients  who  wUl  not  be  persuaded  to  abstain,  e?en  tem- 
porarily, from  the  use  of  all  liquors. 

Resort  to  some  of  the  spas  thus  becomes  a  Yaluable  adjunct  to  most  thera- 
peutical measures  in  the  treatment  of  psoriasis.  The  discipline  enforced,  the 
facility  for  bathing  and  water-drinking,  and  the  avoidance  of  improper  dietetic 
habits,  are  all  of  yalue  to  such  patients.  I  believe  the  sulphurous  waters  of  Har- 
rogate are  amongst  the  best  in  this  country  for  sufferers  from  psoriasis.  No 
benefit  can,  however,  be  looked  for  in  chronic  cases  unless  a  prolonged  course 
of  treatment  is  carried  out.  It  is  well  worth  while  for  any  patient  severely 
affected  to  try  the  effects  of  three  or  four  months  of  suitable  hydropathic  treat- 
ment 

On  the  continent  the  baths  of  Aix-la-Chapelle,  Schlangenbad,  and  of  Leuk, 
are  amongst  the  best  In  the  more  recent  cases  the  latter  are  indicated  rather 
than  the  former.  The  most  suitable  waters  for  drinking  are  those  of  Vals, 
Carlsbad,  Friedrichshall,  and  PiUlna. 

It  will  be  observed  in  some  cases  that  the  patches  commence  to  clear  up 
from  the  centre,  and  a  raised  marginate  eruption  remains.  The  latter  must  be 
vigorously  treated,  and  the  healing  centres  may  be  less  carefully  attended  to. 
The  explanation  of  the  occurrence  is  probably  to  be  found  in  the  fact  that  the 
parts  first  attacked  tend  to  recover  first,  while  those  which  are  affected  later — ^thc 
extending  areas — are  the  last  to  be  restored  to  health.  Cases  met  with  in  this 
healing  stage,  constituting  one  of  the  annular  or  lepra  varieties  of  the  disorder, 
must  be  carefully  distinguished  from  gyrate  patches  of  syphilitic  squamous 
affection.  In  such  chronic  cases  as  are  termed  inveterate  1  should  counsel  pro- 
longed hydropathic  treatment,  with  careful  attention  to  the  weight  and  general 
nutrition  of  the  patient. — Lancet,  July  4,  1874,  p,  7. 


86.— A  METHOD  OP  TREATING  TINEA  TONSURANS. 


By  Bdoab  a.  Browne,  Esq.,  Surgeon  to  the  Eye  and  Ear  Inflnnary,  a)id  the  Dispensary  for 

Skin  Diseases,  Liverpool. 

[We  should  never  have  a  parasitic  disease  if  the  soil  on  which  it  grows  were 
not  a  suitable  one.  Theoretically  therefore  we  should  attain  the  most  complete 
success  by  improving  the  constitutional  vigour  of  the  patient,  but  in  actual 
practice  we  are  frequently  obliged  to  content  ourselves  with  an  imperfect  fulfil- 
ment of  this  condition.] 

Parasiticides  are  generally  applied  in  the  form  of  lotions,  dabbed  vigorously 
into  the  patches,  and  kept  in  contact  by  soaked  pads  of  lint  covered  with  oiled 
silk,  &c  The  objections  to  the  plan  are,  the  frequency  with  which  the  appli- 
cation must  be  renewed,  annoying  both  to  patient  and  attendant,  the  difiBculty 
(or  say,  impossibility)  of  making  nurses  understand  the  importance  of  main- 
taining a  constant  and  not  an  intermittent  atmosphere  over  the  part,  and  the 
trouble  of  keeping  the  pads  in  position,  on  dependent  portions  of  the  scalp  such 
as  the  occipital  region. 

In  a  certain  number  of  cases  where  one  or  other  of  these  drawbacks  becomes 
prominent,  the  following  plan  will  be  found  useful.  A  margin  of  healthy  hair 
is  to  be  cut  quite  short  or  shaved  round  the  patch.  A  brisk  rubbing  with  the 
ol.  picis  rect.  or  some  similar  hydrocarbon  is  the  next  stage,  and  the  reddened 
and  saturated  patch  is  to  be  thickly  dusted  with  a  powder  composed  of  tannin, 
odine,  and  gum  arabic.  This  is  to  be  moistened  with  a  few  drops  of  the  oil, 
and  gently  but  firmly  pressed  into  the  skin  with  the  end  of  a  small  cork.  Re- 
peat the  process  till  the  whole  patch  is  covered  with  a  layer  of  paste  about  an 
eighth  of  an  inch  thick,  and  then  allow  it  to  dry.  The  firm  ^hard  scab  Uius 
formed  may  be  left  undisturbed  for  three  or  four  days,  when  it  should  bo 


SURGERY. 


209 


moistened,  scraped  ofi^  and  reapplied.  No  home  dressing  is  required  in  the  in- 
tervals. 

This  mode  of  treatment  is  not  easily  applied  to  patches  of  more  than  about 
an  inch  in  diameter,  as  the  artificial  scab  is  apt  to  crack  and  fall  off  in  pieces, 
nor  is  it  at' first  receiyed  with  much  favour  by  parents  of  the  upper  classes  on 
account  of  its  somewhat  suggestive  appearance.  Simple  as  it  is,  parents  and 
nurses  can  seldom  be  trusted  to  make  the  application, — ^the  surgeon  should  act 
as  dresser. 

The  advantages  of  the  method  are  the  long  interval  between  the  applications 
contrasted  with  what  can  be  had  with  any  evaporable  dressing  in  common  use ; 
the  absence  of  irritation ;  the  prevention  of  auto-inoculation  by  combing,  &c., 
owing  to  the  solid  roof  formed  over  the  fungus ;  and  the  avoidimce  of  bau'^ 
dages,  pads,  impervious  night-caps,  or  other  easily  disarranged  contrivances. 

It  is  at  least  as  rapidly  effectual  as  any  other  plan  with  which  I  am  ac- 
quainted.—ProetitioM^r,  May  1874,  p.  827. 


87.— CASES  OP  MALIGNANT  ONYCHIA  TREATED  WITH  NITRATE 

OP  LEAD. 

Uoder  the  care>f  Faiblxb  CLABKB,''KBq.,  at  thelCharing  Cross  Hospital. 

Three  cases  of  onychia  maligna  have  lately  presented  themselves  at  the 
above  hospital,  which  have  all  been  treated  with  nitrate  of  lead,  according  to 
the  suggestion  of  Mr.  MacCormac. 

The  first  patient  was  a  traveller,  aged  forty-one,  who  had  malignant  onychia 
of  the  right  little  toe.    The  disease  was  of  ten  or  eleven  weeks*  standing.    The- 
toe  was  much  enlarged  and  clubbed*  the  nail  was  almost  entirely  gone,  and^ 
there  was  an  ulcerated  surface  the  size  of  a  threepenny-piece.    There  was  se- 
vere pain,  not  merely  in  the  seat  of  the  disease  but  also  m  the  ankle ;  and  as- 
the  patient  was  obliged  by  his  occupation  to  be  constantly  on  his  feet,  it  was  a 
very  serious  inconvenience  to  him.    He  came  to  the  hospital  on  Dec.  12th,.. 
1878.    The  nitrate  of  lead  was  dusted  on  the  ulcer,  and  he  was  told  to  apply 
it  in  a  similar  way  every  night  and  morning.     He  abstained  from  work  foir- 
a  week,  and  rested  at  home,  so  that  he  gave  himself  every  chance.    On  the- 
19th  Uie  following  note  was  made : — '*  The  toe  is  easier  than  it  has  been  for  a 
long  time  past.     There  is  now  a  hard  dry  scab  on .  the  spot  which  was  before* 
raw  and  ulcerated."    The  patient  continued  to  attend  the  hospital  for  a  week 
or  two  longer,  the  onychia  meanwhile  slowly  improving,  and  then  he  was  lostt 
sight  of.     After  the  lapse  of  four  months  he  was  met  walking  briskly  along 
the  street,  following  his  ordinary  occupation.     He  said  that  the  nitrate  had. 
^*  effected  a  perfect  cure."    He  had  used  nothing  else,  except  *^a  lotion  of. 
herbs,*'  and  he  had  got  speedily  well. 

The  second  case  was  that  of  a  pale,  flabby  little  boy,  aged  three  years  and  a 
half,  who  was  brought  on  Jan.  20th,  1874,  with  malignant  onychia  of  the  right i 
thumb.    The  disease  began  a  month  before  he  came  to  the  hospital,  and  t^k 
its  origin  from  jamming  Sie  thumb  in  a  cab  door.     The  thumb  had  a  very, 
characteristic  appearance,  being  enlarged  through  its  whole  extent,  and  clubbed^ 
at  the  point    The  nail  was  ragged  and  misshapen,  and  the  ulcerated  surface 
around  it  bled  freely.    The  patient  was  ordered  steel  wine,  and  nitrate  of  lead 
was  dttbted  upon  the  sore  night  and  morning.    It  was  said  at  first  that  the  ap- 
plication gave  great  pain,  so  that  the  child  screamed  violently ;  and  probably  it 
was  not  applied  regularly.     Still  the  ulceration  improved.     At  a  subsequent 
visit  the  mother  said  that  the  application  was  less  painful,  and  she  asserted 
that  it  was  regularly  used.    The  case  was  steadily  improving  during  the  three- 
or  four  weeks  that  he  attended,  but  afterwards  the  child  was  attacked  by  the> 
measles,  and  did  not  visit  the  hospital.     The  nitrate  was,  however,  beneficiali 
in  this  case,  and  would  doubtless  have  effected  a  cure  if  it  had  had  a  fair- 
chanoe. 
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The  third  case  was  that  of  a  married  woman,  aged  thirty-seven,  who  applied 
at  the  hospital  on  Feb.  3rd,  1874.  She  was  suckling  at  the  time,  and  was 
rather  weak.  The  malignant  onychia  had  originated  in  the  prick  of  a  hair-pin 
two  months  before.  When  first  seen  the  right  thumb  was  red,  swollen,  and 
clubbed.  There  was  a  lar^e  ragged  ulceration ;  the  nail  had  perished ;  and  the 
last  phalanx  was  necrosed,  and  was  separating.  She  was  ordered  to  take 
quinine  mixture,  and  to  apply  the  nitrate  of  lead  twice  a  day.  It  gave  her 
very  trifling  pain,  and  seemed  to  produce  an  immediate  amendment  In  a  few 
days  the  last  phalanx  came  away.  As  there  was  a  good  deal  of  pain  in  the 
thumb,  poultices  were  applied  over  the  nitrate.  She  went  on  steadily  improv- 
ing, without  a  drawback,  and  in  six  weeks  the  disease  was  cured,  the  thumb 
remaining  of  course  somewhat  misshapen  in  consequence  of  the  loss  of  the 
last  phalanx. 

On  the  whole,  having  regard  to.  the  severity  of  onychia  maligna,  and  the 
great  difBcuIty  of  treating  it  successfully  by  the  ordinary  lotions  or  ointments, 
Mr.  Fairlie  Clarke  is  inclined  to  think  that  the  remedy  to  which  Mr.  MacCor- 
mac  has  drawn  attention  is  a  very  valuable  one. — Lancet^  May  23,  1874,  p.  720. 


88.— ON  THE  DISPERSION  OF  TUMOURS  BY  PUNCTURE. 

By  Deputy  InBpector-Qeneral  Cameron,  H.P. 

Those  familiar  with  the  East  are  aware  that^  from  time  immemorial,  the  na- 
tive hakims  have  been  accustomed  to  attempt  to  bring  about  the  absorption  of 
vthe  enlargements  of  liver  and  spleen,  so  common  in  hot  malarious  countries, 
vhj  the  use  of  puncture  with  long,  sharp  stilets  of  considerable  thickness. 
Twining,  in  his  work  ^^  On  the  Diseases  of  Bengal,''  mentions  the  practice. 

I  have  never  followed  it  for  the  purpose  of  procuring  the  dispersion  of  such 
-enlargements,  but  I  have  frequently  seen  those  of  the  liver  disappear  rapidly 
•after  repeated  plunges  of  an  ordinary  hydrocele  trocar  when   seeking  un- 
successfully for  suspected  abscess ;  and  I  may  say  here  that  I  never  saw  in 
any  instance  inflammatory  or  any  other  bad  symptoms  produced  by  such  opera- 
tions, strange  as  it  may  appear  to  those  unaccustomed  to  perform  them.     But 
onrhat  I  wish  to  draw  attention  to  is,  that  other  enlargements  besides  those  of 
» liver  and  spleen  may  be  made  to  disappear  by  puncture.     Nothing  is  more 
''xedious  than  those  chronic  glandular  swellings  which,  in  strumous  subjects, 

•  often  in  hot  countries  follow  upon  trifling  causes,  such  as  angry  mosquito 
bites,  riding  a  rough  bucking  horse,  over- exertion,  or  a  strain  in  cricketing  and 
so  forth.  I  have  seen  an  officer  laid  up  for  many  months,  and  ultimately  in- 
valided with  a  large  mass  of  indurated  enlarged  glands  occupying  the  whole 

•  inguinal  region,  and  resisting  all  the  recognised  routine  of  treatment.  Acci- 
dent showed  me  that  deep  puncture  of  such  masses  with  a  common  lancet  held 
at  right  angles  to  the  swelling,  and  pushed  down  to  its  bottom,  will  often 

•cause  absorption  to  set  in  and  proceed  rapidly.  The  first  case  in  which  this 
occurred  to  me  was  one  of  a  mercantile  gentleman,  disabled  by  a  mass  of  swol- 
len inguinal  glands,  hard  as  a  board  almost,  and  resisting  all  treatment.  This 
'patient's  loss  of  time  at  office  was  a  very  serious  matter  to  him,  and,  influenced 
by  his  despairing  impatience,  I  plunged  a  lancet  perpendicularly  into  the  mass 
as  far  as  it  would  reach.  The  point  came  out  tinged  with  matter,  and  hard 
'  -pressure  brought  up  a  little  cheesy,  ill-formed  pus,  but  no  discharge  whatever 
followed,  and  absorption  set  in  and  proceeded  rapidly. 

An  extraordinary  and  suggestive  case  occurred  to  me  afterwards,  which,  in 
•my  opinion,  afibrds  grounds  for  thinking  that  puncture  might  possibly  be 
'found  to  bring  about  the  dispersion  of  such  growths  as  fibrous  tumours  of  the 
'Uterus.  Reasoning  from  the  non-supervention  of  any  evil  symptoms  after 
repeated  and  deep  puncture  of  the  liver,  even  with  such  a  clumsy  tool  as  a 
ismall  hydrocele  trocar,  I  see  no  ground  for  fearing  to  puncture  with  a  small 
stilette  such  a  fibrous  uterine  tumour  as  is  often  plainly  to  be  felt  through  the 
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abdominal  parietes,  and  I  think  puncture  through  them  less  likely  to  be  fol- 
lowed by  any  evil  consequences  than  puncture  per  vaginam,  owing  to  the 
perfect  exclusion  of  air.  That  an  analogous  operation  of  the  kind  can  be  don<S 
safely  and  successfully  the  following  remarkable  case  shows.  ; 

When  superintending  surgeon  of  the' Southern  Province  in  Ceylon,  one  of 
my  assistants  requested  my  advice  respecting  an  infant  of  a  few  months  old, 
whose  parents  were  in  a  great  state  of  anxiety  and  alarm  about  a  swelling 
which  they  had  discovered  in  its  abdomen,  and  on  which  the  usual  constitu- 
tional and  local  treatment  produced  no  effect.  A  fine  healthy  infant  was 
brought  forward,  through  whose  abdominal  walls  a  firm  tumour,  about  the 
size  and  shape  of  a  dove  s  egg,  could  be  felt  with  ease.'  It  was  smooth,  mov- 
able to  some  extent,  painless  on  pressure,  and  seemed  to  be  situated  in  front 
of  the  upper  edge  of  the  quadratus  lumborum  muscle,  as.  far  as  one  could 
judge,  half  way  from  the  spine.  I  told  the  parents  that  nothing  operative 
could  be  attempted  with  it,  and  recommended  patient  perseverance  in  the 
treatment  already  adopted,  assuring  them  that  no  change  was  to  be  feared  if 
left  alone.  This  did  not  at  all  satisfy  them ;  they  declared  the  tumour  was 
steadily  increasing,  and  would  ultimately  kill  the  child,  imploring  me  fromr 
time  to  time  to  save  it  by  an  operation.  To  all  this  I  turned  a  deaf  ear,  but 
they  worried  the  gentleman  in  charge  incessantly,  and  at  last  he  too  begged 
me  to  do  something  with  the  case,  no  matter  what.  On  seeing  the  child  again 
I  found  that  the  tumour  was  certainly  increasing,  for  now  it  was  as  big  as  a 
full-sized  pigeon* s  egg;  still  I  counselled  non-interference,  assuring  the  parents 
that  any  operation  would  in  all  probability  prove  fatal  To  this  they  replied 
that  they  were  quite  prepared  for  such  a  result,  and  willing  to  risk  it,  as 
death  would  certainly  follow  the  steadily  increasing  enlargement  of  the  tu- 
mour, so  that  really  they  had  all  the  misery  of  seeing  their  only  child  dying 
by  inches,  and  nothing  done  to  prevent  it!  At  last,  like  the  importunate 
widow,  they  wearied  me  out,  and  as  in  my  then  position  I  had  not  to  dread 
either  Mrs.  Grundy's  remarks  or  a  coroner's  inquest,  I  agreed  to  **  do  some- 
thing," at  the  same  time  distinctly  stating  that  inflammation  and  death  would 
almost  certainly  be  the  result  of  my  meddling.  Full  acquiescence  being  given, 
I  steadied  the  tumour  between  my  fingers  spread  out,  and  then  pushed  a 
lancet,  held  at  right  angles,  deep  into  it.  The  feeling  communicated  to  the 
hand  was  that  of  penetrating  a  dense  glandular  structure.  No  trace  of  matter 
appeared  on  the  blade,  no  diminution  of  the  tumour,  nor  any  sign  of  internal 
hemorrhage ;  so  the  infant  got  a  suitable  opiate  and  a  large  poultice  over  the 
abdomen,  the  parents  being  quite  happy  at  their  wishes  being  granted.  It 
never  had  the  slightest  fever  or  bad  symptom  of  any  kind,  and,  absorption 
having  set  in  at  once,  the  tumour,  whatever  it  was,  disappeared  altogether  in 
a  very  brief  space,  while  I  had  the  praises  of  my  wonderful  skill  sounded  in 
all  directions.  With  this  case  and  those  where  a  like  result  followed  on 
puncture  of  the  Mver  borne  in  mind,  I  should  be  greatly  disposed  to  try  a 
similar  treatment  sooner  than  see  a  patient  perish  by  hemorrhage  consequent 
on  fibrous  uterine  tumour.  Those  who  have  never  witnessed  hepatic  explora- 
tions are  often  very  slow  to  believe  in  their  safety  and  good  effects.  An  old 
Peninsular  P.M.O.,  new  to  the  East,  once  saw  me  push  a  trocar  deep  into 
the  liver  three  times  in  succession  without  finding  the  abscess  I  was  in  search ' 
of.  He  stole  quietly  away,  unnoticed,  while  I  was  bending  over  the  patient,  * 
being  fully  convinced  that  death  would  result  Next  morning  he  met  me  with  * 
a  very  ominous  face,  and  inquired,  *'How  is  your  man,  sir?"  '*0h,  very 
well,"  I  replied.  "What,  sir!  very  well!  after  receiving  three  deep  punc- . 
tured  wounds  in  his  liver?"  I  advised  him  to  go  and  see  for  himself,  and 
great  was  his  surprise  on  doing  so.  In  that  case  a  perfect  recovery  took 
place,  the  general  enlargement  wholly  disappeared,  and  the  man,  a  sad 
drunkard,  was  soon  discharged  to  duty. 

Having,  some  years  ago,  been  so  well  abused  in  the  pages  of  this  journa 
by  the  Netley  Professor  of  Medicine,  for  strenuously  advocating  the  early 
puncture  of  the  liver  in  every  case  of  suspected  abscess,  it  is  with  peculiar 
pleasure  that  I  have  read  in  the  Medical  Gazette  of  25th  April  last,  p.  457,  the  ' 
brilliant  success  of  the  operation  at  the  Madras  General  Hospital,  in  a  case 
where  two  distinct  abscesses— on!  'containing  four  and  the  other  forty  ounces  = 
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of  pus — were  opened  in  BQCoeBsioo  in  th«  sune  patient,  insUad  of  leaving  Eiiiu 
to  die  of  hectic  while  waiting  tar  "  pmnting  "  to  take  place,  aa  iiuiBtad  open 
by  tnv  wTere  oitic.  How  many  lire*  bare  I  seen  samficed  to  sucfa  timid 
pnuAice  I  Vj  long  experience  in  such  cases  leares  no  doubt  on  mj  mind  that 
where  hepatic  abscess  is  suspected  to  exist,  not  a  dar  shoald  be  lost  before 
endeavouring  to  evacuate  iL  If  this  is  done  while  the  aWesa  is  still  small,  and 
also  deep-seated,  I  am  inclined  to  think  that  Dothing  beyond  the  first  cmptj- 
ing  of  it  will  be  required,  and  that  the  canula  maj  sofelj  be  withdrawn  and 
the  opening  closed  at  once.  The  last  hepatic  abscess  1  op««ied  showed  no 
external  indications  whatever  of  its  eiistenca  The  mas  hsd  never  had  anj 
•cute  Bjmptoms,  but  was  steadily  declining  in  health  without  any  specifio 
tangible  cause,  so  that  I  was  requested  to  see  him  in  consultation,  and  diag- 
nosed deep-seated  abscess,  more  by  the  method  of  elimination  than  anything 
else,  save  the  sort  of  intuitive  conviction  which  long  experience  often  cmoses 
ene  to  feel  without  bdng  able  to  say  specifically  why.  I  felt  certain  he  had  » 
deep  abscess  somewhere  in  his  liver,  and  made  two  deep  unsuccessful  explo- 
rations for  it  witii  an  ordinary  trocar.  Fancying  I  had  not  g<Hie  deep  enough, 
I  took  a  long  rectum  trocar,  and  with  that  hit  the  spot,  and  evacuated  about 
two  ounces  of  thick  matter.  The  usual  plan  of  fastening  in  the  canuU  was 
Vlop^^  ''"t  it  slipped  out  in  the  night,  and  could  not  be  rdntrodaced  in 
consequence  of  the  resistance  and  stm^les  of  the  man.  I  expected  efiiuion 
into  the  peritoneum  and  death  would  result,  but  to  my  surprise  the  man 
rapidly  recovered  without  the  slightest  bad  symptom,  and  without  any  fmrther 
dischai^  whatever,  thereby  considerably  enuring  my  ide«3  on  the  treatm«it 
of  his  formidable  ailment ;  but,  unfortunately,  I  never  had  another  case  of  it 
during  my  subsequent  year's  service  in  India  on  which  to  try  the  improvod 
plan  of  management  with  which  accident  had  made  me  aoqounted. — Lancet, 
Aug.  as,  1674,  f.  8S7. 
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89,— THE   SUBCUTANEOUS    INJECTION    OF  MERCURY. 

B;  CHutLES  i.  Cthajsovobtb.  Kq.,  SorSeon  to  at.  Mair'i  Hmpilal.  Hinchtstcr. 

It  was  not  without  reason  that  Sir  William  Jenner,  in  his  Addrwe  on 
Medicine  at  the  meeting  of  the  British  Medical  Association  in  1869,  spoke 
of  the  introduction  of  subcutaneous  injection  into  medirine  as  one  of  the  most 
important  advances  of  recent  times.  As  with  every  other  Valuable  invention 
Bp  with  this,  it  was  not  the  result  of  a  sudden  brilliant  inapirati<m,  but  the 
crowning  point  of  much  careful  research  and  patient  experiment.  Her^  as 
usual,  coarser  methods  led  the  way,  and  sti^  by  step  these  were  modified  and 
improved ;  the  object  of  almost  all  the  early  investigators  being  the  relief  of 
neuralgia  by  the  direct  application  of  narcotics  to  the  painful  part.  First  of 
all,  in  1824,  it  was  suggested  by  Lembert  and  Lesieur  to  raise  a  small  Mister 
over  the  painful  spot  and  sprinkle  powdered  morphia  on  the  denuded  sarbce. 
Then,  in  1836,  Lafargue,  by  means  of  a  lancet  puncture,  inoculated  morphia 
in  its  solid  form,  or  made  into  a  paste  with  water.  A  little  later,  morphia  in 
suspension  was  introduced  by  means  of  a  grooved  needle,  or  on  the  point  of 
a  lancet,  or  as  was  practised  by  Langenbeck,  in  a  sort  of  miniature  sooop  W 
spoon,  partially  covered  over.  This  was  again  improved  upon  by  Bynd  of 
Dublin,  who  devised  an  instrument  consisting  of  a  needle  and  canida,  the 
needle  being  withdrawn  by  a  e|ring  after  making  the  puncture,  and  a  concen- 
trated solution  of  morphia  poured  into  a  little  opening  in  the  side  of  tbe 
canula  and  allowed  to  run  down  into  the  tissues.  To  Dr.  AlezandM  Wood, 
howew,  belongs  tbe  credit  of  having  raised  the  new  method  into  popularity 
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by  tbe  adaptation  of  his  subcutaneous  syringe.  Ho  tells  us  that  he  had  tried 
ftret  one  and  then  another  plan  of  conveying  morphia  under  the  skin,  and  had 
found  them  all  unsatisfactory,  until,  at  the  end  of  the  year  1853,  he  had 
occasion  to  use  one  of  the  little  syringes  made  by  Ferguson  for  injecting 
solution  of  the  perchloride  of  iron  into  a  nsBvus.  it  struck  him  that  this  was 
the  instrument  wanted,  and  he  determined  to  try  it  in  the  next  case  of  neural- 
gia tbai  presented  itself.  The  opportunity  soon  came,  and  all  the  world 
knowv  the  excellence  of  the  result 

Still  it  was  considered  absolutely  necessary,  in  order  to  produce  the  desired 
eflfect,  that  the  remedy  should  be  injected  at  the  seat  of  pain,  until  Charles 
Hunter  published  a  series  of  careful  experiments  and  proved  this  important 
fact — that  the  influence  of  remedies  injected  subcutaneously  is  not  local,  but 
k  exercised  throughout  the  general  system,  and  that,  consequently,  the  relief 
will  be  the  same  however  far  away  from  the  afflicted  nerve  the  narcotic  be 
introduced.  After  much  controversy  and  inquiry  the  conclusions  of  Hunter 
were  admitted  to  be  sound ;  and  thus  the  field  of  experimentation  was  greatly 
widened.  The  subcutaneous"!method,  until  now  reserved  for  the  administra- 
tion of  anodynes,  was  evidently  capable  of  more  varied  use.  Wherever,  in 
fact,  precise  and  rapid  action  of  a  remedy  was  required,  this  was  presently 
seen  to  be  the  best  way  of  securing  it  And  now  we  are  familiar  enough  with 
the  injection  of  quinine  in  [intermittent  fevers,  ergot  in  hemorrhage,  Calabar 
bean  in  tetanus,  certain  antidotes  in  cases  of  poisoning,  and  a  host  of  other 
medicinefi,  which  are  designed  to  act  quickly  and  powerfully  through  the 
system  at  large. 

It  is  with  the  introduction  of  mercury  into  the  system  by  this  method  that  I 
am  now  going  to  deal  more  particularly.  Widely  different  opinions  have  been 
expressed  as  to  the  value  and  even  the  practicability  of  giving  mercury  in  this 
way.  It  will  not  be  amiss,  therefore,  to  commence  with  a  sketch  of  the  history 
of  this  mode  of  treatment 

The  earliest  experiment  appears  to  have  been  made  by  Chas.  Hunter  him- 
self, who  administered  to  a  girl  of  twenty-one,  two  injections  weekly  of  a 
solution  of  the  bichloride  of  mercury,  containing  a  erain  to  the  drachm,  and 
continued  them  weekly  until  twenty-five  grains  had  been  given,  without  pro- 
ducing salivation*  The  example  thus  set  was  followed  in  the  year  1860  by 
Professor  Hebra,  and  by  Neumann,  at  Hebra^s  suggestion,  in  some  cases  of 
syphilitic  skin  disease.  They  obtained  rapid  amelioration  of  symptoms ;  but, 
not  considering  the  method  preferable  to  others  they  soon  abandoned  it 

In  1864  Dr.  Scarenzio,  of  Pavia,  published  a  memoir  entitled  '*  First  attempts 
at  the  Treatment  of  Constitutional  Syphilis  by  Subcutaneous  Injections.'* 
He  Sdected  for  use  calomel  prepared  in  the  form  of  vapour  suspended,  in  hi^ 
first  experiments,  in  glveerine,  and  afterwards,  in  order  to  expediate  absorp- 
tion, in  water  alone,  be  injected  twenty  centigrammes  (three  grains)  each 
time  in  a  gramme  and  a  half  (twenty 'three  drops)  of  the  vehicle.  For  the 
absorption  of  the  insoluble  salt  he  relied  upon  the  alkaline  chlorides  of  the 
blood  changing  it  into  the  soluble  bichloride;  '^for  it  is  certain,'*  he  says, 
^^  that  no  physician  would  risk  the  injection  of  a  solution  of  sublimate  into 
the  subcutaneous  cellular  tissue,  in  the  fear  of  provoking  a  slough  without  any 
chance  of  absorption.*'  Details  are  given  of  eight  cases,  and  in  one  only  was 
there  profuse  salivation  without  benefit  ''In  all  the  others  there  was,'*  he 
assures  us,  '^  a  rapid  and  lasting  cure,  without  accident,  either  at  the  time  or 
sttbsieqUently.*'  True,  every  injection  that  he  made  was  followed  by  abscess ; 
but  he  does  not  rank  this  as  an  accident,  **  for  these  abscesses  were  always 
limited,'*  he  says,  *^  to  the  subcutaneous  cellular  tissue,  and  were  very  quickly 
cured.*' 

Further  trials  of  this  mode  of  treatment  were  made  by  Ricordi,  Ambrosoli, 
and  othersi,  at  the  Hospital  for  Venereal  Diseases  at  Milan,  and  in  other  parts 
ol  Italy,  where,  indeed,  it  found  great  favour,  and  appears  to  be  still  in  vogue. 
At  a  medical  congress  held  at  Brussels  in  1868  tiie  gold  medal  was  awarded  to 
Dn.  Scarenzio  and  Ricordi  for  a  memoir  in  which  the  calomel  plan  is  recom- 
mended very  strongly,  especially  in  the  syphilis  of  infants  and  pregnant 
women ;  and  on  the  4th  of  January,  1869,  Dr.  Oscar  Max-Van  Mons  narrated 
to  the  Royal  Society  of  Medical  and  Natural  Sciences  of  Brussels  several  cases 
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in  fchich  he  kIbo  had  used  calomd  suspended  in  a  few  drops  of  tbin  mucilige. 
An  abscess  the  size  of  an  estg  invRriabiy  followed.  "  One  injection,"  he  sajs, 
"often  sufficed  for  a.  cure;  if  oot,  a  second  was  made     .     .  one  or  two 

dajs  after  the  opeaiog  of  the  first  abscess ;  .  ...  a  third  is  rarely  noces- 
anzj."  This  brilliant  and  astounding  result;  howerer.  was  not  atlowed  to  i^ 
long  unchalleoged.  Dr.  Aimc  Martin  forthwith  published  s  letter  in  the 
Gazette  des  Hdpitaux,  pointing  out  that  it  was  unreaaonahle  to  pnHiounee 
cured  on  the  STth  of  February  cases  which  had  only  coannenced  treatment  in 
Korember  of  the  previous  jear.  He  also  condemns  the  use  of  caloraet  on  ac- 
count of  its  inBolubility  and  the  consequent  •'  torture  of  these  sbscesses  which 
seem  so  trifling  to  M.  Van  Hons." 

On  reading  an  account  of  Scarenzio's  experiments,  Hr.  Berkeley  Hill  was 
led  to  publish  some  which  he  himself  had  made  in  1 864-G.  He  chose  for  his 
purpose  a  solution  of  corrosiTO  uublimale,  on  account  of  its  being  more  readilj 
estimated,  and  generally  injected  one-Sfth  or  one-Btxth  of  a  grain,  in  six 
minims  of  water,  twice  a  day  into  the  arm  or  shoulder.  His  obserrations  ex- 
tended over  a  series  of  eleven  cases  of  constitutional  syphilis ;  in  none  of 
which  bad  he  abscess,  and  in  only  one  cellular  inflammation,  with  some  little 
pustules  on  the  skin.  The  pain  of  injection  waa  trifling.  In  nine  of  the  cases 
the  gums  were  affected  after  injecting  less  than  one  grain  and  a  half  of  the- 
salt,  and  in  four  of  these  after  only  four.fllths  of  a  grain. 
'  But  by  far  the  most  extensive  xeries  of  experiments  yet  attempted  was  that 
by  Dr.  George  Lewio,  of  the  ChsrilS  Hospital,  Berlin,  who  published  some 
observations  based  on  TOO  cases— firstly,  in  the  fourteenth  volume  of  the  An- 
nals of  the  hospital,  and  afterwards  as  a  separate  work.  He  used  a  simple 
solution  of  the  bichloride  in  water  (about  four  grains  to  the  ounce),  adding  a 
little  glycerine  and  morphia  in  the  case  of  patients  with  a  sensitive  skin. 
Fifteen  drops  (one^ighth  of  a  grain,  were  usually  injected  daily,  sometimes  in 
the  side  of  the  chest,  and  sometimes  below  the  shoulder-blade,  or  on  the  outer 
side  of  the  arm.  It  was  exceedingly  seldom  (only  in  2  or  3  per  cent,  ot  the 
cases)  that  he  had  to  contend  with  local  accidents  of  any  importance — as,  for 
instance,  abscesses  or  sloughing  of  the  overlying  skin,  and  even  then  he  at- 
tributes them  to  the  clumsiness  of  the  operator.  Fifteen  or  sixteen  injections, 
involving  a  total  quantity  of  about  two  grains  of  sublimate,  were  generally  suf- 
ficient to  cause  the  symptoms  to  disappear ;  and  be  affirms  tliac  the  relapses 
were  considerably  fewer  than  after  ordinary  mercurial  treatment  His  book 
concludes  with  a  short  statement  of  the  advantages  'of  the  method ; — 1.  Ra- 
pidity of  cure  (proportional  to  the  quantity  injected  daily).  2.  Comparative  in- 
frequency  and  lessened  gravity  of  a  relapse.  8.  Precision  as  to  dose,  t  Fa- 
oility  of  administration.  6.  f'reedom  from  irritation  of  the  alimentary  canal. 
-  After  the  appearance  of  Lewin's  paper,  several  inaugural  dissertations  were 
published  in  Germany  on  this  subject,  each  of  them  containing  a  few  original 
observations,  and  generally  maintaining  the  superiority  of  the  new  treatment 
Dr.  Griinfeld  also  related  fifty  cases  treated  in  the  wards  <rf  Prof.  Sigmund  of 
Vienna.  In  1406  injections  there  were  only  two  abscesses.  The  duratiMk  of 
treatment  was  much  more  prolonged  than  that  indicated  by  Lewin,  being,  on 
an  averse,  ltS'7  days — a  difference  which  the  author  ascribes  to  the  greater 
severity  of  the  cases.  He  made  some  analyses  of  the .  urine,  and  detected  the 
presence  of  mercury  after  the  injection  of  twelve  milligTsmmes  (about  one  sixth 
of  a  grain).  "  No  method,"  he  says,  "  is  comparable  to  this  in  rapidity  and  in 
certainty,  or  lessens  so  materially  the  chances  of  relapse."  He  thinks,  how- 
ever, that,  owing  to  the  severe  pain  occasioned  by  theinjection  and  the  liability 
to  abscess,  it  is  chiefly  indicated  where  int^nal  treatment  and  the  use  of  fric- 
tion are  inapplicable. 

Dr.  StChr,  commenting  on  eighty  cases  he  bad  observed  in  the  clinic*!  wards 
at  Wiirzburg,  pronounces  the  subcutaneous  treatment  to  be  "  the  moat  ener- 
getic and  direct"  mode  of  mercurial  treatment  which  has  yet  been  proposed.. 
But  he,  also,  charact^ises  the  pain  of  the  operation  as  very  severe ;  and  be 
describes,  moreover,  a  number  of  very  unpleasant  constitutional  effects — aa, 
for  instance,  diarrhoea,  vomiting,  dyspnoea,  shivering,  feverishness,  and  even 
sjyncope. 
'  The  method  advocated  by  Lewin  bas  been  adopted  by  many  other  obsentrs. 
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I  may  mention  particnlariy  Dr.  T.  J.  Walker,  of  Peter  borough,  who  published 
in  the  year  1869  an  account  of  ten  cases ;  Dr.  R.  W.  Taylor,  of  New  York, 
who  conducted  observations  on  about  fifty  patients  for  a  period  of  eighteen 
months ;  Dr.  BCcCall  Anderson,  of  Glasgow ;  Dr.  Oppert,  of  London,  who  used 
a  solution  of  double  strength,  and  related  to  the  Clinical  Society  of  London 
eight  cases  so  treated ;  Prof.  Signiund,  of  Vienna,  who  writes  in  1872  that  he 
has  applied  it  in  more  than  200  cases,  and  has  met  with  abscess  only  five 
times ;  Dr.  Hammer,  of  the  United  States  of  America ;  Dr.  Hansen,  of  Revel ; 
and  Dr.  Hagens,  a  German  army  surgeon,  who  records  forty -four  cases,  twenty- 
two  in  the  military  hospital,  and  an  equal  number  in  private  practice.  All 
these  observers  speak  most  favourably  of  the  therapeutic  results  of  the  treat 
ment  Drs.  Taylor  and  Oppert  hesitate  to  recommend  its  general  adoption  on 
i^^count  of  the  local  mischief ;  while,  on  the  other  hand,  Hagens  says  that 
abscess  never  occurs  except  from  faulty  solution  or  superficial  injection. 

At  the  suggestion  of  Lewin,  M.  Li6geois  introduced  the  treatment  into 
France  in  1867.  .  He  succeeded  in  avoiding  all  inflammatory  action  by  using 
much  smaller  doses  (^  gr.),  and  combining  with  these  a  small  quantity  of 
morphia.  On  the  2nd  of  June,  1869,  he  read  a  communication  before  the 
Surgical  Society  of  Paris,  based  on  researches  extending  over  a  period  of 
eighteen  months,  and  including  more  than  400  observations.  He  injected 
fifteen  dirops  in  each  arkn .  every  morning,  and  found  the  pain  easily  tolerated 
and  followed  by  no  ioflammatory  action.  Of  196  cases  treated  for  secondary 
symptoms,'  127  were  cured,  and  the  remaining  69  bore  no  trace  of  thie  second- 
ary; manifestations  for  which  they  were  admitted.  .  Six  months  after  cure  M. 
Liegeois  was  able  to  say  that  only  four  of  the  cases  marked  cured  had  suffered 
any  relapse.  He  noticed  that  where  the  symptoms  yielded  quickly  relapses 
were,  more  .frequent  The  average  length  of  time  under  treatment  was  from 
twenty-^ve  to  tnirty-four  days. 

[The  following  is  a  brief  outline  of  the  plan  proposed  by  Dr.  Staub,  of 
Strasbourg,  in  1872.] 

•  Li^ebis  bad  already  succeeded  in  avoiding  local  accidents  by  diminishing 
the  dose.     The  investigations  of  Staub  had  for  their  object  the  discovery  of 
some  form  of  solution  which,  while  ensuring  an  equal  immunity,  would  yet 
permit  the  employment  of  ordinary  doses,  and  so  lessen  the  duration  of. 
treatment     There  are,  he  says,  two  principal  causes  of  irritation  attending  the. 
subcutaneous  injection  of  the  sublimate :  (1)  the  known  acidity  of  the  solution, 
and  (2)  the  property  it  possesses  of  coagulating  the  albumen  of  the  tissues. 
To  obviate   these  inconveniences  he    proposes  to  adopt  a  modification  of 
Mialhe's  \^  normal  solution  of  mercury,"  which  is  said  to  be  a  solution  of  the 
sublimate  in  that  form  of  combination  into  which  all  mercurials  enter  before 
they  act  on  the  system.     It  consists  in  adding  to  a  simple  solution  of  the 
bichloride  in  water  small  quantities  of  the  chlorides  of  ammonium  and  sodium 
and. the  white  of  an  egg.     Thi9  solution.  Dr.  Staub  says,  is  free  from  acidity, 
and  will  not  coagulate  albumen.    It  will,  therefore,  pass  directly  into   the 
circulation  without  the  formation  of  a  coagulum  at  the  seat  of  injection ;  and 
the  delay  and  irritation  due  to  the  process  of  re-dissolving  will  .be  avoided. 
Forty -four  cases  of  constitutional  syphilis  are  appended,  in  forty-two  of  which 
a  cure  was  effected  very  rapidly.     The  average  number  of  injections  given  to 
each  patient  was  thirty-four,  and  the  total  quantity  injected  a  little  under  two 
grains  and  a  half.     The  pain  of  the  operation  he  reports  to  have  been  trifling, 
and  only  occasionally  was  induration  produced.    In  one  patient,  the  subject 
of  chronic  alcoholism,  there  was  some  sloughing.    Salivation  occurred  only 
five  times,  the  gums  were  affected  four  times,  and  there  was  mild  stomatitis 
three  times.     The  author  claims  for  his  solution  that  it  will. not  give  rise  to 
any  irritation  at  the  seat  of  puncture ;  neither  inflammation,  nor  abscess,  nor 
eschar.    Subcutaneous  ipdurations.  Dr.  Staub  says,  are  very  rare,  and  become 
absorbed  in  three  or  four  days.    He  concludes  by  expressing  his  belief  that  thisr 
method  is  destined  to  take  front  rank  in  the  therapeutics  of  syphilis. 

Attracted  by  the  brilliance  of  Staub's  results,  I  obtained  a  supply  of  the  so- 
lution prepared  according  to  his  formula,  and  proceeded  to  test  its  effects  for 
mysell  In  order  to  avoid  burdening  my  paper  with  a  mass  of  details,  I  have 
tabulated  twenty-three  cases  in  which  it  was  employed.    The  greater  number 


et  the  patients  concerned,  both  in  this  'ind  tha  mbGequont  series  of  experi- 
ments, were  under  Uie  care  of  Hr.  W.  A.  Patchett,  in  the  Magdalen  wards  of 
the  Manchester  Union  Hospital,  and  a  few  were  in-patients  under  Dr.  Qlascott 
at  the  HanchoKter  Rojal  Eye  HospitaL  1  desire  to  take  this  opportani^  of 
gntefully  acknowled^ng  mf  indebtedness  to  both  those  genUemen  for  the 
readiness  with  which  they  granted  me  vvtry  fadlitf  for  my  inToatigation,  and 
lent  me  their  personal  assistance. 

The  usual  dose  employed  waa  that  recommended  by  Staub — namdy,  fire 
mitligrammes  (one-fourteenth  of  a  grain)  of  sublimat^n  a  gramme  (fifteen  drops) 
of  fluid.  The  injections  were  geoerally  given  every  momti^  enther  in  the  nppa" 
arm  or  in  the  gluteal  region. 

Fifteen  of  the  cases  wore  sufiering  from  conetitntiooal  syphilis,  and  all  these 
had  some  tornt  of  syphilitic  eruption.  In  addition  to  the  cutaneous  sypfailide, 
two  of  them  had  iritis,  and  one  had  gnmmous  tumonra,  as  lBrf;e  as  an  almond, 
situated  in  the  substance  of  the  bade  part  of  the  tongue,  which  had  been  in  a 
stationary  condition  for  some  months.  In  erery  instance  the  rash  disappeared 
very  quickly,  the  BTonge  time  being  eleven  days.  The  cases  of  iritis  were 
cured,  one  after  seven  and  the  other  after  eighteen  injections,  without  any 
symptom  of  mercurialisBtioD.  The  tumours  of  the  tongue  had  entirely  disap- 
peared in  teu  days. 

The  cases  were  not  under  obsermtion  for  a  snfflcient  length  of  time  to  enable 
me  ito  say  anything  about  the  liability  to  relapse.  In  two  cases,  howertf, 
fresh  manifestations  occurred  while  actually  under  treatment. 

The  avwage  quantity  of  sublimate  required  to  produce  slight  tenderaeee  of 
the  gums  was  about  half  a  grain ;  and  in  one  instance  aligfat  saJiration  was 
produced  after  injecting  two  Bevenths  of  a  grain.  The  pain  caused  direcUy 
ey  the  operation  was  in  every  instance  inconsiderable.  The  punctures  were 
aiwayt  followed  by  a  certain  amount  of  induration,  which  had  not  become 
absorbed  when  the  patients  left  the  hospital.  In  one  case  that  I  saw  three 
weeks  after  the  last  injection  there  was  still  a  hard  nodule  at  the  seat  of  each 
puncture.  Once  or  twice  there  was  a  little  ecdiymosis,  but  in  no  case  ntber 
inflamroation,  abaceas,  or  slough. 

[There  is  purhaps  no  better  solution  for  snbcntaneous  injection  than  throe 
grains  of  corrosive  sublimate  to  an  ounce  of  water.  Dr.  Staub,  who  has  paid  a 
good  deal  of  attention  to  this  subject,  uses  an  albuminous  solution  } 

I  conclude,  from  a  series  of  one  hundred  injections,  that  the  addition  of  the 
white  of  egg,  a  distinguishing  feature  in  Btaub's  solution,  in  practically  use- 
leis ;  while,  on  the  other  huid,  the  presence  of  small  quantities  of  the  alkaline 
chlorides  has  the  beneficial  effect  of  slightly  diminishing  the  pain  of  the  opene 

I  now  undertook  another  aeries  of  1. experiments,  upon  an  equal  number  of 
patiKits,  with  two  soluliona  marked  respectively  "D"  and  "S."  The  former 
of  these  was  always  injected  on  the  right  side,  the  latter  always  on  tiie  left. 
Solution  "  D  "  contained  the  double  iodide  of  mercury  and  sodium,  prepared 
according  to  the  directions  of  H.  Bonilhon.  Solution  "  S  "  consisted  of  three 
gruns  of  the  bicyanide  of  mercury  dissolved  in  water,  to  which  a  little  glyoe- 
rine  bad  been  added.  I  am  not  aware  that  this  salt  has  been  previously  used 
for  subcutaneous  injection.  It  occurred  to  me  that  it  would  be  less  irritating 
to  the  tissues  than  other  preparations  of  mercury.  The  results  in  this  series 
were  even  more  satisfactory  than  in  the  formn*.  With  both  solutionB  the 
subsequent  thickening  was  either  entirely  absent  or  exceedingly  trivial,  and  in 
this  respect  there  seemed  to  be  scarcelyany  difference  between  the  two.  In  the 
matter  of  pain,  however,  the  patients  were  nearly  unanimous  in  giving  the 
preference  to  the  bicyanide,  which  caused  them  little  or  none.  With  this  so- 
lution, therefore,  the  local  effects  are  reduced  to  absolute  insignificance,  and  I 
have  no  hesitation  in  recommending  it  for  further  trial.  It  is  very  easily  pre- 
pared, and  is  not  liable  to  deteriorate,  which  are  additional  advantages. 

I  have  been  chiefly  anxious  in  this  communication  to  decide  two  points ;  first' 
ly,  the  practicability  of  the  subcutaneous  injection  of  mercury,  which  I  think 
my  researches  have  established  beyond  all  doubt;  and,  secondly,  the  best 
form  of  solution,  which,  after  nomerous  comparative  experiments,  I  have 
already  indicated.  _ 
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The  larger  question  of  the  ultLmftte  Talue  of  this  mode  of  treatment  oannot 
he  really  settled  except  by  ohserrations  extending  oyer  a  series  of  years.  All 
I  shall  attempt  at  present  will  be  simply  to  enumerate  what  appear  to  me  to  be 
its  special  and  unquestionable  adrantages.    They  are  these : — 

1.  The  certainty  and  rapidity  with  which  the  symptoms  disappear. 

2.  The  small  quantity  of  mercury  necessary. 
8.  Exactness  in  the  measurement  of  the  dose. 

4.  Impossibility  of  disappointment  tlffough  patients  neglecting  to  take  their 
medicine,  Ac, 

6.  Absence  of  gastric  and  intestinal  irritation. 

6.  Economy  in  hospital  usa 

7.  The  avoidance  of  the  publicity  inrolved  in  using  baths. 

8.  The  means  it  affords  of  rapidly  affecting  the  system  in  certain  grave  com- 
plications. 

I  here  submit  to  the  profession  what  I  believe  to  be  the  first  systematic 
account  of  the  subcutaneous  injection  of  mercury  attempted  by  an  English 
surgeon,  and  I  hope  that  some  of  my  brethren  of  greater  ability  and  with  a 
larger  field  of  observation  than  I  can  lay  claim  to  will  be  induced  to  put  this 
mode  of  treatment  to  the  proof,  and  to  give  us  broader  data  for  pronouncing 
a  final  judgment  on  its  value.— Zaneee,  May  9,  16,  28,  pp.  653,  686,  726. 


90.— ON  TERTIARY  SYPHILIS. 

By  S.  Mkbbskger  Bradlbt/Esq.,  Senior  AssIsUnt-Sargeon  to  the  Manchester  Royal  Inflrauiry. 

Tertiary  Syphilis  is  direetly  TransmissibU. — The  evidence  which  I  have  to 
bring  forward  in  favour  of  this  proposition  is  at  present  insufficient  for  demon- 
stration, but  having  some  facts  which  favour  this  view,  I  nevertheless  state  it, 
because  I  think  its  adoption  or  rejection  has  an  important  bearing  upon  the 
question  of  treatment,  and  upon  the  right  to  marry.  If  it  be  proved  that  in 
tertiary  syphilis  the  poison  is  still  active,  and  that  tertiary  syphilis  is  not  a 
mere  sequel  of  a  preceding  disease,  then  it  is  probable  that  the  remedy  or 
remedies  found  serviceable  in  the  earlier  periods  will  prove  valuable  in  this  its 
latest  stage.  The  evidence  which  I  have  to  adduce  is  the  following.  Last  year 
I  inoculated  a  rabbit  with  small  portions  of  a  gummatous  tumour  which  was 
situated  in  the  calf  muscles  of  a  roan  who  was  at  the  time  under  my  care.  I 
killed  the  rabbit  three  months  later,  and  found  that  indurations  existed  at  the 
site  of  the  old  inoculations,  and  that  there  were  similar  deposits  in  the  lungs. 
Of  course  it  may  be  said  that  it  was  tubercle  and  not  Hyphilis  which  was  pro- 
duced in  this  case,  and  this  may  be  so;  but  although  I  am  now  undertaking  a 
series  of  experiments  to  determine  this  point,  this  case  is  the  only  one  at  pre- 
sent which  I  am  able  to  cite  as  bearing  upon  the  question.  There  is,  however, 
evidence  of  another  kind,  which  adds  weight  to  my  proposition.  Thus,  it  is 
generally  admitted  that  parents  suffering  from  tertiary  syphilis  beget  strumous 
offiipring — ^which  is  but  saying  that  the  syphilitic  poison  is  not  sufficiently 
Strong  to  reproduce  itself,  but  has  vitiated  the  blood  sufficiently  to  determine 
the  production  of  a  strumous  stock ;  and  thus  struma  (rightly,  as  it  seems  to 
me)  comes  to  be  looked  upon  as  a  sort  of  bastard  syphilis,  or,  better,  as  the 
quaternary  form  of  the  disease.  Occasionally,  however,  the  children  exhibit 
more  direct  traces  of  having  inherited  the  specific  poison.  I  have  at  present 
under  my  care  at  the  infirmary  a  woman  suffering  from  tertiary  syphilis — ^ne- 
crosis of  tibise,  Ac, — who  since  she  has  been  thus  suffering  has  given  birth  to 
a  boy.  This  child  is  also  under  my  care  with  interstitial  keratitis  and  osteal 
and  periosteal  enlargement  of  the  shafts  of  both  tibsB,  which  threaten  to 
become  necrotic.  His  condition  has  improved  under  the  administration  of  hy- 
drargyrum cum  cretd,  though  it  must  be  stated  that  along  with  this  he  has 
taken  cod-liver  oil  and  Pairish  s  chemical  food.  It  seems  probable  that  the 
reason  why  tertiary  syphilis  is  generally  re^utled  as  not  being  directly  trans- 
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missible  is  due  to  the  fftct  that  the  various  tertiary  lesions  rarely  furnish  any 
available  secretion  which  can  be  received  through  the  usual  channels.  The 
very  situation  of  the  lesions  would  render  it  difficult  to  communicate  the  dis- 
ease from  one  person  to  another,  even  if  the  attempt  were  made.  It  is  very 
likely  this  which  constitutes  the  difference  between  the  inoculability  of  the 
secondary  and  tertiary  form  of  the  disease.  It  will  be  an  interesting  point  for 
future  observation  to  determine,  in  cases  where  tertiary  syphilis  is  transmitted, 
say  to  the  rabbit,  whether  the  transmitted  disease  assume  the  tertiary  type 
ab  origins,  or  whether  it  ever  in  the  virgin  soil  travels  through  the  previous 
stages  of  the  malady. 

Mercury  u  the  True  Rtmedyfor  Tertiary  Syphilis, — ^The  formula  commonly 
adopted  is  that  mercury  is  the  remedy  for  secondary  syphilis,  particularly  for 
the  earlier  manifestations,  mercury  and  the  iodides  for  late  secondaries,  and 
the  iodides  alone  for  tertiary  syphilis,  mercury  being  positively  baneful.  I 
venture  distinctly  to  dispute  the  accuracy  of  this  formula,  on  the  ground  of 
practical  experience,  and  to  affirm  that,  except  perhaps  in  cases  of  extreme 
bone-mischief,  mercury  may  be  so  administered  as  not  in  any  way  to  impover- 
ish the  blood  or  injure  the  constitution,  but  with  the  sole  effect  of  acting  as  an 
antidote  to  the  syphilitic  virus.  I  am  pleased  to  find  that  I  am  supported  in 
this  opinion  by  the  large  experience  of  Professor  Lewin,  who,  in  his  work  on 
the  treatment  of  syphilis,  gives  several  cases  of  tertiary  syphilis  which  were 
cured  by  the  administration  of  mercury,  and  by  this  alone.  I  do  not  for  one 
moment  deny  or  decry  the  value  of  the  iodides,  of  sarsaparilla,  of  cod-liver  oil, 
in  our  treatment  of  tertiary  syphilis — ^indeed,  I  am  in  the  habit  of  employing 
all  these  remedies ;  and  every  one  has  had  experience  of  the  almost  magical 
influence  of  iodide  of  potassium  upon  some  bone  affections, — ^but  my  convi&on 
is  that  by  these  means  relief  only  from  present  symptoms  is  afforded ;  that 
they  perhaps  act  by  improving  the  general  health,  and  so  mask  and  help  to  . 
keep  latent  the  syphilis;  that,  in  a  word,  they  may  scotch,  but  do  not  kill  the 
snake. 

I  am  constantly  in  the  habit  of  treating  tertiary  syphilis — affections  of  the 
bones,  gummata  of  the  tongue  or  beneath  the  skin — with  mercury,  taking  care 
of  course  never  to  salivate,  with  the  result  of  causing  a  subsidence  of  symptoms 
as  quickly  as  with  the  iodides,  and  with  a  much  brighter  hope  of  the  symptoms 
being  finally  banished,  never  to  reappear,  as  they  are  almost  sure  to  do  after 
simply  giving  iodides.  It  is  of  course  essential  to  keep  up  the  health  to  the 
best  possible  pitch  during  the  treatment,  and  for  this  purpose  sarsaparilla  (a 
pint  a  day  if  the  patient  can  afford  it)  and  chlorate  of  potash  are  both  invalu- 
able ;  but  still  mercury  is  the  remedy  to  which  we  must  trust  to  cure  the 
disease. 

The  mode  of  administering  the  mercury  is  important.  The  internal  exhibi- 
tion of  the  drug  is  frequently  ill  borne,  but  either  the  mercurial  vapour-bath 
or  wearing  a  mercurial  belt  answers  very  well.  Of  the  two,  the  belt  is  the 
most  uniformly  successful  in  these  cases,  as  exhausting  sweating  sometimes 
follows  the  use  of  the  bath.  Neither  inunction  nor  subcutaneous  injection  are 
admissible ;  indeed,  I  regard  the  latter  plan  from  pretty  extensive  experience 
as  eminently  objectionable,  being  liable,  in  spite  of  the  favourable  testimony 
of  Lewin  and  others,  to  produce  alarming  constitutional  symptoms  and 
troublesome  local  sloughing.  I  have  also  found  that  cases  of  secondary 
syphilis,  treated  with  the  subcutaneous  injection,  are  (probably  from  the  small 
quantity  of  mercury  employed  and  the  very  rapid  apparent  cure)  more  prone 
to  relapses  than  cases  treated  with  mercury  on  the  other  plans.  This,  however, 
is  in  itself  an  interesting  and  important  subject,  to  which  I  may,  perhaps,  have 
an  opportunity  of  returning  on  a  future  occasion. — Med.  Times  and  Qa^eUey 
June  6,  1874,  p.  618. 
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91.— THE  TREATMENT  OF  VENEREAL  WARTS  AND  CONDYLO- 
MATA. 

By  WiLLiAif  Berbt,  Esq.,  Workboasc  Hospital,  Manchester. 

The  obstinacy  to  treatment  of  warts  or  vegetations  of  renereal  origin  situate 
on  or  near  to  the  organs  of  generation  is  sometimes  very  great,  for  in  some 
cases,' they  will,  in  spite  of  active  treatment,  reappear  and  spread  again  and 
again. 

The  most  persistent  of  this  class  of  growths  are  those  which  are  small, 
have  a  well-defined  and  broad  base,  and  are  covered  with  a  thin  cuticle,  and 
thus  resemble  very  closely  enlarged  papillse  met  with  in  other  parts  of  the 
body.  These  warts  will  sometimes  resist  the  most  active  agents^,  such  as, 
strong  nitric  acid,  and  even  removal  with'  scissors  will  fail  to  eradicate  them,  as 
they  reappear  in  greater  numbers  with  surprising  rapidity. 

In  two  cases  under  my  care  lately,  the  daily  application  of  a  strong  solution 
of  sulphate  of  copper,  the  application  of  fuming  nitric  acid  every  second  day, 
and  removal  with  the  scissors  failed  to  effect  a  cure..  The  saturated  solution  of 
sulphate  of  copper  appeared  to  stimulate  them,  and,  as  the  nurse  remarked, 
caused  them  to  grow  more  rapidly. 

'  In  these  two  cases  it  was  often  remarkable  to  see  the  reappearance  of  these 
growths  after  the  application  of  strong  nitric  acid,  fok*  no  sooner  was  the 
yellowish  slough  removed  than  they  appeared  as  large  as  eveir;  on  one 
occasion  the  acid  was  applied  after  their  removal  with  scissors. 

Almost  despairing  in  being  able  to  rid  the  patients  of  these  pest^^,  I  resolved 
to  try  the  acid  nitrate  of  mercury  (liquor  acidus  hydrargyri  nitratis),  though 
with  little  faith  in  its  efficacy,  after  having  failed  with  nitric  acid. 

In  both  cases  (females)  the  warts  grew  on  the  perinsBum,  around  the  arms, 
and  on  the  skin  and  mucous  membrane  of  the  labia  majora.  I  oiled  the  parts 
around  and  applied  the  acid  nitrate  of  mercury  freely,  by  means  of  a  firm 
pledget  of  lint,  intending  to  do  so  again  daily  if  required.  Next  morning, 
however,  to  my  surprise,  the  warts  had  become  much  shrunken  and  appeared 
to  be  covered  with  a  yellowish  white  slough,  the  patients  complained  of  feeling 
very  sore,  and  had  been  pained  since  the  application.  Poultices  of  linseed 
meal  were  now  applied,  and  when  the  parts  were  cleaned  the  warts  had  almost 
completely  disappeared  (a  second  application  removing  them),  and  the  skin 
where  they  had  been  was  quite  healthy. 

In  some  cases,  where  the  warts  are  one  large  granulating  mass,  giving  forth 
an  offensive  discharge,  removal  with  the  Scraseur  will  be  required ;  but  in  those 
cases  where  they  cover  a  large  surface  the  application  of  the  acid  nitrate  of 
mercury  will  be  found  to  be  the  best  remedy. 

What  part  the  mercury  plays  in  its  caustic  or  escharotic  properties  I  am 
unable  to  say,  but  certain  it  is  that  the  remedy  is  superior  to  strong  nitric 
acid. — Med,  Press  and  Cireulary  Jwne  10,  1874,  p,  487. 


92.- CASES  ILLUSTRATING  THE  DIURETIC   ACTION  OF  COPAIBA 

RESIN. 

(Under  the  care  of  Dr.  Hoxon,  at  Gny's  noepital.) 

For  the  following  interesting  notes  we  are  indebted  to  Dr.  Ernest  Field : — 
E.  S.  F.,  aged  11^  years,  was  admitted  into  the  clinical  ward  on  February  18, 
1874,  suffering  from  mitral  regurgitation.  On  admission  she  was  extremely 
ill ;  there  was  a  large  amount  of  dropsy  over  the  whole  of  the  body,  much 
blueness  of  the  face,  and  a  distinct  systolic  apex-bruit  Owing  to  the  amount 
of  congestion  present,  as  shown  by  the  condition  of  the  lips  and  face,  a  few 
ounces  of  blood  were  removed  by  venesection ;  this  did  not  appear,  however, 
to  materially  relieve  the  patient.     Diffusible  stimulants  and  tincture  of  digitalis 
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were  given  at  the  same  time  freely,  the  dose  of  the  latter  being  gradually 
increased  to  twenty  minims  every  four  hours.  Although  at  first  it  was  not 
thought  by  anyone  who  saw  the  girl  that  she  would  live  twenty-four  hours, 
her  condition  gradually  improved ;  until,  on  Februair  23,  there  was  no  bruit 
to  be  heard  at  the  apex,  the  congested  appearance  of  the  face  had  vanished, 
and  the  child  was  cheerful  and  generally  comfortable.  The  dropsy,  however, 
had  not  diminished ;  and  at  this  time  only  sixteen  ounces  of  urine  were  being: 
passed  in  the  twenty-four  hours.  Under  these  circumstances  ten  grains  of  the 
resin  of  copaiba  were  added  to  the  digitalis  mixture ;  in  two  days  the  amount 
in  twenty-four  hours  was  thirty  ounces,  but  owing  to  the  sickness  produced 
by  the  medicine  the  resin  was  discontinued.  On  February  26  the  amount 
of  urine  passed  in  the  twenty-four  hours  was  two  pints,  and  copaiba  resin  was 
detected  in  it 

The  quantity  passed  daily  remained  at  this  point  until  March  7,  and  there 
was  no  great  diminution  in  the  amount  of  dropsy,  the  legs  resembling 
^* pillows"  (to  use  the  words  of  the  physician  in  charge).  The  general  state. of 
the  patient  seemed  satisfactory,  if  only  she  could  get  out  of  her  water-logged 
condition.  Accordingly,  it  was  determined  to  make  another  trial  of  the  copaiba 
resin.  The  digitalis  mixture  was  discontinued,  and  one  containing  copaiba 
resin  substituted. 

On  March  9  the  quantity  of  urine  passed  was  four  pints ;  on  the  lOth,  four 
pints  seven  ounces ;  on  the  11th,  four  pints.  By  the  16th  the  whole  of  the 
oedema  had  disai^>eared,  and  the  appearanee  of  the  limbs  in  their  shrunken, 
wasted  condition  was  very  striking.  The  drug  was  now  discontinued,  and 
ood-liver-oil  with  some  iron-wine  was  ordered,  as  the  little  patient  was  in  an 
extremely  cachectic,  annmic  state. 

Up  to  March  20  she  still  continued  to  pass  about  four  pints  of  urine  daily — an 
effect  which  then  was  not  desirable,  as  she  was  not  in  a  condition  to  part  with 
fluid  to  such  an  extent  in  her  enfeebled  state.  It  is  worth  noting  that  at  this 
time  no  copaiba  resin  could  be  detected  in  the  urine.  By  March  23  the 
amount  of  urine  passed  had  returned  to  its  normal  quantity.  The  patient  is 
now  (April  10)  about  to  be  dischKmd.-^Ifedical  Times  and  Gazette,  Map  9, 
1874»  p.  601. 
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AND  THE  DISEASES  OF  WOMEX  AND  CHtLDBEN. 


93.— ON  THE  INDUCTION  OF*  PREMATURE    LABOUR. 

1^  Dr.  JOBKpa  QBiFtiTHs  SWATnXf  inijrsidan'Accoitehfat  to  th«  Bdfltol  Gfttenl  HospiiaL 

[We  pass  over  the  first 'part  of  Dr.  Swayne^s  paper,  which  consists  of  notes  of 
twenty  cases  in  which  pfemattire  labor  Wa^  induced,  and  proceed  to  his  de* 
sctiption  of  his  mode  of  performing  the  operation.] 

In  my  two  first  cases  before  the  year  1850,  labouf  was  introduced  by  the  old-* 
fashioned  methods,  riz.,  by  puncturing  the  membranes  and  living  ergot  In  No. 
1,  and  by  detaching  the  membranes  around  the  os  in  No*  2<  After  the  time 
mentioned,  having  read  Sir  J.  Simpson^s  memoirs  on  the  subject,  I  always 
commenced  the  operation  by  dilating  the  Os  uteri  mechanically  before  punc- 
turing the  membrane-*^  metiiod  which  is  much  superior^  because  it  more  ex- 
actly imitates  the  natural  process  of  labour.  To  puncture  the  membranes  be- 
fore there  is  any  dilatation  of  the  os  is  to  put  the  cart  before  the  horse,  and  to 
invert  the  process  of  labour;  and,  therefore,  it  is  no  Wonder  that  such  a  pre 
ceeding,  especially  when  combined  with  the  Use  of  ergot,  is  more  apt  to  en- 
danger the  life  of  the  child  from  compression  of  the  cord< 

Accordingly,  in  all  my  other  cases  (with  the  exception  of  No.  4),  labour  was 
invariably  commenced  by  dilating  the  os  uteri.  In  No.  4,  the  condition  of  the 
mother  was  so  critical,  that  Yery  prompt  delivery  was  necessary,  without  refer-' 
ence  to  the  child,  and  there  was  already  some  dilatation  of  the  os  uterL 

The  instruments  ordinarily  employed  for  the  purpose  of  dilatin|(  the  os  uteri 
are  tents  of  sea-tangle  or  compressed  sponge,  and  the  elastic  India-rubber  bags 
recommended  by  Dr.  Barnes.  My  own  experience  leads  me  to  prefer  the 
sponge-tents,  and  I  now  almost  intariably  employ  them,  and  insert  them  in 
the  following  manner.  The  patient  being  in  the  ordinary  obstetric  position, 
the  fore  and  middle  fingers  of  the  left  hand,  well  oiled,  are  to  be  passed  up  to 
the  OS  uteri  externum,  which  is  generally  sufficiently  open  to  admit  the  point 
of  one,  and  sometimes  even  of  both,  fingers.  A  small-sized  sponge^tent,  about 
the  size,  for  instance,  of  an  ordinary  radish,  is  to  be  mounted  on  a  proper 
stilette,  made  for  the  purpose,  and  passed  along  the  groove  between  the  fore 
and  middle  fingers  of  the  left  hand,  until  its  point  is  inserted  into  the  os  uteri. 
The  tent  is  then  to  be  pushed  on  until  a  very  little  of  it,  not  more,  perhaps, 
than  a  quarter  of  an  inch,  projects  into  the  vagina  beyond  the  os  uteri.  If  the 
OS  be  so  high  that  it  cannot  well  be  reached  by  the  finger,  the  tent  may  be  in- 
serted through  a  full-sized  tube  speculum.  If  also  It  be  very  little  open,  a 
tangle-tent  may  be  found  more  convenient  to  begin  with.  Care  should  be 
taken  to  push  the  tent  up  sufBciently  far,  as  it  shoidd  be  remembered  that, 
two  months  or  so  before  delivery,  there  is  often  a  considerable  interval  between 
the  OS  uteri  externum  and  internum ;  otherwise  the  tent  may  not  pass  through 
the  08  internum.  After  the  tent  is  introduced,  a  piece  of  soft  silk  handkerchief 
may  be  passed  up  as  a  plug  to  keep  it  in  situ.  On  the  day  following,  this 
tent  shoijdd  be  removed  and  a  large  one  inserted,  and  on  the  next  day  a  tent 
of  the  largest  size.  Gtenerally  two,  or  at  most  three,  tents  are  required  to  com  - 
plete  the^f  ull  dilatation.  At  this  time,  probably  labour-pains  will  set  in  r^u- 
larly,  aiid  the   membranes  will  rupture.    Should  this  not  be  the  case,  the 
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membranes  may  be  punctured,  and  the  most  convenient  instrument  for  this 
purpose  I  have  found  to  be  a  gum  elastic  male  catheter,  of  which  the  end  has 
been  cut  off,  so  that  the  stilette  can  be  protruded  at  pleasure.  Should  the 
pains  still  be  weak  or  ineffectual,  ergot  may  be  given. 

Before  it  was  the  custom  to  impregnate  sponge-tents  with  carbolic  acid,  they 
used  to  become  very  offensive  if  left  in  the  vagina  more  than  ten  or  twelve 
hours,  and  there  was  some  risk  of  septicaemia  in  consequence.  I,  therefore, 
never  was  accustomed  to  leave  a  tent  in  situ  more  than  twelve  hours.  In  this 
time,  however,  the  tent  will  not  dilate  to  its  full  extent.  I  now  always  leave 
each  tent  twenty-four  hours  in  situ^  and  I  do  not  find  that  there  is  any  risk  of 
septicaemia  when  carbolised  tents  are  used. 

On  the  whole,  T  prefer  carbolised  sponge-tents  very  much  to  the  elastic  bags, 
because  they  effect  the  process  of  dilatation  more  steadily,  continuously,  and 
gradually,  and  therefore  imitate  more  exactly  the  natural  process  of  dilatation, 
which  frequently  occupies  several  days  from  its  first  commencement  As  a 
general  rale,  it  is  not  desirable  to  dilate  the  os  too  rapidly,  especially  when  the 
time  for  that  operation  falls  considerably  short  of  the  full  term,  for  then  there 
is  a  proportionally  greater  thickness  of  the  os  uteri  to  overcome. 

Unless  there  be  some  special  circumstances  present  which  render  prompt 
delivery  necessary,  it  is  never  advisable  to  induce  premature  labour  with  that 
rapidity  which  Dr.  Barnes  enumerates  as  one  of  the  advantages  of  the  elastic 
bags,  when  he  remarks,  ^Uhat  it  is  just  as  feasible  to  make  an  appointment  at 
any  distance  from  home  to  carry  out  at  one  sitting  the  mduction  of  labour  as  it 
is  to  cut  for  the  stone."  This  is,  no  doubt,  one  great  advantage  which  we  can 
derive  from  the  use  of  the  elastic  bags ;  but  still  it  is  one  of  which  we  should 
do  well  not  to  avail  ourselves,  except  under  very  exceptional  circumstances. 
The  chief  objection,  I  think,  to  the  elastic  bags,  is  the  difficulty  of  introducing 
them.  Unless  the  os  uteri  is  tolerably  low,  and  open  enough  just  to  admit  the 
tips  of  two  fingers,  it  will  be  much  safer  to  commence  the  dilatation  with  a  tent 
of  tangle  or  sponge. 

The  opposite  extreme,  of  occupying  too  much  time  in  the  process  of  cKlata-^ 
tion,  is  also  to  be  avoided.  If  the  process  occupy  more  thaii  three  or  four  davs, 
the  continual  pressure  of  a  foreign  body  in  the  os  uteri  may  cause  considerable 
irritation,  or  even  inflammation  of  the  part,  which  may  produce  ulceration  and 
softening,  and  thus  give  rise  to  very  untoward  results,  especially  if  the  os  be 
subjected  to  any  undue  strain  afterwards  during  the  labour.  In  one  of  my 
cases  (No.  5),  I  believe  that  this  cause  led  to  a  rupture  of  the  neck  of  the 
uterus,  and  consequently  to  a  fatal  result.  In  this  case  the  child  lay  trans- 
versely ;  the  OS  was  very  high,  very  little  open,  and  very  difficult  to  reach ;  and  I 
think  it  very  probable  that  most  of  the  Viators  were  not  passed  far  enough 
through  the  os  uteri  internum  to  act  very  effectually.  In  this  way  ten  days 
were  consumed  in  the  dilatation,  and  when  the  labour  came  on  the  child  was 
expelled  very  rapidly  in  a  doubled  condition,  and  thus  a  rupture  of  the  neck  of 
the  uterus  was  occasioned,  which,  although  it  did  not  pass  through  the  peri- 
toneum, was  sufficient  to  cause  death.  There  was,  no  doubt,  an  unfortuhilte 
combination  of  circumstances  in  this  case;  yet  it  will  always  be  well,  I  think, 
if  the  OS  be  not  well  dilated  in  three  or  four  days,  to  desist  from  further  efforts 
by  these  means,  and  to  adopt  some  other  method  of  inducing  labour ;  or  even 
to  give  up  all  attempts  for  the  present,  and  recommence  at  the  end  of  a  week 
or  ten  days.  I  have  sometimes  known  the  labour  come  on  quite  unexpectedly, 
and  apparently  spontaneously,  many  days  after  all  efforts  to  induce  it  had  been' 
abandoned.     This  happened  in  one  of  my  own' (No.  11)  cases. 

There  is  another  very  effectual  way  of  bringing  on  premature  labour,  of  which 
I  have  had  no  experience — I  mean  the  intrauterine  douche.  I  have  never 
tried  it,  because  I  have  been,  on  the  whole,  well  satisfied  with  the  sponge- 
tents,  and  I  have  been  deterred  also  by  the  alarming  and  even  fatal  results 
which  have  occasionally  followed  its  use  even  in  the  most  skilful  hands. 

The  time  occupied  by  a  premature  labour  artificially  induced  is  very  variable. 
In  my  own  cases,  the  shortest  time  was  six  hours  (No.  8),  and  the  longest  bix- 
teen  days  (No.  11).  In  the  first,  the  woman  was  in  such  a  critical  condition, 
owing  to  constant  vomiting,  that  it  was  necessary  to  deliver  as  quickly  as  possi- 
ble; and  here  I  experienced  the  very  great  utility  of  Dr.  Barneses  elastic  bags 
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in  causing  rapid  dilatation.  In  the  second,  after  trying  in  vain  for  several  days 
to  induce  labour  by  tangle  and  sponge-tents,  I  desisted  from  further  efforts. 
About  ten  days  afterwards,  labour  came, almost  as  if  spontaneously,  and  ter- 
minated very  favourably  for  both  mother  and  child.  On  the  whole,  the  average 
time  occupied  was  about  three  days. — Brit,  Medical  Journal^  Aug,  8,  1874,  p. 
167. 


94.— HYDROCHLORAL    BY    THE    RECTUM    IN   THE  VOMITING  OF 

PREGNANCY. 

Br.  SiMXONs,  the  chief  surgeon  to  Ken  Hospital,  Yokohama,  remarks 
(New  York  Medical  Record,  June)  that  he  does  not  remember  having  seen 
hydrochloral  by  the  rectum  recommended  in  the  vomiting  of  pregnancy. 
Should  this  application  of  it,  however,  not  be  new,  the  results  of  the  following 
observations  may  still  have  their  value  for  or  against  the  conclusions  already 
arrived  at  Aware  of  the  suddenness  with  which  this  symptom  sometimes 
ceases,  after  all  hopes  of  saving  the  mother,  without  emptying  the  uterus,  has 
failed,  and  that,  too,  without  being  able  to  attribute  it  to  any  of  the  numerous 
remedies  which  usually  have  been  tried,  except  the  last^  he  has  waited  for  a 
third  case  before  venturing  a  decided  opinion  as  to  its  value.  Although  he 
saw  these  cases  only  in  consultation,  especial  care  was  taken  to  obtain  their 
correct  histories.  The  following  is  one  of  his  cases  :— Patient  aged  30;  third 
child.  Commenced  excessive  vomiting  during  fifth  week  of  pr^nancy,  which 
continued,  with  the  usual  intermissions,  till  the  tenth  week,  when  he  saw  her. 
For  several  days  previous  the  nausea  and  vomiting  had  been  almost  constant, 
both  day  and  night.  She  had  become  very  much  emaciated  and  unable  to  sit 
up,  even  in  bed,  not  having  retained  any  nourishment  on  the  stomach  for 
several  days.  All  the  usual  remedies  had  been  tried,  such  as  oxalate  of  cerium, 
hydrocyanic  acid,  hypodermic  injections  of  morphine,  &c.,  but  with  little 
benefit.  He  suggested  the  administration  by  the  rectum,  morning  and  even- 
ing, of  thirty  grains  of  hydrochloral  on  mucilage,  and  this  to  be  increased  if 
there  was  no  improvement,  or  if  the  specific  effect  of  the  medicine  was  not  too 
decided.  An  amelioration  of  the  symptoms  was  obtained  by  the  first  injec- 
tion, and  a  still  more  satisfactory  one  followed  the  administration  of  the 
second.  The  second  day^s  use  of  the  remedy  arrested  the  vomiting,  except  at 
long  intervals,  and  on  the  third  day  both  nausea  and  vomiting  ceased  entirely. 
There  was  no  return  of  the  symptom.  Some  nourishment  was  taken  and  re* 
tained,  even  on  the  second  day.  From  this  time  the  patient  rapidly  gained 
strength,  and  was  delivered  of  a  healthy  child.  Should  other  opportunities 
offer  for  a  trial  of  this  plan  of  treatanent,  he  has  decided  to  commence  with 
larger  doses,  being  convinced  that  a  decided  impression,  pioduced  by  the  medi- 
cine at  first,  will  require  its  repetition  but  two  or  three  times  to  put  an  end  to 
the  disease,  for  the  time  at  least  He  believes  that  hydrochloral,  administered  in 
this  manner,  will  relieve  most  cases  of  nervous  or  sympathetic  vomiting, 
where  there  is  no  inflammation  especially.  Even  in  strangulated  hernia,  on 
theoretical  grounds,  it  ought  to  act  well,  not  only  in  checking  the  vomiting,  but 
in  producing  relaxation.  He  would  give  it  a  trial  also  in  cholera. — Practitioner, 
Sept.  1874,  p,  206. 


95.— A  CASE  OP  TWINS  WITH  DOUBLE  PLACENTA  PRiEVIA  (PAR- 
TIAL), AND  BOTH  CHILDREN  PRESENTING  TRANSVERSELY. 

By  Dr.  Anous  Macdonald,  Lecturer  on  Midwifery  at  Edinburgh. 

In  a  paper  read  in  October  last  year  before  the  Obstetrical  Society  of  London, 
and  published  in  the  last  Heft  of  the  Archiv  fUr  Gynfikologie,  Dr.  Duncan  has 
advanced  an  entirely  new  view  regarding  the  natural  mechanism  of  the  separa- 
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tion  of  the  placenta  from  the  uterine  surface  in  cases  of  placenta  prflsria.  In 
that  contrihution  Dn  Duncan  maintains,  and  supports  hy  arguments,  which  to 
my  mind  at  least  seem  incontestable)  that  the  spontaneous  detachment  of  the 
placenta  when  it  presents  is  not  due  to  contraction  or  diminution  in  all  di- 
rections of  the  placental  area,  but  to  stretching  of  its  uterine  attachment 
through  the  opening  of  the  lower  s^ment  of  the  uterine  OToid,  to  form  a  passage 
for  the  child* 

In  following  out  this  view,  Dn  Duncan  has  defined,  more  rigidly  than  Dr. 
Barnes  and  others  who  have  travelled  this  ground  before  him,  the  exact  limits 
of  the  spontaneous  detaching  area.  According  to  him,  the  placenta,  in  an  or- 
dinary case  of  complete  placenta  prsBvia,  wiCh  a  full-grown  child  at  full  term, 
ceases  to  suffer  any  further  separation  when  the  dilatation  of  the  lower  segment 
of  the  uterus  attains  a  diameter  of  11  centimetres,  t.  e,,  nearly  4^  inches.  This 
amount  of  dilatation,  as  the  result  of  careful  measurements  made  by  Dr.  Dun- 
can,*is  shown  to  coincide  with  the  circumference  of  a  circle  whose  plane  is  at 
right  angles  to  the  longitudinal  diameter  of  the  uterus,  and  whose  diameter 
measures  11  centimetresi  whilst  every  part  of  its  circumference,  measured  along 
a  meridian  line  of  the  uterus,  is  6  centimetres  distant  from  the  central  point  Si 
the  internal  os  uteri. 

It  follows,  therefore,  that  in  a  case  of  placenta  prsevia  such  as  I  have  been 
describing)  if  the  head  had  presented,  hemorrhage,  due  to  separation  of  the 
placenta,  would  certainly  have  ceased  some  time  before  a  segment  of  the  £4>he- 
roid,  formed  by  the  lower  extremity  of  the  uterus,  with  a  chord  of  11  centimetres, 
and  an  arc  of  12  centimetres,  had  been  obliterated  by  the  natural  dilatation. 

I  say  h^ore  advisedly,  because,  even  though  the  case  had  gone  on  to  full 
time,  such  a  segment  would  be  the  maximum  amount  of  dilatation  necessary  ; 
whereas  in  the  labour  which  we  have  been  considering,  the  smallness  of  Uie 
children'rendered  the  amount  of  dilatation  necessary  considerably  under  a  seg- 
ment with  a  chord  of  11  centimetres. 

We  are  thus,  through  the  labours  of  Dr.  Duncan,  brought  to  such  a  degree  of 
certainty,  or  at  the  very  least  of  approximate  certainty,  in  respect  to  the  natural 
limits  of  bleeding  in  cases  of  placenta  prsevia,  which  is  a  very  great  advance 
upon  the  bewilderment  induced  by  theoretical  ideas  r^arding  indefinite  and  in- 
definable zones. 

But  notwithstanding  all  that  has  been  previously  written  upon  this  subject, 
and  making  full  allowance  for  the  above-mentioned  and  the  three  other  able 
and  more  recent  contributions  of  our  President  to  the  Edinburgh  Medical  Jour- 
nal and  the  British  Medical  Journal,  in  regard  to  the  origin  and  mode  of  ar- 
restment of  this  kind  of  hemorrhage,  much  has  still  to  be  done,  as  the  whole 
subject  is  still  enveloped  in  very  much  mist 

If  I  might  venture  a  criticism  upon  Dr.  Duncan's  theory  of  the  origin  and 
mode  of  arrestment  of  bleeding  in  such  cases,  which  has  been  lately  put  forward 
and  ably  advocated  by  him,  it  is  that  I  think  he  has  paid  too  little  attention  to 
the  curling  arteries  as  a  source  of  such  bleeding,  and  too  much  to  the  venous 
sinuses  in  the  placental  area. 

Dr.  T.  Snow  Beck,  in  the  Obstetrical  Journal  for  December,  1873,  and  Janu- 
ary, 1874,  has  endeavoured  to  revive  the  views  originally  brought  forward  by 
Dr.  F.  W.  Mackenzie  on  this  subject.  He  maintains,  supporting  his  arguments 
especially  by  reference  to  Dr.  Mackenzie's  experiments,  that  in  bleeding  from 
the  uterine  surface  the  bleeding  is  arterial  and  direct  On  the  other  hand,  Dr. 
Duncan  would  have  it  an  indirect  oozing,  the  arteries  inside  of  the  uterine  wall 
bleeding  first  into  the  sinuses,  and  then  the  sinuses  discharging  their  blood  into 
the  cavity  of  the  uterus  through  its  free  surface.  Dr.  Duncan  does  not  hold 
that  the  bleeding  is  regurgitant,  in  the  sense  that  it  is  a  reflux  from  the  veins 
leading  from  the  uterus  towards  the  heart  back  again  into  the  uterine  sinuses. 

Now,  though  1  have  not  sufiSciently  studied  this  exceedingly  intricate  subject 
so  as  to  be  able  to  take  up  the  strongly  afSrmative  position  defended  by  Mr.  T. 
Snow  Beck^  I  must  confess  that  my  leanings  are  towards  his  views,  and  I  con- 
sider the  facts,  experiments,  and  arguments  advanced  by  him,  deserve  a  larger 
amount  of  attention  from  the  thoughtful  accoucheur  than  they  have  as  yet  re- 
ceived. It  would  be  a  great  gain  if  the  profession  thereby  were  only  led  to 
abandon  the  exceedingly  unphysiological  and  provedly  hazardous  treatment  of 
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post-partum  hemorrhage  by  means  of  injections  of  perchloride  of  iron,  and  to  get 
free  of  belief  in  the  dangerous  nature  of  the  exceedingly  effective — and,  as  I  am 
glad  from  extended  experience  for  several  years  back  to  be  able  to  testify,  in 
perfect  accordance  with  the  views  of  Dr.  T.  Snow  Beck — completely  innocu- 
ous mode  of  arrestment  of  hemorrhage  post-partum  by  injection  of  cold  water 
into  the  uterus. 

But  this  is  rather  departing  from  my  subject  In  reference  to  the  course  of 
the  bleeding,  I  would  beg  to  state  that  the  late  Professor  Goodsir — than  whom 
I  am  sure  the  members  of  this  Society  will  allow,  a  more  patient,  more  able,  or 
more  careful  observer  nev^  lived — used  in  his  lectures  on  the  anatomy  of  the 
uterus  to  substantiate  the  views  of  Owen  and  of  Simpson  in  regard  to  the  plat- 
form arrangement*of  the  uterine  veins,  and  to  describe  the  manner  in  which  the 
successive  platforms  opened  into  each  other  obliquely,  with  the  flree  edges  pro- 
jecting in  such  a  manner  as  to  act  substantially  as  valves,  and  thus  to  prevent 
the  escape  of  blood-  from  a  higher  platform  to  a  lower.  I  feel  convinced  that 
though  it  is  difficult  to  understand  how  such  small  vessels,  numerous  though 
they  be,  as  the  uterine  curling  placental  arteries,  may  give  rise  to  such 
severe  bleeding,  both  in  connexion  with  placenta  prsevia  and  in  hemorrhage 
post-partum,  yet  the  difficulties,  on  the  other  hand,  to  account  for  the  arrest  of 
liemorrhage  from  the  open  uterine  sinuses  without  the  contraction  of  the  organ, 
are  still  more  difficult  to  meet 

In  regard  to  this  point,  I  do  think  that  the  existence  of  some  such  anatomical 
arrangement  of  the  veins,  such  as  Owen  and  Goodsir  pointed  out,  gets  us  more 
rationally  and  easily  over  the  difficulty  than  to  trace  it  to  the  obstruction  due 
to  a  change  of  shape  in  the  uterine  sinuses  effected  in  the  course  of  the  dilata- 
tion' of  the  uterine  placental  area,  consisting  in  the  elongation  of  them  in  the 
lateral  direction,  and  the  approximation  of  their  walls  in  the  longitudinal  di- 
rection, as  Dr.  Duncan  urges.  I  do  not  think  that  Dr.  Duncan,  even  wheni 
backed  up  by  the  great  and  justly  respected  name  of  Professor  Tait,  proves 
that  point  well.    This  part  of  Dr.  Duncan's  paper  is  to  me  not  at  all  convincing. 

Before  such  change  in  the  shape  of  the  discharging  orifice  could  be  effective 
as  a  hemostatic  means,  I  feel  certain  that  we  would  need  a  diminution  ol  the 
discharging  area  in  all  directions  ;  for  I  cannot  imagine  the  mere  friction  ef  the 
opposed  surfaces  of  openings,  so  large  as  those  sinus  openings  are,  to  be  able  to 
resist  the  degree  of  tension,  often  great,  to  which  the  maternal  blood  in  the  ute- 
rine walls  is  subjected,  both  in  placenta  prsevia  and  otherwise.  In  the  case  of 
the  small  curling  arteries  again,  supposing  them  to  be  sources  of  henorrhage, 
we  have  the  greater  contractility  of  their  walls,  the  fact,  also,  that  the  separation 
is  by  tear,  and  not  by  cutting,  and  the  exceedingly  small  diameter  of  the  ves- 
selsy  uniting,  to  afford  conditions  specially  favourable  for  the  process  of  nature's 
hemostatics.  Only  in  cades  where  the  general  blood-pressure  was  specially  ex- 
alted, or  in  which  the  retentive  power  of  the  abdomen  (so  ably  and  convincmgly 
urged  by  Dr.  Duncan  as  one  of  the  means  by  which  the  bleeding  is  arrested 
from  the  free  surface  of  the  uterus,  in  cases  of  placenta  prsevia)  was  defective, 
would  the  natural  hemostatic  means  afforded  by  the  torn  surface  of  those  arte- 
ries be  expected  to  fail,'provided  we  could  account  for  occlusion  of  the  sinuses 
by  any  certain  means.  That  the  veins  inside  the  uterus  have  such  an  arrange- 
ment as  could  make  their  various  platforms  incapable  of  transmitting  blood 
from  a  higher  to  a  lower  level  is  my  contention,  supported  by  the  experiments  • 
of  F.  W,  Mackenzie,  and  the  dissections  of  Owen  and  Goodsir. — Bdinhurgh 
Medical  Journaly  Mo/y  1874,  p.  995. 


IJ6.-.0N    SOME   IMPROVEMENTS    IN   THE    SINGLE    AND   DOUBLE: 
CURVED  FORCEPS  AND  THEIR  USE  IN  MIDWIFERY  PRACTICE. 

By  Dr.  Thomas  More  Maddkn,  lately  Examiner  in  Midwifery  in  the  Qaeen*8  University  In 

Ireland. 

I  There  can  be  little  doubt  that  the  dangers  of  childbirth  have  been  lessened  of 
late  years  by  the  more  frequent  and  judicious  use  of  the  forceps,  in  the  con- 
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struction  of  which  instrument  it  is  the  object  of  this  paper  to  describe  some 
modifications.] 

Upwards  of  a  century  ago  the  forceps  appears  to  have  been  very  generally 
and  mdiscriminately  resorted  to  in  midwifery  practice  in  this  country.  A  reac- 
tion in  professional  opinion  then  set  in,  extending  against  eren  its  legitimate 
use,  and  so  far  did  the  prejudice  go  that  for  many  years  the  only  instrumental 
assistance  afforded  in  cases  of  difficult  labour  was  craniotomy,  or,  as  Sir  James 
Simpson  well  said  of  this  operation  and  its  results,  **  Cold  steel  for  the  child, 
and  mercury  for  the  mother." 

The  comparative  advantages  of  the  straight  and  double  curved  forceps  have 
been  warmly  disputed  from  the  days  of  Smellie  and  Leveret  to  the  present  time. 
The  controversy,  although  recently  revived,  is  interesting  only  on  account  of 
the  ability  with  which  it  has  been  conducted ;  as  there  can  be  no  just  or  use- 
ful comparison  between  objects  which,  like  the  instruments  now  referred  to, 
are  essentially  different,  and  adapted  for  distinct  purposes :  the  short  forceps 
being  intended  for  cases  where  the  head  is  detained,  generally  by  inertia,  in  the 
cavity  of  the  pelvis,  and  where  only  slight  traction  is  required  to  effect  delivery ; 
the  long  forceps,  on  the  contrary,  is  not  only  a  tractor,  but  is  also  a  powerful 
lever  by  which  an  impacted  head  may  be  moved,  as  well  as  a  compressor,  by 
which  its  size  may  be  sufficiently  diminished  to  admit  of  its  passage  throu^ 
the  pelvis. 

I  shall  now  describe  the  single  and  double  curved  forceps  which  I  exhibited 
at  the  last  meeting  of  the  British  Medical  Association  in  London.  The  first,  or 
straight  forceps,  is  designed  for  ordinary  cases  of  delay  in  the  second  stage  of 
labour,  being  a  very  powerful  tractor,  although  remarkably  light  and  small.  Its 
weight  is  only  eight  ounces,  and  its  length  ten  inches,  the  blades  being  six 
inches,  and  the  lock  and  handles  four  inches.  The  greatest  space  between  the 
blades  when  locked  is  two  inches  and  seven-eighths,  and  between  the  points  one 
inch  and  a  quarter.  Particular  attention  has  been  paid  to  the  avoidance  of  any 
sharp  edges  or  points.  The  curve  of  the  blades  is  by  no  means  as  sharp  as  is 
the  case  in  the  ordinary  forceps,  and  commences  half  an  inch  above  the  lock, 
ithe  intervening  shank  being  beveled  internally,  and  bent  outwards,  so  as  to  form 
.a  space  for  the  finger  of  the  operator.  The  fenestra,  which  extend  throughout 
the  blades,  are  very  wide,  so  that  the  scalp  may  protrude  and  cover  the  rims, 
thus  protecting  the  maternal  passages  during  the  extraction. 

Having  now  employed  this  instrument  in  upwards  of  a  hundred  cases,  and 
also  received  accounts  of  its  use  in  other  countries  from  several  former  pupils 
of  the  ho^ital,  I  venture  to  recommend  it  as  being  much  easier  of  application 
and  better  adapted  for  ordinary  cases  of  delay  in  the  second  stage  of  labour  than 
any  of  the  longer  or  double  curved  forceps. 

It  has  been  proved  that  the  dangers  of  the  puerperal  state  bear  a  certain  re- 
lation to  the  lei^th  of  the  second  stage  of  labour,  the  physiological  duration  of 
Which  cannot  be  safely  much  prolonged  or  much  shortened.  It  is  obvious  that 
the  natural  process  of  childbirth  should  never  be  unnecessarily  and  rudely  in- 
terfered with  by  rash  and  premature  recourse  to  instruments.  But,  on  the 
other  hand,  it  cannot  be  allowed  to  run  on  indefinitely  until  the  parturient 
woman  is  worn  out  by  protracted  suffering,  without  greatly  increased  risk  of 
;puerperal  fever  and  other  diseases  of  childbed,  as  well  as  of  more  immediate 
danger  from  post-partum  hemorrhage,  the  result  of  exhausted  uterine  contrac- 
itility.  Inflammation  and  sloughing  of  the  vaginal  walls,  leading  to  vesico-va- 
ginal  or  recto-vaginal  fistulss,  rupture  of  the  uterus  and  the  death  of  the  child 
from  the  long-continued  pressure  to  which  it  is  subjected  in  protracted  labours, 
.are  also  amongst  the  occasional  consequences  of  undue  delay  in  affording  timely 
.instrumental  assistance  when  it  is  required.  In  the  great  majority  of  cases 
this  purpose  may  be  easily  accomplished  by  my  short  forceps,  which  is  not 
only  efficient  but  portable,  and  may  be  applied  without  causing  the  patient  any 
ipain,  or,  if  necessary,  even  without  changing  her  position  in  the  bed. 

My  modification  of  the  long  forceps,  although  a  somewhat  complicated-look- 
ing piece  of  mechanism,  is  intended  to  alleviate  the  use  of  instruments  far 
more  formidable,  being  especially  designed  to  effect  safe  delivery  in  cases  in 
which  a  few  years  ago  the  only  operation  resorted  to  was  one  involving  the 
4eath  of  the  child,  and  occasioning  greater  danger  to  the  mother  than  now  at- 
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tends  the  cautious  application  of  the  long  forceps,  hy  which  both  may  be 
saved. 

This  instrument  combines  the  action  of  a  powerful  lever  and  tractor  with 
those  of  a  compressor,  the  power  of  which  may  be  exactly  regulated  in  each 
case  at  the  will  of  the  operator,  and  which  may  thus  vary  from  the  most  gentle 
and  almost  imperceptible  pressure  on  the  child,  which  is  generally  sufScient,  to 
an  amount  of  compressing  force  which  is  very  seldom  necessary,  and  of  which 
we  should  be  slow  indeed  in  availing  ourselves.  The  weight  of  this  forceps  is 
twenty-six  ounces,  and  its  length  eighteen  inches.  The  blades  occupy  ten 
inches,  of  which  seven  are  taken  by  the  fenestrated  portion  and  three  by  the 
shanks ;  the  greatest  space  between  the  blades  when  locked  is  about  two  inches 
and  three-quarters ;  the  lock  and  handles  are  eight  inches  long.  The  latter  are 
movable, and  thus  it  is  made  portable, and  may  be  applied  in  the  ordinary  obstetric 
position.  When  a  greater  degree  of  power  is  required,  the  handles  are  adjusted, 
and  the  patient  is  then  phiced  on  her  back  for  the  operation.  To  the  handle  a  rack 
and  pinion  is  attached,  and  these  are  connected  by  a  screw  which  regulates  the 
amount  of  pressure  exercised  on  the  child's  head.  The  traction  power  of  the 
instrument  is  increased  by  strong  shoulders,  and,  owing  to  the  length  of  the 
shanks,  there  is  no  danger  of  nipping  the  soft  parts  during  the  locking.  The 
curvature  of  the  blades  is  less  acute  than  in  ordinary  forceps,  in  which  it  is 
generally  that  of  a  section  of  a  circle  so  much  larger  than  the  foetal  head  that 
the  instrument  is  in  contact  with  the  head  at  only  two  points,  on  which  exces- 
sive pressure  must  be  made,  and  from  which  it  is  liable  to  slip  ;  whereas  in  my 
forceps  the  blades  were  carefully  moulded  on  a  number  of  average-size  foetal 
heads,  until  a  curve  was  obtained  which  allows  the  most  perfect  apposition 
between  the  blades  when  in  ntu  and  the  child's  head.  Thus  the  possible  in- 
jurious efiTect  of  the  compressing  power  of  the  instrument,  as  well  as  the  danger 
of  its  slipping,  are  both  reduced  to  the  minimum. 

The  power  of  the  long  forceps  as  a  compressing  instrument  is  not  generally 
sufficiently  appreciated.  I  have  elsewhere  discussed  this  question,  and  have 
shown  that  it  is  possible  to  compress  a  child's  head  with  the  forceps  sufficiently 
to  enable  it  to  be  extracted  through  a  pelvis  rather  smaller  than  its  natural  di- 
ameter. No  argument  is  necessary  to  prove  the  extraordinary  compressibility 
of  the  foetal  head.  Every  tyro  in  midwifery  is  cognisant  of  the  extraordinary 
manner* in  which  the  child's  head  may  be  moulded  or  lengthened  out  by  the 
pressure  to  which  it  is  subjected  during  protracted  labour,  without  any  perma- 
nent injury,  and  the  intention  of  using  a  compressing  forceps  such  as  mine  is 
to  imitate  and  supplement  this  natural  moulding  process  in  cases  where  the  vU 
a  tergo  does  not  suffice  to  overcome  some  obstacle  to  delivery. 

Living  children  have  been  extracted  through  pelves  measuring  three  inches 
in  their  widest  diameter ;  therefore  it  does  not  follow  that  because  a  woman's 
pelvis  is  small,  or  even  somewhat  deformed,  she  must  be  delivered  by  cranio- 
tomy or  cephalotripsy.  On  the  contrary,  I  have  myself  recorded  cases  which 
prove  that  even  under  these  circumstances,  the  forceps  may  sometimes  be  used 
with  success ;  and  in  no  less  than  twenty-nine  of  my  forceps  operations,  there 
was  some  degree  of  disproportion. 

AmoDgst  £e  other  cases  in  which  the  instrument  may  be  resorted  to  are  dif- 
ficult lalMurs,  where  the  foetal  head  is  prevented  by  malposition  from  passing 
the  brim.  I  have  also  employed  it  in  deliveries  complicated  by  convulsions, 
accidental  hemorrhage,  prolapse  of  the  cord,  premonitory  symptoms  of  rup- 
ture of  the  uterus,  and  in  one  fatal  instance  tA  this  accident. 

When  the  symptoms  are  so  urgent  as  in  these  cases,  there  is  no  doubt  as  to 
the  proprietv  of  delivering  with  the  forceps,  as  the  os  uteri  can  be  sufficiently 
expanded ;  but  nothing  short  of  such  necessity  justifies  instrumental  assistance 
before  it  is  fuU^  dilated.  Nor  should  this  instrument  be  ever  resorted  to  in  ' 
cases  of  simple  inertia  until  other  means,  such  as  change  of  position,  friction 
over  the  fundus,  ergot,  and  stimulating  enemata  have  failed. 

With  regard  to  the  manner  of  using  these  forceps,  I  may  add  a  few  words,  as 
they  each  differ  in  several  respects  from  the  instruments  generally  emnloyed. 
In  the  first  place,  the  application  of  the  forceps  should,  when  possible,  be  pre- 
viously sanctioned  by  a  consultation.  Immediately  before  operating,  a  dose  of 
ergot  should  be  given,  and  the  catheter  passed.     The  patient  may  then  be  put 
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under  the  influence  of  chloroform,  although  this  is  seldom  necessary  when  the 
short  forceps  is  used.  In  order  to  apply  my  straight  forceps,  the  patient  should 
be  placed  on  her  left  side,  with  the  hips  projecting  over  the  edge  of  the  bed. 
The  operator  now  introduces  the  index  and  second  finger  of  his  nght  hand  into 
the  yagina  until  he  reaches  the  child's  ear,  between  which  and  the  symphysis 
pubis  the  upper  or  right-hand  blade  of  the  forceps,  lightly  held  in  his  left  hand, 
is  to  be  gently  insinuated  until  the  lock  presses  on  the  perineum,  where  it  is  to 
be  supported  by  an  assistant  In  a  similar  manner  the  left-hand  blade  is  to  be 
passed  in,  held,  of  course,  in  the  opposite  hand,  and  passed  around  the  child's 
head  till  the  handles  como  in  contact,  and  the  locking  is  efioctod  without  any 
force  whatever.  The  extraction  of  the  head  may  be  now  accomplished  by 
drawing  very  slowly  and  gently  in  the  direction  of  the  curve  of  the  pelvis,  first 
downward  and  backward,  then  downward  and  forward,  and  lastly,  as  the  head 
passes  through  the  pubic  arch,  directly  forward,  until  the  head  protrudes  from 
the  vulva ;  when  the  instrument  should  be  unlocked  and  withdrawn,  uid  the 
delivery  completed  by  pushing  out  the  head  by  pressure  with  the  hand  from 
the  coccyx  over  the  perineum. 

These  directions,  with  a  few  differences,  may  be  followed  also  in  the  use  of 
my  long  forceps.     The  same  preliminaries  being  adopted,  the  patient  should  be 
placed  on  her  back  in  the  lithotomy  position  if  possible.     If,  however,  as  some- 
times happens,  it  is  found  difficult  to  overcome  the  prejudice  here  generally  ex- 
isting against  this  position,  the  instrument  may  be  used  in  the  same  manner  as 
the  short  forceps,  the  patient  lying  across  the  bed  on  her  left  side,  with  the  hips 
projecting.    In  using  the  long  forceps,  it  will  be  found  easier  to  introduce  the 
left-hand  blade  first,  whereas  with  the  short  instrument,  the  upper  blade  is  first 
applied.     Before  passing  it,  the  instrument  may  be  locked  so  that  the  operator 
can  see  that  the  blade  he  selects  first  will  look  forward  when  in  situ,  or,  in  other 
words,  that  its  curve  will  correspond  with  that  of  the  pelvis.     When  the  head 
is  high  up  above  the  brim,  the  hand  should  be  introduced  till  the  ear  is  felt,  not 
that  it  is  always  necessary  to  apply  the  long  forceps  in  this  situation,  but  it  is 
always  necessary  to  guard  the  uterus  from  the  instrument,  which  should  be 
cautiously  passed  between  the  operator's  hand  and  the  child's  head  in  the  trans- 
verse or  oblique  diameter  of  the  brim  of  the  pelvis.     The  introduction  of  the 
second  blade  and  locking  require  no  further  observation.    When  properly  ad- 
justed, though  locked,  the  handles  of  this  instrument  should  not  come  closely 
together ;  they  may  therefore  be  very  slowly  and  gently  brought  nearer  each 
other  by  the  screw  at  their  extremi^,  but  no  force  is  to  be  used,  nor  any  vio- 
lent effort  made  to  approximate  them  imder  any  circumstances.    In  the  extrac- 
tion with  this  forceps,  there  is  nothing  to  be  added  to  what  has  been  said  on 
that  point  in  reference  to  the  short  forceps,  except  that  the  natural  direction  of 
the  handles  will  point  out  the  direction  in  which  we  are  to  pull  at  each  stage  of 
the  operation,  so  that  we  may  use  our  traction  force  in  the  direction  of  the 
aids  of  the  pelvis.     In  no'stage  of  either  of  these  operations  is  any  violence 
ever  necessary  or  justifiable. — Lancet,  June  20,  p,  865. 


yr,— ON    THE    USE    OF    PERCHLORIDE    OF    IRON    IN    POST-PAR- 

TUM  HEMORRHAGE. 

By  Dr.  LoxBE  Attsxll,  Ylce-Presidont  of  the  Obstetrical  Society  of  Dublin. 

It.  is  much  to  be  regretted  that  the  discussion  which  has  hitherto  taken 
place  on  this  point  has  not  been  carried  on  with  greater  calmness.  The  ques- 
tion to  be  decided  is  one  to  which  too  great  weight  can  hardly  be  attached.  If 
the  perchloride  of  iron  be  a  remedy  as  safe  as  it  is  avowedly  efficacious,  its 
use  should  without  doubt,  be  encouraged.  If,  on  the  other  hand,  its  employ- 
ment be  fraught  with  such  danger  as  is  maintained  by  some,  we  should,  with 
equal  distinctness,  reprobate  its  use  under  almost  any  circumstances.  This 
being  the  case,  it  is  a  matter  of  deep  regret  that  some  of  the  writers  who  have 
;taken  part  in  the  discussion — not  yet  concluded — should  allow  themselves  to 
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be  drawn  into  the  grave  fault  of  substituting  assertions  for  facts,  uncourteous 
denials'for  proofs,  and  to  forget  themselves  so  far  as  to  indulge  in  pungent 
sentences,  which,  however  clever  as  retorts,  savour  more  of  personal  anti- 
pathy than  of  scientific  argument.  Such  papers,  however  agreeable  to  read, 
fail  utterljr  in  deciding  in  any  way  the  value  of  the  plan  of  treatment  under 
consideration :  that  can  be  effected  alone  by  carefully  recording  the  cases  ip 
which  the  treatment  has  been  tried,  and  the  results.  Such  records  should 
state  the  condition  of  the  patient  at  the  time  when  the  styptic  was  injected, 
its  immediate  effect,  and  the  termination  of  the  case.  The  points  to  be  decided, 
in  my  opinion,  are  three — 

1st.  Do  cases  of  post-partum  hemorrhage  occur  which  we  have  reason  to 
believe  would  terminate  fatally,  or  at  least  in  which  life  is  seriously  endangered, 
notwithstanding  the  judicious  use  of  the  remedies  ordinarily  employed  for  the 
arrest  of  hemorrhage  ? 

2nd  Is  the  injection  of  a  solution  of  the  perchloride  of  iron  of  itself  a  dan- 
gerous remedy  ?  and 

3rd.  If  so,  are  the  dangers  likely  to  follow  its  use  such  as  to  outweigh  its 
obvious  advantages  as  an  agent  capable  of  effecting  with  almost  certainty,  the 
further  loss  of  blood  ? 

In  order  to  aid  in  some  degree  in  the  elucidation  of  these  most  important 
questions,  I  shall  detail  the  particulars  of  the  cases  in  which  the  solution  of 
the  perchloride  of  iron  has  been  injected  into  the  uterus  for  the  arrest  of  post- 
partum hemorrhage  in  my  private  practice,  hoping  that  my  doing  so  may  in- 
duce other  members  of  the  Society  to  bring  forwanl  the  facts  connected  with 
similar  cases,  and  that  as  a  result^  some  practical  inferences  may  be  deduced 
on  which  sound  rules  for  future  practice  may  be  based. 

This  I  will  assume  as  proved,  that  the  perchloride  of  iron  applied  to  the  in- 
terior of  the  womb  is  an  efficient  hemostatic.  To  my  judgment  this  much  is 
conclusively  proved. 

I  think  the  first  of  these  three  questions  I  have  put  down  for  discussion  will  be 
answered  in  the  affirmative  all  but  unanimously.  Dr.  Barnes  and  Dr.  Greani 
state  that  they  have  *^  never  seen  a  woman  die  from  post-partum  hemorrhage 
when  under  their  own  care  from  first  to  last.^'  I  regret  to  say  my  practice 
has  not  been  equally  successful.  1  have  lost  at  least  one  patient  of  post-par- 
tum hemorrht^e,  whose  bed-side  I  never  left  from  the  termination  of  the  first 
stage  of  labour  till  death  ensued,  and  whose  labour,  up  to  the  occurrence  of 
the  hemorrhage,  which  did  not  set  in  till  after  the  esrpulsion  of  the  placenta, 
was  in  all  respects  easy  and  natural.  In  her  case  I  exhausted  all  the  ordinary 
methods  employed  for  the  arrest  of  hemorrhage,  but  my  patient  died  before 
my  eyes.  I  admit,  however,  that  I  did  not  rely  on  the  use  of  brandy  to  th^ 
extent  recommended  by  Dr.  Gream.  I  gave  it  freely,  both  by  the  mouth  and 
by^the  rectum.  No  doubt  Dr.  Gream  would  say  the  fatal  result  followed  sim- 
ply because  "I  did  not  give  enough."  But  if  I  did  not  give  it  by  the  halfr 
pint,  I  gave  it  by  the  ounce,  and  the  lai^e  doses  of  alcohol  I  did  give  were 
nearly  useless,  because  they  were  rejected  as  fast  as  swallowed.  Moreover,  I 
regret  to  say,  I  did  not  inject  the  perchloride  of  iron.  It  was  the  first  case  of 
severe  hemorrhage  which  occurred  in  my  practice  after  that  method  had  been 
brought  under  my  notice  by  Dr.  Barnes ;  and,  like  many  of  my  brethren  nowr 
a-days,  I  feared  to  use  this,  to  me,  new  and  powerful  remedy.  I  now  firmly 
believe  that  to  this  timidity  the  death  of  my  patient — ^a  young  wife  and  a 
young  mother — was  due.  I  feel  that  she  might  still  be  alive  if  only  I  had  used 
a  remedy  I  knew  of,  but  had  not  the  coun^e  to  employ.  This,  however, 
I  have  to  compensate  me,  that  though  since  then  I  have  stood  beside  the  bed 
of  more  than  one  whose  life  seemed  to  me  in  greater  peril  than  hers,  to  whom 
I  have  just  alluded,  no  such  scene  as  that  I  then  witnessed  followed,  nor  do  I 
believe  it  ever  will  again.  The  lesson  I  that  day  learned  taught  me  the  utter 
inutility  of  the  **  ordinary  means  at  our  command"  for  the  arrest  of  post-par- 
tum hemorrhage  in  a  certain  class  of  cases. 

I  shall  now  lay  before  the  Society  tiie  particulars  of  the  following  five  case^ 
which  have  occurred  in  private  practice.  I  should  add  that  I  have  seen  the 
perchloride  of  iron  used  in  other  cases,  but  as  they  were  not  those  of  patients 
directly  under  my  own  care,  I   do  not  refer  at  present  to  them,  but  shall 
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merely  premise  that,  so  far  as  I  am  aware^  no  unfavourable  symptom  subse- 
quently occurred  in  any  of  them. 

Ccbse  1. — This  was,  I  believe,  the  first  occasion  in  which  the  perchloride  of 
iron  was  used  in  Ireland.    The  patient  was  the  wife  of  a  medical  man,  who, 
never  robust,  suffered  much  from  sickness  of  the  stomach  during  her  pregnan- 
cies.    She  was  an  example  of  that  numerous  class  of  women  whose  health  is 
often  permanently  injured  from  the  habit,  frequently  I  believe,  acquired,  of 
taking  an  altogether  insufficient  quantity  of  food.     Her  husband  assured  me 
that  during  the  whole  of  her  married  life,  the  quantity  of  food  consumed  bv 
her  day  by  day  was  so  small  that,  to  use  bis  own  words,  *^  she  ate  nothing. 
During  this  her  fourth  pregnancy  her  appetite,  always  small  and  capricious, 
was  further  impaired  by  constant  nausea  and  frequent  vomiting.     Some 
hemorrhage  occurred  on  the  morning  of  the  11th  July,  1862.     She  was  then 
in  the  eighth  month  of  her  pregnancy,  but  the  loss  was  so  slight  she  did  not 
think  it  needful  to  send  for  me,  especially  as  there  were  not  any  pains  present. 
Her  nurse-tender,  however,  calling  by  chance,  she  kept  her  in  the  nouse :  after  a 
time  sharp  pains  set  in,  and  the  labour  terminated  rapidly  in  the  birth  of  a 
dead  child     Slight  hemorrhage  continued  during  the  progress  of  the  labour, 
which  terminated  under  the  sole  charge  of  the  nurse -tender.    The  placenta 
was  expelled  almost  immediately  on  the  birth  of  the  child.    The  hemorrhage, 
however,  continued,  and  the  husband,  becoming  alarmed,  sent  for  me.     I  was 
from  home,  and  the  messenger  proceeded  to  Dr.  Kidd^s.     He  has  given  me  the 
following  note  of  the  case : — ^'  The  lady  lived  some  distance  out  of  Dublin. 
Her  husband,  a  medical  man,  wrote  to  you  saying  she  had  been  delivered 
some  hours,  and  was  very  weak  from  the  effects  of  post-par tum  hemorrhage, 
which  was  still  going  on.     As  you  were  from  home,  the  note  was  sent  to  me, 
and  I  at  once  visited  her,  taking  with  me  a  syringe  and  a  solution  of  perchlo- 
ride of  iron,  with  which  I  had  for  some  time  been  provided,  in  consequence  of 
reading  Dr.  Bames*s  papers  on  the  use  of  the  perchloride.     When  I  arrived  I 
found  the  lady  in  a  state  of  extreme  prostration ;  the  surface  was  cold ;  she 
was  almost  pulseless,  throwing  her  arms  about,  and  begging  to  be  allowed  to 
set  up  and  get  air.    A  skilful  nurse  was  holding  the  uterus.    For  some  time 
after  my  arrival  I  took  charge  of  the  uterus  myself,  and  found,  as  the  nurse 
had  said,  that  the  moment  the  pressure  was  removed  the  uterus  relaxed  and 
the  bleeding  returned.     It  was  evident  she  could  not  bear  the  loss  of  more 
blood,  and  that  there  was  no  time  to  be  lost,  so  I  proceeded  to  inject  the  solu- 
tion of  the  perchloride  of  iron  as  directed  by  Barnes ;  this  at  once  checked  the 
bleeding;  the  uterus  contracted  and  remained  firm.    I  applied  a  bandage, 
eave  brandy  and  opium,  got  hot  jars  and  flannels  to  the  surface,  and  watched 
her  closely  till  reaction  was  fully  established  ;  by  this  time  you  had  arrived, 
and  took  further  charge  of  the  case." 

The  condition  of  the  patient  when  I  saw  her,  fully  confirmed  the  account 
given  by  Dr.  Kidd ;  reaction  was  established,  but  the  patient  was  still  in  a 
most  precarious  condition.  She  was  greatly  exhausted,  the  exhaustion  being 
kept  up  by  incessant  vomiting,  which  had  set  in  immediately  after  the  birth 
of  the  child,  and  which,  notwithstanding  the  arrest  of  the  hemorrhage,  conti- 
nued with  unabated  violence.  Brandy,  opium,  ice— all  were  tried,  and  all 
failed  to  check  this  at  first  distressing  but  now  alarming  symptom.  Tinct. 
opii  injected  into  the  rectum  was  equally  inefficacious  ;  at  last  I  thought  of 
trying  the  hypodermic  injection  of  morphia — a  remedy  I  had  at  that  time  but 
little  experience  of.  I  injected  half  a  grain  of  the  acetate  of  morphia ;  this 
had  an  instantaneous  effect  She  did  not  vomit  once  afterwards,  and  from 
that  moment  improved  and  made  a  good  recovery.  I  have  since  then  attended 
this  ladv  in  two  confinements,  both  of  which  were  perfectly  normal. 

As  I  have  already  mentioned,  this  was  the  first  occasion  in  which  the  per- 
chloride was  used  in  Ireland  for  the  arrest  of  post-partum  hemorrhage,  and  I 
firmly  believe  that  to  Dr.  Kidd^s  promptitude  in  using  it  this  patient  owes  her 
life. 

Case  2. — Mrs.  C,  a  pale  delicate-looking  lady,  aged  twenty-three,  with  an 
anemic  murmur,  audible  at  the  base  of  tiie  heart,  gave  birUi  to  her  second 
child  on  the  16th  October,  1869,  after  a  short  labour  of  but  four  hours*  dura- 
tion.   The  placenta  was  expelled  in  about  fifteen  minutes  after  the  birth  of 
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the  child.  During  this  interval  I  kept  my  hand  constantly  on  the  uterus.  It 
contracted  firmly,  and  I  applied  a  hinder.  Shortly  after  a  small  stream  of 
blood  was  obseryed  to  trickle,  down  from  the  vagina.  On  loosening  the 
binder,  I  found  that  the  uterus  had  become  relaxed.  The  application  of  my 
hand  caused  it  to  contract  immediately,  and  some  clots  were  expelled.  This 
alternate  contraction  and  subsequent  relaxation  of  the  uterus,  so  often  seen  in 
the  case  of  women  with  relaxed  muscular  tissue,  was  repeated  several  times. 
The  total  quantity  of  blood  lost  was  not  large,  but  it  told  greatly  on  this  deli- 
cate and  fragile  lady.  Gold  judiciously  applied,  ergot,  friction,  &c,^  failed  to 
produce  more  than  temporary  contraction  of  the  uterus.  The  fatal  case  of 
post-partum  hemorrhage  I  have  already  alluded  to  was  fresh  in  my  memory ; 
it  haa  occurred  in  my  own  practice  and  in  a  very  similar  patient  but  a  few 
months  before.  The  successful  result  of  the  case  just  detailed  had  lessened, 
if  it  had  not  altogether  removed,  my  dread  of  the  action  of  the  perchloride  of 
iron.  My  patient  was  in  a  critical  state — indeed,  to  one  in  her  state  of  health, 
of  great  danger.  I  resolved  to  use  the  perchloride  of  iron,  and  accordingly 
injected  about  an  ounce  of  the  liquor  of  the  perchloride  of  iron,  B.  P.,  diluted 
by  the  addition  of  three  ounces  of  water,  into  the  uterus.  The  effect  was 
instantaneous — the  uterus  contracted  much  more  firmly  than  before,  and  did 
not  again  relax.  Not  a  drop  of  blood  was  subsequently  lost.  This  lady  reco- 
vered without  a  bad  symptom,  and  has  been  confined  twice  since. 

Cote  8. — ^In  July,  1870, 1  was  requested  to  visit  a  lady,  the  wife  of  a  medical 
man,  who  expected  her  first  confinement  in  about  a  month^s  time.  Her  gene- 
ral health  was  very  bad;  she  had  suffered  much  during  her  pregnancy  from 
sickness  of  the  stomach,  which,  though  it  had  now  ceased,  had  reduced  her 
strength  greatly.  She  was  unable  to  eat  any  solid  food,  her  appetite,  such  as 
it  was,  being  extremely  bad  and  capricious.  She  was  Y&ry  large,  and  quite 
unable  to  take  exercise.  She  suffered  besides  from  severe  pain  in  her  back, 
and  along  the  margin  of  the  false  ribs.  Her  complexion  was  sallow,  and  her 
aspect  indicated  much  suffering.  I  felt  anxious  as  to  the  result  of  her  con- 
finement Labour  set  in  'during  the  night  of  the  1st  of  August,  1870 ;  the 
pains  in  the  first  stage,  which  occupied  upwards  of  ten  hours,  were  short,  har- 
assing, and  inefficient ;  in  the  second  stage  they  were  equally  inefficient  The 
head  descended  slowly  into  the  pelvis,  but  did  not  advance  further,  and  finally, 
after  the  lapse  of  fifteen  hours  from  the  commencement  of  the  labour,  I  ap- 
plied the  forceps,  and.delivered  her  of  a  living  child.  Ergot  had  been  previous- 
ly given,  but  sickness  of  the  stomach  rendered  it  useless.  Immediately  after 
the  birth  of  the  child  some  hemorrhage  occurred,  and  I  removed  the  placenta 
by  pressiu'e.  Its  expulsion  was  followed  by  the  most  copious  and  alarming 
hemorrhage  I  ever  witnessed.  The  blood  gushed  out  in  such  a  copious  stream, 
that  the  bed  was  saturated  and  the  floor  deluged  with  it,  in  a  shorter  space  of 
time  than  it  has  taken  me  to  pen  these  lines.  My  hand  all  this  time  was  on 
the  uterus.  In  a  few  minutes  life  seemed  extinct  in  this  previously  debilita- 
ted and  exhausted  woman.  As  rapidly  as  I  could,  and  without  having  recourse 
to  any  of  '^  the  ordinary  means,^'  I  injected  some  ounces  of  a  diluted  solution 
of  the  perchloride  of  iron.  It  acted  at  once — the  hemorrhage  was  arrested, 
and  my  patient  slowly  revived.  On  the  third  day  she  was  wonderfully 
well,  and  continued  so  to  improve  till  the  tenth  day.  Then  she  had  a  rigor, 
the  pulse  rose  rapidly  to  1(K)  in  the  minute,  well-marked  symptoms  of  peri- 
tonitis subsequently  set  in,  and  she  died  on  the  fifteenth  day  after  delivery. 

Case  4. — Mrs.  L.,  a  delicate  lady,  whose  health  had  been  very  bad  during 
pregnancy,  gave  birth  to  her  first  child  on  the  9th  Oct,  1871,  after  a  labour  of 
eighteen  hours*  duration,  a  living  child.  The  second  stage  occupied  two  hours. 
The  cbUd  presented  with  the  feet  After  the  expulsion  of  the  placenta  hemor- 
rhage set  m,  as  in  Case  No.  2..  Notwithstanding  the  use  of  "  the  ordinary 
means,"  the  hemorrhage  continued ;  the  uterus  would  contract,  but  not  firmly, 
and  a  constant  stream  of  blood  trickled  from  the  vagina.  The  natient  was 
greatly  exhausted,  and  became  very  faint  I  injected,  as  in  case  No  2,  about 
four  ounces  of  the  solution  of  the  perchloride  of  iron,  in  the  proportion  of  two 
parts  of  water  to  one  of  the  liquor.  The  uterus  instantly  conlxacted  firmly, 
and  no  more  blood  was  lost    This  patient,  considering  her  constitutional  deli? 
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',  made  &  good  recoveiy,  and  beoime  pr^naot  again  early  in  last  year, 
labour  on  this  occasion  forms — 

Me  5. — Labour  on  this  occasion  set  in  soon  after  midnight  on  the  27th  of 
obcr,  187S.  During  the  whole  of  her  pregnancy  her  health  had  been  so 
that  I  looked  foriT^  irifh  much  apprenension  to  her  conBnement  She 
ired,  from  the  very  commencement  of  utero-gestation,  from  constant  Bick- 
of  the  Bt«mach.  This  was  not  mere  nausea,  with  occasional  TtHniting,  but 
>8t  everything  swallowed  was  rejected.  She  had  besides  the  most  absolute 
ling  for  food.  The  tongue  was  also  coated  with  a  thick  yellow  fur.  The 
els  were  alternately  obstinately  constipated  or  violently  relaxed.  She 
in  addition,  two  severe,  attacks  of  illness — the  one  of  inflammatory  sore 
at ;  the  other  of  inflammation  of  the  ear,  terminating  in  abscess.  For 
a  at  a  time  she  was  supported  by  means  of  enemata  of  beef-tea  and 
idy,  and  more  than  once  during  the  course  of  her  pregnancy  I  seriously 
lidered  'the  propriety  of  inducing  premature  labour.  Labour  set  in  soon 
r  midnight  on  the  2Tth  October.  The  first  stage  was  Tery  tedious,  and 
ipied  upwards  of  twenty  hours.  So  utterly  inefficient  were  the  pains  that 
rmed  the  opinion  that  Uic  uterus  opened  by  a  process  of  mere  relaxation, 
ppreciable  pressure  being  brought  to  bear  on  it  by  the  uterine  contractions. 
oon  as  the  oa  uteri  was  fully  dilated  I  ruptured  the  membranes,  and  com- 
cedadministrationof  ergot — not  with  the  view  of  hastening  the  labonr,  but 
le  preventing  the  occurrence  of  posl-partum  hemorrhage.  The  drug  was, 
ever,  vomited.  The  head  did  not  enter  the  brim  ;  it  appeared  shnply  to 
on  it — the  short,  inefBcient  pains  being  altogether  powerless  to  cause  its 
.nee.  I,  therefore,  applied  the  long  forceps.  This  was  effected  with  ease. 
tracted  very  slowly  ;  the  operation  occupied,  on  this  account,  nearly  forty 
ites.  The  pelvis  was  roomy  and  the  child  small ;  no  difficulty,  therefore, 
experienced  in  extracting  the  child,  which,  though  very  feeble,  ultimately 
L  The  uterus,  somewhat  to  my  surprise,  contracted  well.  Mindful  of 
%ndency  to  post-partum  hemorrhage  exhibited  after  her  former  labour,  I 
before  I  applied  the  forceps,  not  only  administered  ergot  in  combination 
.  strychnia,  but  had  in  readiness,  in  adddition  to  cold  water,  Ac.,  a  vessel 
slning'two  ounces  of  the  liquor  of  the  perchloride  of  iron,  diluted  with 
of  water ;  but  my  precautions  seemed  needless.  The  placenta  was  in  due 
detached  and  expelled,  with  the  aid  of  gentle  pressure  applied  to  the 
us.  After  its  expulsion  I  still  continued  for  some  time  to  keep  up  pres- 
with  my  left  hand  on  the  uterus.  As  it  continued  flrml;  contracted.  I 
applied  the  binder,  with  pads  under  it,  firmly.  All  seemed  so  weU  I 
^t  I  might  soon  with  safety  leave  the  patient,  when,  after  the  lapse  of 
)  than  half  an  hour,  she  began  again  to  vomit — a  copious  stream  of  blood 
intly  issued  from  the  vagina,  and  before  I  could  unpin  the  binder  the 
JB  was  so  relaxed  as  to  reach  above  the  umbilicus.  The  pressure  I  applied 
led  only  to  increase  the  flow  of  blood,  without  exciting  any  contractiDn. 
ive  minutes  my  patient  was  almost  pulsele.is.  This  seemed  to  my  mind 
3f  those  desperate  cases  in  which  I  dtu*e  not  lose  time  fay  the  employment 
hat  I  was  satisfled  in  her  case  would  prove  to  be  inefficient  remedies.  I 
ifore  at  once  injected  about  four  ounces  of  the  solution  I  had  fortunately 
iously  prepared.  The  hemorrhage  was  at  once  arrested,  the  uterus  con- 
ed, but  so  nearly  had  life  been  extinguished,  that  two  hours  elapsed  be- 
tiie  pulse  returned  with  any  d^ree  of  firmness  to  the  wrist,  or  that  1 
i  to  leave  the  bedside  of  this  patient;  and  so  great  was  the  subsequent 
tration,  that  for  two  days  she  lay  in  astate  of  semi -unconsciousness.  Sh« 
lowed  mechanically  beef-tea,  brandy,  4c.,  when  placed  to  her  lips,  but 
r  spoke  except  when  roused.  The  urine  was  drawn  off  with  the  catheter, 
Kiwels  did  not  move,  there  was  not  any  attempt  at  the  secretion  of  milk, 
condition,  however,  slowly  improved,  no  bad  symptoms  occurred,  and  she 
ined  in  time  her  usual  health.  I  understand  that  she  is  now  (March,  1874) 
1  pregnant 

le  foregoing  6ve  cases  occurred  in  my  private'practice,'Bnd  1  had  an  op- 
inity  of  jud^ng  not  only  of  the  previous  state  of  health,  but  of  tracing 
lubsequent  history  of  each  patient  I  desire  to  comment  on  some  points 
h  appear  to  me  of  importance,  and  as  calculated  to  guide  us — first,  as  to 
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the  class  of  ^cases  in  which  the  injection  of  a  styptic  into  the  uterus  for  the 
arrest  of  post-partum  hemorrhage  is  likely  to  bo  most  useful ;  and  secondly,  as 
to  its  subsequent  effects  on  the  patient. 

1st  It  is  noteworthy  that  the  only  cases  which  seemed  in  my  practice  to 
demand  this  treatment  were  women  in  a  previously  bad  state  of  health.  Case 
No.  1  was  that  of  a  lady  who  not  only  suffered  from  sickness  to  an  excessive 
degree  during  pregnancy,  but  who  for  a  long  time  previous  to,  and  of  course 
also  during  her  pregnancy,  consumed  almost  no  food,  and  what  she  did  take 
was  of  an  improper  character.  Ko.  2  was  markedly  anemic.  No.  3  was  in 
such  bad  health  as  to  cause  much  alarm  to  her  friends  on  this  account  prior 
to  labour.  Gases  Nos.  4  and  5  were  the  same  patient.  She,  too,  was  on  both 
occasions  in  a  very  bad  state  of  health — so  bad  indeed,  that  the  induction  of 
premature  labour  seemed  more  than  once  demanded.  In  all  it  may  be  fairly 
assumed  that  the  blood  was  in  an  abnormal  condition,  probably  destitute  of  its 
proper  proportion  of  flbrine.  This  seems  specially  likely  to  have  been  so  in 
Case  2,  in  which,  though  the  uterus  contracted  fairly,  the  hemorrhage  con- 
tinued. 

2nd.  As  to  the  results. — In  three  of  the  four  patients  pregnancy  subsequent- 
ly ensued ;  this  fact  proves  clearly  that  the  injection  of  the  perchloride  of  iron 
in  no  way  injured  the  uterus. 

In  four  of  these  five  cases,  notwithstanding  previous  bad  health  and  the  great 
loss  of  blood  sustained  at  the  time,  no  unpleasant  symptoms  of  any  kind  sub- 
sequently presented  themselves.  In  one  case  death  ensued.  Taking  into  ac- 
count her  previous  ill-health  and  the  acknowledged  tendency  which  always  ex- 
ists to  the  occurrence  of  peritonitis  after  excessive  losses  of  blood,  it  hardly 
seems  a  reasonable  inference  that  in  her  case  death  was  due  to  the  effects  of 
the  injection  of  ihe  styptic.  The  Society  have,  however,  before  them  all  the 
facts  which  I  am  possessed  of,  for  no  post-mortem  examination  was  possible. 
My  own  opinion  is  that  this  patient  would  probably  have  died  whether  the 
perchloride  had  been  injected  or  not.  Pyemia,  phlebitis,  and  peritonitis  have, 
as  is  well  known,  carried  off  numbers  of  patients  who  have  suffered  from  post- 
partum hemorrhage,  long  before  the  injection  of  a  styptic  for  its  arrest  was 
proposed,  the  debility  resulting  from  the  loss  favouring  the  occurrence  'of 
these  forms  of  disease;  and  in  tne  case  of  the  patient  under  consideration,  the 
state  of  her  health  previous  to  labour  aggravated  the  danger,  to  which  all 
cases  of  hemorrhage  are  liable.  But  even  were  it  proved  that  her  death  was 
the  result  of  the  use  of  the  perchloride,  a  further  question  has  yet  to  be'de- 
cided — ^namely,  this,  believing  as  I  did,  and  still  do,  that  this  patient  would 
have  died  from  hemorrhage,  and  that  in  a  few  minutes,  was  I  justified  in 
using  an  agent  which  alone,  in  my  opinion,  was  capable  of  saving  herlife? 
supposing  it  to  be  proved  that  in  a  certain  proportion  of  cases  the  use^of 
that  remedy  would  be  followed  by  fatal  results. 

This  question  seems  to  me  to  be  identical  with  that  which  is  involved  in 
deciding  on  all  capital  operations,  notoriously  in  that  of  ovariotomy,  and  that 
it  must  be  decided  on  the  same  principles.  I  shall  not,  therefore,  discuss  it 
further. 

For  myself  I  have  arrived  at  the  following  conclusions : — 

Isl  That  cases  of  post-partum  hemorrhage  occur  in  which  the  injection  of 
the  perchloride  of  iron,  or  some  similar  styptic,  is  alone  capable  of  arresting  the 
hemorrhage. 

2nd.  That  the  injection  of  such  styptic  does  not  necessarily  increase  the  ten- 
dency which  exists  in  such  cases  to  the  occurrence  of  pyemia,  septicemia,  or 
peritonitis. 

8rd.  That  this  treatment  is  specially  applicable  to  anemic  patients. 

4th.  That  while  it  should  never  be  had  recourse  to  unnecessarily,  it  should 
not,  on  the  other  hand,  be  delayed  too  long. 

I  may  add  that  in  using  the  solution  of  the  perchloride  of  iron,  I  carry  out 
in  the  main  the  directions  given  by  Dr.  Barnes.  I  have  not,  however,  in  any 
case  injected  more  than  six  or  eight  ounces,  sometimes  as  little  as  four  ounces 
of  the  fluid.  I  also  use  it  somewhat  stronger  than  he  does — namely,  in  the 
proportion  of  one  part  of  the  strong  liquor,  B.P.,  to  two  of  water.  The  impor- 
tant point  in  using  it  is  to  take  care  that  the  end  of  the  tube  is  passed  up  to  the 
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fundus  of  the  uterus,  and  that  the  fluid  be  injected  slowly.  I  should  add  that 
I  have  not  met  with  any  case  in  which  the  uterus  did  not  immediately  contract 
firmly  on  the  perchloride  being  injected.  I  am  inclined  to  attribute  this  to  the 
fact  that  I  had  recourse  to  the  remedy  before  the  powers  of  the  patient  were 
so  exhausted  as  to  render  the  uterus  incapable  of  responding  to  the  stimulus. 

Before  concluding  this  paper,  I  desire  to  say  a  few  words  as  to  what  are 
*^  the  ordinary  means "  employed  for  the  arrest  of  post-partum  hemorrhage. 
They  are  the  administration  of  ergot,  pressure  and  friction  on  the  fundus  of  the 
uterus,  and  the  application  of  cold ;  these,  with  the  addition  of  the  free  exhibi- 
tion of  brandy  or  other  stimulants,  may,  I  think,  be  considered  the  means  ordi- 
narily had  recourse  to  by  practitioners. 

As  to  ergot,  it  is  a  most  uncertain  agent,  and  while  most  useful  if  adminis- 
tered some  time  before  the  occurrence  of  the  hemorrhage,  is,  in  my  opinion, 
seldom  of  much  value  if  given  after  it  has  set  in.  Ei^ot  takes  at  least  twenty 
minutes  to  act,  and  besides  is  often  in  these  cases  vomited.  Injected  hypoder- 
mically  it  is,  I  believe,  capable  of  doing  much  good,  but  its  irritating  properties, 
when  thus  used,  render  this  method  of  employing  it  not  altogether  unobjection- 
able. I  am  at  the  present  time  engaged  in  endeavouring  to  obtain  an  efficient 
and,  at  the  same  time,  unirritating  preparation  of  this  drug  for  hypodermic 
injection.     As  yet  I  have  been  unable  to  obtain  any  definite  results. 

The  value  of  pressure  on  the  fundus,  if  it  be  judiciously  applied,  can  hardly 
be  over-estimated ;  but  the  most  carefully  applied  pressure,  or  pressure  com- 
bined with  friction,  will  at  times  fail  to  check  the  flow — in  spite  of  all,  the 
bleeding  will  go  on. 

Cold,  one  of  the  most  potent  means  at  our  command  for  stimulating  the 
uterus  to  contract,  is  frequently  useless — nay,  more,  often  positively  injurious 
in  consequence  of  its  being  improperly  used.  To  do  good  it  must  cause  a 
shock.  It  must,  therefore,  be  applied  suddenly  while  the  patient  is  warm.  Its 
application  should  never  be  unduly  prolonged,  for  if  once  the  temperature  of 
the  body  be  so  reduced  that  cold,  no  matter  how  applied,  fail  to  produce  reac- 
tion, the  uterus  will  not  contract,  and  the  hemorrhage  will  be  in  no  way 
checked.  Therefore,  while  I  am  not  prepared  to  say  that  cold  water  should 
never  be  poured  from  a  height  on  the  patient,  I  decidedly  object  to  such  a  prac- 
tice, for  it  necessitates  the  exposure  of  a  large  surface  of  the  body,  and  the 
saturating  and  therefore  changing  of  the  bedding.  Injecting  cold  water  into 
the  rectum  is  generally  a  safe  and  often  an  efficient  method  of  employing  cold ; 
but  to  be  of  use,  it  requires  to  be  done  before  the  patient  has  become  exhausted. 
Injecting  water  into  the  uterus  is,  I  believe,  on  the  contrary,  by  no  means  a 
safe  practice.  The  advocates  of  this  practice  tell  us  that  **  the  injection  (of 
cold  water)  should  be  continued  till  the  fluid  returns  clear.**  This  procedure 
is,  in  my  opinion,  far  from  being  free  from  danger.  I  believe  it  to  be  quite  as 
likely  to  be  followed  by  serious  consequences  as  the  injection  of  the  solution 
of  the  perchloride  of  iron,  while  it  is  far  less  efficacious.  If  had  recourse  to  at 
all  it  should  be  done  early,  and  the  quantity  injected  should  be  but  small. 
Cold  water  should  never  be  injected  into  the  uterus  of  a  patient  exhausted  by 
excessive  loss  of  blood. 

4,  Ice  introduced  into  the  uterus  or  rectum  will,  if  the  patient  be  not  too  much 
exhausted,  cause  the  uterus  to  contract  But  how  seldom  is  it  possible  to 
obtain  ice  at  the  moment,  and,  if  attainable  at  all,  much  time  must  generally 
elapse  before  it  is  at  hand,  and  then  it  is  in  general  too  late  to  be  of  real  good, 
for,  as  in  the  case  of  the  injection  of  cold  water,  to  be  of  use  it  should  be  used 
promptly.  If  it  does  not  succeed  at  once,  its  further  use  can  only  be  produc- 
tive of  mischief.  It  therefore  cannot,  for  many  reasons,  be  relied  oa  as  an 
efficient  agent  for  the  checking  of  postrpartum  hemorrhage. 

Of  the  other  means  advocated  for  this  purpose,  and  which  cannot  be  classed 
among  the  *^  usual  *'  ones,  the  introduction  of  the  hand  into  the  uterus  is  that 
which  is  most  frequently  advocated.  There  can  be  no  doubt  but  that  in  some 
cases  this  treatment  has  proved  efficacious.  On  the  other  hand,  it  certainly 
cannot  be  relied  on.  Thus,  to  quote  reliable  authority,  Drs.  Hardy  and  M*Clin- 
took,  give  the  particulars  of  a  case  which  proved  fatal  from  the  loss  of  blood, 
and  in  which  the  hand  had  been  introduced  into  the  uterus.  The  recorded 
cases  in  which  this  plan  has  been  adopted  are  so  few,  and  the  termination  of 
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the  case,  even  when  the  hemorrhage  has  been  checked,  so  uncertain,  that  no 
positive  inference  as  to  its  value  can  be  drawn.  But  for  myself,  I  have  always 
looked  on  the  method  as  one  not  free  from  danger.  The  introduction  of  the 
hand  into  the  uterus  is  far  from  being  a  perfectly  harmless  operation.  In  this 
opinion  I  am  borne  out  by  the  fact  recorded  by  Drs.  Hardy  and  M'Glintock, 
that  Dr.  Charles  Johnson,  the  then  Master  of  the  Lying-in  Hospital,  looked  on 
this  practice  with  great  disfavour,  and  Dr.  Johnson^s  opinion  carries  great 
weight,  at  least  with  such  of  us  as  remember^that  able  practitioner  and  accurate 
observer. 

My  object  in  making  these  concluding  remarks  has  simply  been  to  show  that 
the  means  at  our  disposal  for  the  arrest  of  post-partum  hemorrhage  are  far  from 
being  reliable,  and  of  what  importance  it  is  to  add  to  their  number  one  so  power- 
ful as  the  injection  of  a  styptic  solution. — Obstetrical  Journal^  May  1874,  p.  107. 


8.— ON  THE   INJECTION   OP   PERCHLORIDE  OF    IRON   INTO  THE 
UTERUS  FOR  THE  ARREST  OF  POST-PARTUM  HEMORRHAGE. 

By  Dr.  Eyort  Kbnnsst,  President  of  the  Obstetrical  Society  of  Dublin. 

[The  following  remarks  of  Dr.  Kennedy  on  the  new  practice  of  applying  per- 
chloride  of  iron  are  most  important  and  true.] 

Dr.  Kennedy  wished  it  to  be  distinctly  understood  that,  although,  as  they 
were  aware,  he  was  not  averse  to  the  introduction  of  any  improved  system  of 
treatment  that  might  be  applied  to  the  present  or  any  other  branch  of  obstetrics 
brought  before  the  Society,  yet  he  must  warn  them  that  it  was  very  hard  to 
teach  an  old  dog  tricks.  It  appeared  to  him  that  one  of  the  chief  advantages 
of  having  an  experienced  man  in  the  chair  wa.s,  that,  in  case  of  novelties  being 
introduced,  it  was  for  that  man  to  give  his  opinion  honestly  and  fairly  on  the 
merits  of  any  novel  practice  that  might  be  brought  forward ;  more  especially 
by  contrasting^  its  advantages  and  disadvantages  with  those  confirmed,  in  his 
own  mind,  by  his  own  experience,  as  well  as  by  .the  experience  of  hi&  prede- 
cessors and  contemporaries.  At  the  same  time  it  was  equally  his  duty  to  warn 
them  that,  whilst  on  the  one  hand  they  were  liable  to  fall  into  error  by  hastily 
grasping  at  every  novelty  that  might  spring  up,  on  the  other  hand  they  should 
bear  in  mind  that  the  greatest  obstacle  to  the  progress  of  knowledge  was  scien- 
tific incredulity,  and  the  inveterate  conviction  on  the  part  of  those  claiming  to 
be  men  of  experience,  that  their  knowledge  could  not  be  improved  upon.  With 
this  prelude  he  asked  them  to  take  at  its  value  what  he  was  going  to  say.  He 
could  look  back  for  a  long  time  of  hospital  and  of  private  practice  in  the  treat- 
ment of  hemorrhage,  and  having  refreshed  his  memory  by  reference  to  his  notes, 
he  could  not  bring  to  mind  a  case  of  fatal  hemorrhage  in  his  private  practice 
but  one,  and  that  was  in  the  wife  of  a  medical  man.  He  thought,  therefore, 
the  alarm  which  had  been  got  up  on  the  subject  as  to  its  frequency,  at  least  in 
private  practice,  was  unfounded.  The  President  added  that  he  had  little  doubt 
the  judicious  rules  laid  down  for  securing  the  contraction  of  the  uterus  by  the 
late  Dr.  Joseph  Clarke,  and  insisted  upon  by  Dr.  Collins,  had  much  to  do  with 
the  infrequency  of  post-partum  hemorrhage,  and  if  persisted  in  would  lessen 
these  cases.  Be  that  as  it  may,  it  came  to  this,  that  whatever  system  ^as  in 
practice  to  check  hemorrhage  in  his  time,  must  have  been  such  that  the  risk 
was  not  so  great  as  was  now  supposed,  and  that  it  must  have  been  effec- 
tual in  preventing  hemorrhage.  He  hailed  with  pleasure  every  effort  to  add 
to  our  resources,  but  he  apprehended  the  result  of  a  rush  upon  this  plan 
of  treatment — a  treatment,  in  his  opinion,  not  unattended  with  risk,  for  if 
every  man  who  met  with  a  dash  of  hemorrhage  resorted  to  the  use  of 
this  styptic,  to  the  neglect  of  the  tried  and  hitherto  successful  modes  of  treat- 
ment, the  consequences  might  be  most  deplorable.  It  has  been  stated  by  Dr. 
Ringland  that  out  of  forty-five  cases  brought  before  this  Society,  treated  by 
pcrchloride  of  iron,  eleven,  or  one-fourth,  had  terminated  fatally.     He  had  no 
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hesitstion  in  sajing  that  tb&t  was  alu^  proportion  of  fatalities  in  hemorrhage. 
What  were  the  causes  of  heraorrh^e  after  deliTerj  ?  Imperfect  and  irr^ular 
contraction  of  the  uterus,  and  morbid  adhesions  of  tbe  placenta  to  the  uterus. 
The  want  of  contractioQ  was  the  main  cause.  In  morbid  adhesions  there  was 
an  altered  state  of  the  parts  that  prerented  its  efficient  contractioa,  at  least 
where  the  diseased  placental  structure  had  adhered;  and  in  the  other  case 
there  was  imperfect  actioD.  The  object,  then,  was  to  cause  the  vessels  to  con- 
tract, and  generally  this  was  effected  by  grasping  the  uterus,  following  down 
its  contraction  by  pressure,  paddiog,  and  banding,  and  by  not  too  rapidly 
extracting  the  placenta  where  this  is  still  retained.  In  S9  out  of  100  cases, 
this  proceeding  would  be  found  effectual.  But  where  the  circular  fibres  con- 
tracted, and  there  was  a  chamber  locked  up  above,  how  oould  any  styptic  ap- 
plied prevent  the  hemorrhage.  It  was  possible  to  account  for  the  efficacy  of 
the  styptic  where  there  were  altered  structures  for  morbid  adhesions,  or 
where  there  was  anEemic  inaction.  The  nature  of  each  case  would,  perhaps, 
erentualiy  determine  the  treatment  A  great  deal  had  been  said  as  to  the  risk 
consequent  on  the  introduction  of  the  hand.  He  agreed  with  Dr.  M'Clintock 
in  thinking  the  practice  not  justifiable  except  the  conclusion  was  arrired  at 
that  the  hemorrhage  could  not  he  otherwise  controlled.  In  such  a  case  it  was 
clearly  justifiable,  and  ihere  was  no  dilficulty  about  it.  He  had  been  obliged 
in  some  instances  to  keep  his  hand  on  the  uterus  for  20  or  even  40  minutes. 
and  he  believed  if  he  had  withdrawn  his  hand  life  would  have  been  lost  If 
thev  had  a  case  of  hour  glass  contraction  to  deal  with  before  or  after  the  ex- 
pulsion of  the  placenta,  the  proper  course  was  to  introduce  the  hand,  overcome 
the  spasm  of  the  circular  fibres  cautiously,  thus  dilate  the  contracted  portion 
GO  as  to  admit  of  the  contraction  of  the  longitudinal  fibres,  and  remove  the 
clots  when  the  uterus  would  contract,  gradually  closing  upon  the  hand.  When 
they  came  to  decide  between  the  use  of  the  hand  and  an  irritating  stimulant 
thrown  into  the  uterus,  it  should  be  recollected  that  the  perchloride  continued 
to  act  nsan  irritant  whilst  it  remained  in  the  womb.  Theband,  on  the  contrary, 
was  withdrawn,  and  the  irritant  removed,  after  effecting  the  object  for  which 
it  was  introduced;  and  why  should  the  hand,  when  used  with  caution,  cause 
more  injuiy  than  the  head  or  breech  of  a  fietus — the  natural  stimulant  inducing 
Uterine  contraction.  Ho  had  not  much  experience  of  the  perchloride  in  poit- 
partum  hemorrhage,  but  he  h.td  been  repeatedly  obliged  to  use  it  in  other 
cases  of  uterine  hemorrhage.  He  did  not  look  upon  it  as  an  innocuous  applica^ 
tion,  and  he  warned  them  of  this,  as  he  had  traced  more  than  two  or  three 
deaths  as  occurring  even  in  minor  operations  alter  its  use.  He  stated  that  dis- 
tinctly. Taking  into  consideration  the  chance  of  pyteinia,  he  had  no  hesitation 
in  Baying  that  his  experience  went  to  prove  that  the  use  of  this  application  to 
the  interior  of  the  uterus  added  to  the  risk  in  uterine  operations,  and  that  the 
fatality  was  increased  iti  them  by  its  use.  He  would  not,  thererore,  have 
recourse  to  it  unless  it  was  urgently  required,  believing  that  other  modes  of 
treatment  were  safer,  and,  generally  speaking,  more  elfectual ;  but  he  admitted 
that  cases  might  occur  in  which  ordinary  modes  of  treatment  would  prove 
unavailing,  and  in  such  cases  he  would  grasp  at  the  perchloride,  and  have  no 
hesitation  in  using  it  as  an  additional  or  derater  retiort. — DaMia  Jvariial  of 
Med.  Sdeaee,  May  1874,  p.  469. 

[In  all  these  discusHions  no  reference  is  made  to  plugcing.  How  is 
this!— Eds.]  i-    e*    = 


99.— TREATMENT  OP  POST-PARTaM  HEMORRHAGE. 

B/  Dr.  BLDiBuimuaTT  Atthiij.,  Watcrbeok,  Sccleradun,  N.  R 

There  exisls  one  plan  of  treatment,  for  which  I  do  not  claim  any  novelty, 
>Ut  simply  more  importance  than  it  at  present  enjoys.  It  is  a  plan  for  con- 
lucting  the  third  psrt  of  hbour— "  all  the  circumstances  which  relate  to  the 
leparation  and  expulsion  of  the  placenta,"  according  to  Dr.  Denman.     It  was  my 
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good  fortune  to  become  early  impressed  with  this  plan  of  treatment,  which  I 
am  about  to  describe ;  and  it  is  my  firm  conviction  that  by  its  means  we  can, 
with  an  amount  of  certainty  otherwise  unattainable,  prevent  tho  supervention  of 
that  most  fearful  phenomenon,  "  flooding/'     I  have  never  had  a  case  of  flooding, 
although  during  the  management  of  many  varieties  of  labour,  both  natural  and 
difficult,  and  obstetric  operations,  post-partum  hemorrhage  has  threatened  ;  and 
this  I  attribute  solely  to  this  way  of  conducting  the  removal  of  the  sccundines. 
The  following  is  the  plan  I  uniformly  adopt    Immediately  on  the  expulsion  of  tho 
child — ^the  binder  of  course  being  applied  during  the  commencement  of  the 
second  stage,  and  gradually  tightened — ^I  pass  my  hand  (the  left  one),  and 
grasp  the  uterus  over  the  abdomen,  and  make  firm  pressure  downwards  in 
the  axis  of  the  pelvis.    I  then  hook  in  my  right  index  finger  on  to  the  edge  of 
the  placenta,  which  is  invariably  by  this  time  in  the  vagina ;  and,  with  a  gen- 
tle rotatory  movement,  extract.     If,  however,  as  is  very  seldom  the  case,  the 
secundines  be  not  low  enough,  I  follow  up  the  funis,  and  hook  my  finger  at  its 
insertion,  and  so  effect  its  removal.     I  say,  immediately  the  child  is  born  I  do 
this,  because,  if  pressure  be  not  directed  at  once  to  the  uterus,  the  womb  closes 
over  the  after-birth  and  prevents  its  speedy  expulsion,  and  a  proportionate 
amount  of  risk  of  post-partum  hemorrhage  is  involved.     I  do  not  believe  it 
right  to  teach  that  we  should  wait  for  a  griping  pain  or  two  to  effect  the  expul- 
sion of  the  after-birth.     These  so-called  griping  pains  should  only  cause  the 
firmer  contraction  of  the  womb  qfter  the  expulsion  of  the  placenta.    The  ad- 
vantages of  this  plan  of  treatment  are  the  following.     1.  We  effect  the  speedy 
and  safe  removal  of  the  placenta,  and  so  place  the  uterus  out  of  the  danger  of 
hemorrhage.     2.  Should  poat-partum  hemorrhage  set  in,  we  can  have  the  uterus 
more  immediately  under  our  control.    8.  It  hinders  the  supervention  of  an  un- 
usual amount  of  vascular  excitement     I  submit  these  imperfect  remarks  to 
the  notice  of  the  profession,  in  the  hope  that  they  may  evoke  some  larger  ex- 
perience.   But  I  would  feel  like  that  deep  thinker  who,  with  more  meaning 
than  will  disclose  itself  at  once,  said,  '*  Already  my  opinion,  my  conviction, 
gains  infinitely  in  strength  and  sureness,  the  moment  a  second  mind  has  adopt-  ^ 
ed  it"    I  am  sorry  that  I  am  unable  to  state  from  whose  writings  I  gained  ' 
this  valuable  piece  of  knowledge  of  the  treatment  of  the  third  stage  of  labour 
and  the  prevention  of  flooding ;  but  the  subject  was  treated  of  in  Braithwaite's 
Retrospect  of  Medicine.     Dr.  Churchill,  in  his  fifth  edition  of  the  Theory  and 
Practice  of  Midwifery,  says  :  "I  have  adopted  this  practice  for  twenty  years, 
and  rarely  have  the  placenta  detained  more  than  five  minutes ;  nor  have  I  had 
a  case  of  hemorrhage  during  that  time.    If  we  wait  some  time  before  making 
pressure,  the  uterus  closes  over  the  after-birth,  enough  to  retain,  but  not 
enough  to  expel  it" — Brit  Med.  Jour.,  April  18,  1874,  p.  507. 
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100.— ON  PUERPERAL  PYiEMIA,  ETC. 

By  Dr.  J.  Matthews  Dunoaw,  Physician  to  the  Royal  Maternity  Hospital,  and  Lecturer  on 

Midwifery  in  the  School  of  Medicine,  Bdlnbai^h. 

No  theory  of  this  subject  can  be  regarded  as  final  or  sure.  But  the  time 
has  come  when  obstetricians  should  try  to  leave  off  the  use  of  the  convenient 
term  puerperal  fever,  because  it  embodies  error.  There  is  nothing  essentially 
puerperal  known  in  it;  nor  is  there  anjrthing  of  the  nature  of  a  fever,  as  that 
term  is  generally  understood.  A  new  name,  already  widely  used,  is  to  be 
found  in  the  already  comparatively  old  term,  pyemia.  This  new  name  can  be 
of  only  temporary  utility,  but  that  utility  will  be  very  great,  and  continue  till 
advancing  science  displaces  it  by  a  better,  as  it  should  now  displace  puerperal 
or  childbed  fever.  It  will  then  have  served  its  time  by  carrying  the  ideas  of 
generations  of  practitioners  away  from  the  old,  flimsy,  and  extensively  errone- 
ous speculations  of  the  past  to  the  more  substantial  of  this  day.  It  is  not  to 
be  supposed  that  pyemia  is  a  term  to  be  analysed  into  its  component  parts  and 
held  as  implying  purulent  blood.     That  was  once  the  meaning  of  pyemia,  but 
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it  iB  not  BO  now.  The  crude  patholog;  of  Piorry  is  slre»df  almost  forgotten, 
kndhis  term  pyemia  ie  used  eitensiTely  amoug  uie  best  pathologists  as  a  com- 
prehcneiTO  word,  identical  with  or  includin|;  the  Bepticemift  nnd  ichoirheroia 
of  certain  others.  It  Bounds  like  an  adoption  of  humoralist  views,  but  in  it 
there  is  as  much  of  soUdism  u  of  humoraliBm,  and  there  ie  in  it  vastly  more 
of  modern  science  than  in  the  term  puerperal  fever. 

Pjemia  occurs  in  xeveral  forms,  which  are  characlerized  each  by  more  or  lees 
peculiar  symptoms,  but  most  distincUy  by  the  pathological  appearances  dis- 
covered post-mortem.  There  is  that  most  widely  known  when  you  have  septic 
erobola,  and  scattered  abscesses  caused  by  them,  and  perhaps  otherwise  iJso. 
There  is  that  where  you  have  inflammation  of  the  peritoneum  and  other  serous 
cavities,  including  the  Bvnovial  and  endocardial  There  is  that  where  the 
mucous  membranes  are  chiefly  affected — the  muco-enteritic.  And,  lastly,  there 
is  that  where  the  only  results  found  after  death  are — alteration  of  the  blood, 
enlargement  of  the  spleen,  the, liver,  and  d^enoratioos  of  their  most  impor- 
tant tissues,  with  similar  degeneratione  in  otner  organs.  It  is  this  last  which, 
often  rapidly  fatal,Vas  described  by  Helm,  and  is  now  often  called  acute  septi- 
cemia. These  are 'the  cases  which  the  superficial  pathology  of  our  young  days 
described  as  having  no  post-mortem  appearances  at  all.  An  autopsy  in  those ' 
days  was  made  by  any  practitioner,  occupied  only  a  few  minutes,  and  the  obser- 
rationsmade  wore  of  corresponding  value.  Now  an  autopsy  is  a  matter  under- 
stood to  demand  the  labour  for  a  long  time,  often  for  hours  or  even  days,  of 
an  expert.  On  these  fruitless  necropsies,  where  no  appearances  were  discovered 
and  none  supposed  to  be  discoverable,  was  founded,  as  you  will  remember,  an 
ailment  supposed  to  be  of  clenching  potency  in  favour  of  the  essential  fever 
character  of  the  di>iea.^e.  But  I  confess  I  have  never  been  able  to  discover 
either  the  logic  or  the  power  of  the  demonstration. 

Many  researches  of  difierent  kinds  have  contributed,  and  are  contributing,  to 
converge  scientific  light  on  this  greatest  of  practical,  obstetrical  subjects ;  but 
scarcely  one  of  them  can  be  regained  as  being  even  vet  completed,  while  some 
•re  only  well  begun.  In  drawing  a  conclusion,  it  will  be  well  to  take  a  glance 
at  these  various  investigations,  with  which  we  may  class  some  more  general  dis- 
cuGsions,  such  as  that  of  Spiegetberg,  on  this  topic. 

Van  Bwieten,  Willis,  and  many  old  authors  on  puerperal  ferer,  regarded  it 
as  a  wound-fever,  and  Eiscnmann's  well  known  work  on  the  subject,  published 
in  18ST,  is  called  "Wound-Fever  and  Childbed-Fever."  The  wound  which 
these,  and  even  most  recent  authors,  have  in  view,  is  that  produced  by  the 
separation  of  the  placenta;  but  it  is  now  well  known,  and  has  been  often  found 
clinically  exemplified,  that  the  disease  may  begin  in  a  contusion  or  laceration 
of  any  part  of  the  genital  canal.  Many  of  you  have  recognized  the  beginning 
of  a  fatal  disease  in  a  diphtheritic  state  of  a  slight  recent  perineal  laceration, 
with  surrounding  redness  and  boggy  swelling.  I  have  already  alluded  to  ibe 
recent  advances  of  our  knowledge  of  the  anatomy  of  the  placent&l  wound,  but 
already  we  know  where  to  look  for  much  more  light  on  this  subject  The 
anatomy  of  the  lymphatics,  to  which  recently  Recklinghausen,  Klein,  l^in,  and 
many  others  have  contributed,  is  not  yet  completed  for  the  uterus.  We  all 
know  the  fine-looking  and  distJnct,  but  very  unsatisfoctoi?  drawings  of  uterine 
lymphatics  by  Moreau ;  but  we  do  not  yet  reallv  know  weir  actual  anatomy, 
though  very  much  pn^ess  has  been  made  by  ttie  anatomical  investigations  of 
Lindgren,  Fridolin,  and  especially  of  Leopold.  The  completion  of  this  work 
will  be  an  addition  to  the  theory  of  puerperal  pyemia. 

Following  the  as  yet  indefinite  notions  of  a  tvound-fever,  came  a  further  true 
advance  from  Boyer,  Legollois,  Cruveilhier,  Tonelltl,  Duges,  and  Simpson,  who 
combined  to  demonstrate  the  identity  of  what  would  now  be  called  the  rough 
morbid  anatomy  of  patients  dying  after  surgical  and  after  obstetrical  wounds. 

Then  came  a  grand  piece  of  prc^egs,  consisting  in  the  discovery  and  descrip- 
tions of  phlebitis  and  lymphangitis,  which  wc  owe  to  Dance,  Duplay,  Cru- 
veilhier, Robert  Lee,  Hecker,  and  BuhL 

We  now  reach  oiu-  own  times,  and  have  a  still  granderiprocress  of  our  knowl- 
edge to  record,  in  the  discovery  of  thrombosis  and  embolism  by  Virchow, 
Kirkes,  Cohnheim,  Buhl,  and  many  otherg. 

After  these  come  researches  whose  hearings  on  ^is  subject  are  certainly 
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very  important,  but  which  are,  in  many  respects,  as  yet  immature  and  incom- 
plete. We  allude  to  the  investigations  as  to  the  potency  of  septic  poisons,'  con- 
nected ¥rith  the  names  of  Davain,  Panum,  Kehrer,  Thin,  and  many  others ; 
the  great  and  actively  progressing  researches  as  to  the  production,  diflbsion, 
and  influence  of  bacteria  of  various  kinds,  by  Lister,  Rlebs,  Waldeyer,  San- 
derson, Billroth,  Winge,  Heiberg,  Orth,  and  many  others ;  the  new  researches 
of  Sanderson  on  the  infective  product  of  all  acute  suppurative  inflammations ; 
researches  also  into  the  distinctive  characters  of  the  noxious  or  septic,  and  the 
innocuous  bacteria. 

Besides  all  these,  many  valuable  results  have  been  elicited  from  the  analy- 
sis of  experience  in  hospital  and  in  private  practice.  In  this  way  the  influence 
of  age  has  been  ascertained,  and  especially  of  immaturity  and  of  advanced  life ; 
so  also  the  baneful  influence  of  primiparity  and  of  excessive  childbearing,  and 
of  twin-bearing ;  so  also  the  baneful  influence  of  severe  and  of  complicated 
labour;  so  also  the  bearings  of  the  duration  of  labour;  so  also  the  influence  of 
earliness  or  lateness  of  attack  after  delivery ;  so  also  the  baneful  influence  of 
•inclemency  of  season  ;  so  also  the  dangers  attending  hospitals  and  the  dangers 
of  communications  between  the  sick  and  the  healthy. 

But  all  of  these  researches,  whether  finished  or  still  imperfect,  do  not,  when 
combined,  complete  our  modem  view  of  this  great  subject.  It  is  a  subject  in 
practical  medicine,  and  we  are  practitioners.  The  great  object  of  our  work  is 
to  prevent  or  to  remove  the  disease  in  our  patients,  and  we  have  to  inquire 
what  fruits  our  knowledge  produces  for  the  comfort  or  healing  of  the  sick. 

Many  remedies  for  puerperal  pyemia  have  been  proposed,  and  their  success- 
ful application  loudly  proclaimed  and  widely  believed.  Doulcet  was  even  re- 
warded by  the  French  Government  for  the  discovery  of  the  curability  of  this 
disease  by  ipecacuanha.  In  our  own  day  new  cures  do  not  fail  to  make  their 
appearance,  and  the  advanced  knowledge  of  our  times  would  lead  us  to  expect 
that  they  should  be  more  rational,  as  the  phrase  is.  But  who  is  there  of 
weight  in  the  profession  now,  who  believes  in  any  cure  or  in  any  system  of 
specific  treatment  ?  All  have  been  found  wanting.  Yet  the  wise  physician  of 
this  formidable  disease  does  not  despair  of  guiding  his  patient  through  it, 
although  he  well  knows  its  very  dangerous  character.  -Experience  has  shown 
hun  the  utility  of  several  means  for  relieving  sufierings ;  and  the  favourable 
progress  of  a  case  may  be  encouraged,  though  not  secured,  by  those  invalu- 
able directions  which  he  may  give  as  to  diet  and  stimulants,  as  well  as  to  more 
direct  medicinal  treatment  of  the  genital  passage,  of  the  skin,  of  the  bowels, 
and  of  the  system  generally. 

But  in  this  disease  the  physician  has  long  been  saying,  not  that  prevention 
is  better  than  cure,  but  tluit  prophylaxis  or  prevention  is  to  be  chiefly  looked 
after,  and  not  cure.  Great  credit  is  due  to  Semmelweiss  for  the  good  he  has 
done,  especially  to  hospital  patients,  by  his  enlightened  zeal  in  this  cause ;  but 
the  records  of  hospital  practice  sufficiently  show  that  much  more  has  yet  to  be 
accomplished.  Prophylaxis  is  still  farther  to  be  carried  out  by  attention  to 
stop  injurious  communication  between  the  sick  and  healthy,  by  disinfection, 
and  by  architectural  arrangement,  subjects  which  are  all  at  present  receiving 
much  attention  from  the  profession. 

In  the  course  of  my  remarks  I  have  repeatedly  referred  to  scientific  re- 
searches, as  to  the  poison  producing  pyemia,  and  as  to  the  effects  of  its  concen- 
tration, and  as  to  the  connexion  of  this  poison  with  the  presence  and  diff'usion 
of  bacteria.  These  researches  have  been  carried  on  mostly  by  observations 
and  experiments  on  the  lower  animals,  and  of  their  very  great  value  there  can 
be  but  one  opinion.  But  there  is  a  variety  of  circumstances  which  seems  to 
indicate  that  the  lower  animals  are  not  subject  to  exactly  the  same  laws  in 
these  matters  as  man  is,  and  certainly  there  must  be  great  caution  exercised  in 
arguing  in  human  pathology  from  the  analogy  of  the  lower  animals.  The  most 
important  of  the  researches  referred  to,  however — ^those  of  Lister  and  his  fol- 
lowers— have  been  mainly  carried  out  in  man,  and  consist,  in  a  great  degree, 
in  the  attainment  of  results  in  practice  equally  wonderful  and  valuable — ^re- 
sults that  can,  so  far  as  we  at  present  know,  be  attained  in  no  other  way. 
These  results  go  far  to  justify  the  belief  that  pyemia  is  a  septic  disease,  and 
that  puerperal  pyemia  may  be  almost,  if  not  altogether,  preventcfd  by  the  ap- 
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plic&tion  (o  delivery  or  K  practice  bued  oa  antiseptic  principles.  We  know 
how  much  h&a  alrcadf  been,  and  is,  I  am  happf  to  say,  daily  done  with  buc- 
cess  in  this  direction.  But  the  rules  of  Semmelweiss,  or  anj  other  washing  of 
the  hands,  howeTor  carefully  conducted,  do  not  constitute  treatment  according 
to  the  manner  of  Lister.  Such  imperfect  antiseptic  precautions,  bj  use  of  an- 
tiseptic gauze  and  otherndsc,  I  have  used  with  apparent  advantage;  but  we 
have  yet  a  long  way  to  go,  in  order  to  secure  complete  antiseptic  delivery  and 
subsequent  treatment  To  reach  this  desirable  object,  the  efforts  of  several 
good  minds  are,  I  know,  directed,  botb  at  home  and  abroad;  and  some  recent 
unpublished  caseii  of  successful  antiseptic  treatment  of  wound.s  of  the  penis, 
where  periodical  diwharges  of  utioe  have  to  be  permitted,  supply  a  sketch  in 
miniature  of  plans  that  might  be  applied  to  ordinary  confinements.  To  say 
more  about  them  I  have  no  right;  but  1  conclude  by  calling  upon  you  to  give 
your  best  aid  to  forward  the  grand  cause  of  the  increased  safety  of  lying-in 
yioaiea.—  Ob»UtrKalJournai,  ikpt.  18T4,  p.  849. 


101.— ON  PUERPERAL  CONVULSIONS. 
By  Dr.  T.  Hon  Haddim,  Dnblln. 

There  are  few  obstetric  questions,  he  observed,  of  greater  interest  than  the 
etiolagy,  prevention,  and  treatment  of  puerperal  convulsions.  Some  advance 
has  been  recently  made  in  the  prophylaxis  and  management  of  this  disease, 
but  its  causes  still  remain  tubjudice.  Therefore,  before  relatjng  to  the  society 
the  history  of  the  cases  of  puerperal  eclampsia  which  had  come  under  his  no- 
tice in  hospital  and  private  pnctice,  he  would  first  make  some  general  obser- 
vations on  the  nature  and  treatment  of  this  complication  of  Uoour,  and  also 
briefly  refer  to  the  principal  theories  which  had  at  different  periods  been  ap- 
plied to  the  explanation  of  its  causation. 

The  relative  frequency,  as  well  as  the  danger  of  convulsions,  was  shown  by 
»  table  prepared  from  the  reports  of  the  hospital  with  which  the  author  had 
been  formerly  connected,  by  which  it  appeared  that  out  of  50,923  delivered, 
there  were  only  138  cases  of  convulsions.  Of  these  109  occurred  in  primipara; 
)9  of  the  patients  rocovered,  and  86  died.  Of  the  children  70  were  alive  and 
>1  Btill-bmi) ;  5T  were  delivered  by  the  natural  efibrts,  39  by  the  forceps,  30 
ly  craniotomy,  8  by  version,  and  one  by  the  vectis. 

Dr.  More  Madden  then  gave  a  short  summary  of  the  various  opinions  as  to 
;he  etiology  of  the  disease,  and  traced  back  to  the  theory,  formulated  by 
ieveral  recent  writers,  that  these  convulsions  are  refles  actions  excited  by 
;erebro-spinal  or  medullary  irritation  of  uterine  origin,  to  Laurence  Joubert, 
Professor  of  Medicine  in  the  University  of  Montpellier  in  the  middle  of  the 
lixteeoth  century. 

Reflex  actions  are  now  generally  referred  to  the  medulla  oblongata,  and 
nodem  physiolt^cal  researches  have  contirmed  the  opinions  of  the  older  au- 
hors  in  assigning  the  upper  part  of  the  spinal  cord,  the  medulla  oblongata,  and 
Mna  variolii  as  the  probable  starting  point  of  the  convulsive  action  in  these 
«ses.  In  proof  of  the  influence  of  physical  impressions  on  the  medulla  ob- 
ongata  in  producing  convulsive  action.  Or.  More  Madden  referred  to  two  cases 
if  acephalous  fcetuses  which  came  under  bis  observation  some  years  ago  in 
he  Lying-in  Hospital :  one  lived  for  twenty  minutes,  the  other  for  an  oour 
lud  a  half  after  birth,  and  in  both  it  was  remarked  that  the  slightest  pressure 
in  the  bulbous  expansion  of  medulla  oblongata,  which  supplied  the  place  of 
he  brain,  produced  violent  general  convulsions. 

A  conuderable  number  of  authorities  were  quoted  to  show  that  the  older 
iritish  obstetricians,  with  few  exceptions,  held  that  puerperal  convulsions 
rere  occasioned  by  determination  of  blood  to  the  head,  and  should  be  treated 
ly  blood-letting.  It  was  admitted  that  pregnancy  must  be  regarded  as  a  pre- 
ikposing  cause  of  cerebro- spinal  congestion,  the  blood  being  then  increased  in 
|uanti^  as  well  as  containing  more  fibrine  than  usual     As  gestation  pro- 
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gresses  the  enlargement  of  the  uteras  increases  the  tension  of  the  cerebral 
vessels,  which  attains  its  maximum  during  the  violent  efforts  of  parturition, 
when  puerperal  convulsions  most  frequently  commence. 

The  circumstance  of  the  disease  generally  beginning  at  night  was  also  relied 
on  by  some  as  a  proof  that  these  convulsions  are  connected  with  congestion  of 
the  brain.  That  circumstance,  however,  did  not  appear  to  Dr.  More  Madden 
to  support  that  opinion,  for,  as  he  had  some  years  previously  endeavoured  to 
prove  (in  a  memoir  **0n  Dreaming  considered  in  Relation  to  the  Study  of  In- 
sanity '*),  during  sleep  the  brain  is  in  a  comparatively  an»mic  condition,  and 
the  blood  in  the  encephalic  vessels  is  not  only  diminished  in  quantity,  but 
moves  with  diminished  rapidity. 

Convulsions  are  not  confined  to  plethoric  patients,  and  it  was  proved  that 
ansomia,  whether  resulting  from  the  sudden  loss  of  blood  by  hemorrhage  or 
the  gradual  deterioration  of  the  vital  fluid  by  disease,  is  conducive  to  eclamp- 
sia. Nor,  continued  the  author,  is  pregnancy,  even  when  apparently  accom- 
'panied  by  general  plethora,  actually  so  in  most  cases.  On  the  contrary,  the 
blood,  though  increased  in  quantity,  is  then  more  generally  impoverished,  con- 
taining fewer  corpuscles,  less  albumen,  and  a  larger  proportion  of  water,  by 
which  the  circulation  is  more  and  more  embarrassed  as  the  uterus  enlarges. 
This  vascular  tension  occasionally  results  in  serous  effusions  into  the  areolar 
tissue,  by  which  a  considerable  drain  of  the  nutritive  elements  of  the  blood  is 
producea. 

The  writer  then  referred  to  the  history  of  the  successive  experiments  by 
which  it  had  been  shown  that  the  convulsions  of  pregnancnr  were  frequently 
associated  with  dropsy,  marked  by  albuminuria,  and  attended  by  the  dimin- 
ished excretion  of  urea,  and  the  consequent  retention  of  the  compounds  in  the 
system. 

Dr.  More  Madden,  however,  dwelt  upon  the  fact  that  urine  is  by  no 
means  invariably  albuminous  in  these  cases.  Thus,  out  of  six  instances  of 
convulsions  during  labour,  in  which  he  had  examined  the  urine,  in  only  four 
was  albumen  discovered,  and,  on  the  other  hand,  he  had  found  albuminuria  in 
pregnant  women  who  had  no  subsequent  attack  of  eclampsia.  In  two  cases  of 
sthenic  puerperal  convulsions  he  had  had  an  opportunity  of  testing  the  blood 
for  urea,  but  in  neither  was  any  appreciable  amount  of  this  salt  detected  on  a 
microscopic  examination  of  the  evaporated  serum  treated  in  the  ordinary  man- 
ner with  nitric  acid.  Either  urea  or  carbonate  of  ammonia,  resulting  from  its 
decomposition,  are  frequently  present,  however,  to  an  abnormal  extent  in  such 
cases ;  though  both  these  salts  may  be  injected  into  the  blood  of  a  healthy 
animal  without  producing  convulsions. 

From  this  summary  of  the  most  important  opinions  which  had  hitherto  pre- 
vailed as  to  the  etiology  of  this  disease,  read  by  the  light  of  his  own  clinical 
observation,  Dr.  More  Madden  drew  the  conclusion  mat  in  the  causation  of 
puerperal  convulsions  a  variety  of  circumstances  had  a  share,  and  must  be 
taken  into  equal  account.  In  the  first  place,  the  disease  was  obviously  con- 
nected not  only  with  the  state  of  the  uterus  itself  and  with  that  of  the  ad- 
joining organs  during  gestation,  but  still  more  so  with  the  remarkable  condir 
tion  of  nervous  susceptibility  peculiar  to  pregnancy.  At  this  time  the  pres- 
sure of  the  gravid  uterus  on  the  renal  emulgent  veins  must  interfere  to  some 
extent  at  least  with  the  functions  of  the  kidneys,  as  well  as  act  as  a  cause  of 
cerebro-spinal  congestion.  And  hence  in  the  cases  under  consideration  these 
cerebro-spinal  nervous  centres  are  usually  more  or  less  congested,  even  in 
those  instances  in  which  the  patienf  8  general  condition  is  ansdmic,  and,  more- 
over, are  irritated  by  the  circulation  of  vitiated  blood  containing  some  non- 
eliminated  materies  morbi  through  the  vessels  producing  a  direct  toxic  effect 
on  the  grey  excito-motor  nerve^substance  of  the  brain  and  medulla  oblongata, 
and  stimulating  the  hypersesthetic  condition  just  referred  to  till  the  latent 
excitability  becomes  so  mtense  that  it  needs  only  the  addition  of  the  uterine 
irritation  such  as  the  first  pain  of  labour  to  cause  the  pent-up  nerve  force  t(y 
burst  into  uncontrollable  action  and  produce  the  violent  reflex  muscular  spasms 
that  constitute  puerperal  convulsions. 

It  was  a  remarkable  fact  that  puerperal  convulsions  generally  attack  a  num- 
ber of  individuals  about  the  same  time ;  thus,  of  the  eight  cases  which  he  was 
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about  to  detail  no  less  than  three  occurred  within  a  forta^ht.  It  was  not 
improbable,  as  was  long  since  conjectured  by  Smellie  and  bj  Denman,  tbkt 
the  explanation  of  this  circnmstance  will  be  found  in  the  occurrence  of  some 
peculiar  electrical  condition  of  the  atmosphere  at  the  time  these  manifestations 
of  disordered  nerve  force  are  most  rife. 

In  almost  eferf  instance  of  this  disease  that  had  come  under  Dr.  More 
Hadden'a  notice  the  presentation  was  natural. 

Whenever  eclampsia  occnrred  towards  the  end  of  pre^nnc 7  labour  was  g«ne- 
Ttilj  produced  by  the  disease.  Mental  anxiety-,  especially  the  combination  of 
shame  and  despondency  peculiar  to  unmarried  women  in  labour,  was  clearly 
the  exciting  cause  of  the  disease  in  very  many  of  these  cases. 

The  ordinary  classiflcation  of  puerperal  convulsions  into  hysterical,  epilepti- 
form, and  apoplectiform  was  ri^iarded  by  Dr.  More  Hadden  as  misleading  and 
unsatisfactiwy.  The  disoaae  under  consideration  was  essentially  distinct  from 
either  epilepsy  or  apoplexy,  being  a  convulsive  afiection  tut  g«neri»  peculiar  to 
women  who  are  rather  pregnant  or  soon  after  parturition.  The  hysterical  form 
of  puerperal  convulsions  is  but  an  attacli  of  hysteria  occurring  in  the  early 
months  of  gestation,  though  possibly  excited  by  reflex  uterine  irritation.  The 
so-called  epileptiform  and  apoplectiform  puerperal  convulsions  are  identical 
in  dieir  origin  and  nature,  approaching  each  other  in  widely  varying  d^rees 
in  different  cases,  and  influenced  in  their  symptoms  by  the  severity  of  the 
attack  and  the  constitutional  state  of  the  patient  rather  than  by  any  essential 
difference  in  ijie  nature  of  the  disease.  In  the  majority  of  instances  ptieipe- 
ral  convulsions  are  preceded  by  cedema  of  the  upper  extremities,  face  and 
eyelids,  pain  in  the  lumlwr  region,  and  albuminuria.  For  some  days  before 
the  attack  the  patient  generally  complains  of  malaUe,  followed  by  headache, 
giddiness,  confusion  of  thought,  or  peculiar  irritability  of  temper,  similar  to 
that  which  is  occasioned  by  the  circulation  of  iithic  acid  in  the  blood  and 
which  precedes  an  attack  of  gout 

The  symptoms  of  puerperal  convulsions  in  their  first  stage  generally  resem- 
ble those  of  an  ordinary  epileptic  fit  Commencing  wiUi  twitchini;  of  the 
muscles  of  the  face  and  eyes,  the  convulsions  soon  extend  to  every  part  of  the 
body,  though  generally  more  marked  on  one  side  than  on  the  other,  recurring 
at  irregular  intervals  in  clonic  spasms  of  increasing  violence  and  duration. 
In  anemic  patients  throughout  the  attack  the  face  may  be  cool  and  pale,  the 
eyes  glistening,  and  the  pupil  contracted  In  the  majority  of  cases  the  pa- 
tient's state  during  the  commencement  of  the  attack  is  that  of  vascular  depres- 
sion rather  than  of  vascular  excitement,  the  extremities  being  cold,  the  coun- 
tenance pallid,  and  the  pulse,  though  quick,  weak  and  compressible.  But 
generally,  as  the  convulsions  recur  more  frequently,  the  impeded  respiration 
and  consequent  non<aeration  of  the  blood  induces  symptoms  of  venous  con- 
gestion. The  face  becomes  dusky  and  livid,  the  lips  and  alee  nasi  turgid,  the 
breathing  hissing,  or  stertorous,  the  pulse  full  and  labouring,  and  thus  the 
disease  passes  from  the  first  into  the  second  stage,  or  from  the  so-called  epilep- 
tiform into  the  so-called  apoplectiform  convulsions. 

In  plethoric  women  the  disease  generally  presents  tA  initio  the  apoplecti- 
form character,  and  may  commence  by  a  sudden  violent  convulsion,  after 
which  the  patient  falls  into  a  comatose  state,  in  which  she  lies,  as  well  de- 
scribed, "like  a  person  dead  drunk,"  the  convulsions  meanwhile  recurring  at 
irregular  intervals.  Her  face  is  congested,  the  carotids  and  temporal  arteries 
throb  visibly,  tiie  respiration  becomes  stertorous,  the  pulse  slow  and  full,  the 
limbs  placid,  and  no  reflex  action  responds  to  any  external  stimulation.  After 
remaining  for  an  uncertain  time  in  this  condition — midway  between  life  and 
death — under  favourable  circumstances  the  convulsions  may  cease,  and  the 
patient  at  last  slowly  regtuns  consciousness,  and  awakes  once  more  to  renewed 
vitality,  thoi^h  her  mental  powers  will  probablv  remain  clouded  for  some 
dsys.  But,  on  the  other  hand,  the  coma  may  become  more  profound,  the 
pulse  slower  and  more  labouring,  the  respiratitm  more  embarrassed,  the  face 
more  pallid,  the  extremities  colder,  and  the  skin  covered  with  a  clammy  moist- 
ure, until  at  length  ''  the  last  sad  scene  of  all  "  is  closed  by  a  violent  and 
fimj  conTuIsion. 

In  all  cases  prevention  is  better  than  cure,  and  hence  the  importance  of  a 
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general  recognition  of  the  premonitory  symptoms,  as  by  timely  prophylactic 
measures  we  may  sometimes  suc(Seed  in  warding  off  impending  convulsions. 

In  this  prophylactic  treatment  our  objects  are — ^first,  to  relieve  the  kidney ; 
secondly,  to  assist  the  efforts  of  Nature  to  purify  the  blood  after  secretions ; 
and,  thirdly,  to  soothe  the  nervous  irritability  peculiar  to  these  cases.  The 
first  object  may  be  attempted  by  cupping  and  fomentations  over  the  loins, 
the  free  use  of  diluents,  and  the  cautious  administration  of  mild  diuretics, 
and  especially  by  colchicum  in  small  and  guarded  doses ;  the  second  intention 
may  be  fulfilled  by  saline  aperients,  as  well  as  by  diaphoretics,  if  the  skin  be 
harsh  and  dry ;  and  the  third  by  sedatives,  especially  bromide  of  potash  and 
belladonna.  During  the  convulsions  the  ordinary  precautions,  should  in  the 
first  instance  be  taken  to  prevent  her  injuring  herself  in  any  way  during  the 
at-^Medieal  Press  and  Circular,  June  8,  1874,  p.  466. 


102.—PIBROUS  TUMOUR  OF  THE  ANTERIOR  LIP  OP  THE   UTERUS 

—REMOVAL  BY  THE  GALVANIC  KNIFE. 

Case  under  the  care  of  Dr.  Attbxll,  Adelaide  Hospital,  Dublin. 

A.  M.,  a  servant,  unmarried,  SBt.  81,  was  admitted  on  the  17th  July,  1878. 
She  stated  that  for  some  months  previous  she  was  conscious  of  a  sense  of 
weight  and  fulness  in  the  vagina,  in  all  other  respects  being  perfectly  well ; 
that  more  recently,  while  carrying  a  heavy  weight,  she  "felt  something  inside 
give  way,"  from  which  time  her  discomfort  increased,  till  finally,  about  six 
weeks  prior  to  admission,  she  discovered,  after  a  hard  day*s  work,  a  tumour 
protruding  from  the  vagina.  This  receded  when  she  lay  down,  but  always 
reappeared  when  she  stood  up  or  walked  about  Menstruation  continued  to 
be  perfectly  normal. 

On  examination,  an  ovoid  tumour,  of  the  size  of  abends  egg,  was  seen  to  pro- 
ject from  the  vagina^  its  long  diameter  being  parallel  with  the  vulva.  In  ap- 
pearance this  tumour  strongly  resembled  the  unimpregnated  uterus,  the  resem- 
blance^eing  increased  by  the  fact  that  an  orifice,  which  proved  to  be  the  os 
uteri,  could  be  seen  on  the  upper  part  of  its  posterior  extremity.  Indeed,  so 
great  was  the  resemblance,  that  at  first  sight  I  believed  the  case  to  be  nn  example 
of  that  very  rare  affection,  complete  prolapse  of  the  virgin  uterus.  The  use  of 
the  sound,  however,  proved  that  idea  to  be  erroneous.  It  passed  upwards,  and 
rather  backwards,  to  the  depth  of  2j-  inches,  thus  proving  that  the  uterus, 
though  drawn  down,  was  still  in  the  pelvis  and  but  little  increased  in  size.  The 
tumour  consisted  of  the  anterior  lip  of  the  uterus,  which  was  elongated  and 
thickened ;  the  uterus  itself  being  drawn  down  by  the  weight  of  the  tumour  till 
it  rested  on  the  perineum,  the  os  uteri  being  at  the  vulva.  The  condition  of  the 
parts  is  correctly  represented  in  the  annexed  woodcut. 

The  diagnosis  of  a  fibrous  tumour  embedded  in  the  anterior  lip  of  the  uterus 
having  been  made,  I  determined  to  amputate  the  elongated  portion  of  the  cer- 
vix, electing  to  do  so  by  means  of  the  galvanic  knife,  hoping  by  that  method  to 
lessen  the  risk  of  hemorrhage,  which  the  thickened  and  hypertrophied  condition 
of  the  part  led  me  to  think  would  be  likely  to  occur — an  opinion  which  the 
event  verified.  Mr.  Persse  White  kindly  assisted  me  at  the  operation.  The 
apparatus  employed  was  Grenet^s.  The  galvanic  knife  consisted  of  a  loop  of 
platinum  wire  about  half  an  inch  in  length,  connected  by  means  of  the  ordinary 
wire  conductors  with  the  battery. 

The  cervix  measured  at  the  point  selected  for  amputation,  8^  inches  in  cir- 
cumference. The  great  thickness  of  the  tissue  to  be  divided,  and  its  extreme 
denseness,  rendered  the  operation  very  tedious ;  it  occupied  in  all  thirty-five 
minutes.  The  slow  progress  made  in  dividing  the  tissues  was  also  in  no  small 
degree  due  to  the  vascularity  of  the  part,  the  fiow  of  blood  on  each  stroke  of 
the  knife  being  so  considerable  as  to  cool  the  platinum  wire  to  such  a  degree, 
that  ten  or  fifteen  seconds  frequently  elapsed  before  the  knife  was  hot  enough 
to  be  again  used.     The  cauterization  was,  however,  sufficient  to  prevent  any 
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■erionshanorriuge  occurring;  Btilltiro  arteries  tud  to  be  linturod.  Gzceptiiig 
irb*t  occnrred  from  theM  two  vessda,  the  ckutariutioQ  efibcted  b^  the  knife 
was  sufficient  to  dieck  the  hemorrhage,  nor  wu  there  aaj  snbsequeat  kea  at 
blood.  The  stump  of  the  ceirix  eicotrized  Teir  slowly,  and  did  not  heal  per- 
fectly for  more  than  two  months.  Aa  it  beate^  the  dhrided  surface  seemea  to 
be  drawn  within  the  cvrrix,  giving  me  the  impresnon  that  the  tmnonr  had  origi- 
miiy  projected  idwm^  and  that,  as  it  descended,  the  muscular  fibres  of  the 
inner  ntdf  of  the  cervix  uteri  had  elongated  in  a  greater  dqp-ee  than  tboee  of 
the  out«r  portion.  When  discharged  mnu  Hospital  the  uterus  seemed  to  be 
lobular,  the  cervix  bcsn^  apparently  altogether  wanting,  and  this  not  only  aa 
r^ards  the  ant«riw  lip,  in  which  the  tumour  had  been  seated,  but  also  with 


respect  to  the  poetoior  one,  which  bad  been  in  no  wbt  implicated.  Tbe  ope- 
ration  itself  was  perfectly  successful,  but  the  great  length  of  time  wbic^  it 
xxnipied  more  than  oounterbalanced  tbe  advantage  obtained  in  lessenii^  tbe 
i^  <rf  beuorrtiB^  Tbe  smell,  too,  caused  by  Ok  slow  cauteriiatiim  of  the 
jnrts^  was  most  disagreeable.  As  to  tbe  amouut  of  pain  caused  by  the  ^Ivanic 
iinifeas  compared  with  that  produced  by  the  Scraaeur,  tbepatient  bang  under 
be  influence  of  cblorofi^m,  no  opinion  could  be  formed. 

On  subsequent  exanunation,  theamputatedlip  was  found  to  contain  a  perfect 
Ibrous  tumoio-  enclosed  in  its  capsule. 

Probably  in  a  similar  case,  a  ^Iranic  cautery  formed  by  sbaud  of  pbtinum 
ncircling  the  port  to  be  removed,  and  tightened  by  means  ot  a  screw,  as  pisc- 
isedin  similar  cases  in  Americii,  would  prove  mixo  satisfactory. — Irith  Hot- 
rUai  ChuiU,  Jan.  15,  1874,  p.  88. 


108.— INTRA-trrKRINE    STEM    PESSARIES. 

IjrDr.  Climikt  Godboh,  Pbjtlclui  to  tin  Soanrltan  Free  Hoa^tal  for  Women  aad  ChOdreo. 

It   is    not  my  ^itrpose  to  discuss  tbe  merits  of   intrauterine  stems  in 

jnecological  practice,  but  to  describe  a  new  form  of  stem  which  I  have 

atttly  had  maaufitctnred  Cm  me  by  Ueasrs,  Amdd  and  Sena,  whioh  I  ban 
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found  very  serviceable,  and  I  believe  to  possess  some  advantages  over  other 
stems  in  use. 

The  chief  points  of  recommendation  are  these  :  excessive  lightness,  and  a 
special  means  of  being  retained  in  situ,  whieh  may  or  may  not  be  employed. 

It  is  obvious  that  the  less  weight  there  be  in  the  stem,  the  less  likely  is  it 
to  ftll  out,  or  to  drag  upon  the  uterus,  and  therefore  the  mere  comfortably  may 
it  be  worn. 

'Z  The  stems  are  composed  entirely  of  aluminium,  and  are  so  light  that  if 
placed  on  the  palm  of  the  hand  at  some  distance  from  the  mouth,  they  can 
with  very  little  effort  be  blown  off  it 

They  are  manufiictured  in  five  sizes,  Nos.  4,  5,  6,  7,  and  8 ;  the  respective 
weights  of  which  are  17,  19,  25,  28,  and  80  grains.  In  comparison  with  the 
silver  stems  hitherto  employed  they  are  about  half  the  weight.  The  largest 
aluminium  stem.  No.  8,  is  three  grains  lighter  than  the  amaUeet  silver  stem  in 
ordinary  use.  No.  4^  which  wei^s  33  grains,  while  the  largest  No.  8  silver 
weighs  56  grains. 

I  find,  and  I  attribute  it  to  this  property  of  lightness,  that  the  aluminium 
stems  have  as  a  rule  no  tendency  to  get  displaced.  But  in  some  cases  this  old 
trouble  arises;  to  obviate  which,  I  have  contrived  a  spring  which  can  bo 
subsequently  inserted ;  it  has  simply  to  be  pushed  up  the  canal  of  the  stem, 
when  it  springs  through  the  perforation  and  expands  into  the  cavity  of  the 
uterus,  thus  fixing  itself.  I  advise  this  spring  to  be  applied  only  when  the 
simple  stem  has  been  tried  and  &iled.  There  is  a  certain  amount  of  objection 
in  my  mind  to  anything  which  projects  against  the  uterine  wall  I  have  been 
obliged  to  desist  from  using  the  flexible  india-rubber  stems,  because  of  the 
hemorrhage  occurring  and  obstinately  continuing  after  their  introduction,  which 
has  subsided  immediately  after  their  removal,  and  this  I  believe  to  be  caused 
by  the  points,  which  play  against  the  uterine  walls,  keeping  up  incessant 
irritation.  In  nearly  every  case  too  of  anteflexion  which  I  have  treated  with 
the  flexible  stem,  I  have  found,  while  it  has  been  in  place,  the  uterine  body 
was  as  plainly  to  be  felt  anteriorly  as  before  its  introduction.  This  of  course 
cannot  be  the.  case  so  long  as  the  aluminium  stem  remains  in  situ. — Obstetrical 
Journal^  Aug,  1874^  p.  286. 


104.— ON   THE    DIAGNOSIS   OP    OVARIAN   DROPSY. 

[The  following  is  the  portion  of  a  review  of  Mr.  Spencer  Wells*s  and  Dr. 
Peaslee^s  recent  editions  of  their  works  on  ovarian  dropsy  treating  of  the 
diagnosis.] 

Mr.  Wells  describes  with  the  hand  of  a  master,  and  with  the  clearness  of 
one  who  has  himself  worked  it  out,  the  means  of  distinguishing  between 
ovarian  dropsy  and  each  of  the  foregoing  conditions.  He  does  not  hesitate 
to  tell  of  the  cases  in  which  he  has  &il^  to  make  the  diagnosis.  On  the 
contrary,  he  records  them  fully  and  minutely,  and  thus  lays  the  foundation 
for  future  success.  All  the  senses  must  be  used  in  obscure  cases.  Inspection, 
[Mlpation,  percussion,  and  auscultation,  aided  by  mensuration,  must  all  be 
used.  By  the  uterine  sound  much  can  be  learned,  as  well  as  by  vaginal  and 
rectal  digital  examination ;  but,  of  all  these,  palpation  and  percussion  afford 
the  most  valuable  information.  By  passing  the  hand  over  the  abdomen,  the 
presence  of  a  tumour  is  ascertained,  also  whether  it  is  solid  or  fluid,  or  partly 
the  one  and  partly  the  other;  whether  it  is  movable  or  immovable,  smooth 
and  regular  in  its  outline,  or  the  reverse ;  but,  by  percussion,  it  must  mainly 
be  decided  whether  the  swelling  is  the  result  of  ascites  or  of  ovarian  disease, 
or  caused  by  tympanites,  or  by  a  phantom  tumour.  In  ascites,  the  stomach 
and  intestines,  containing  air,  float  on  the  surface  of  the  fluid,  and,  therefore, 
the  highest  points  of  the  tumour,  the  patient  lying  on  hei*  back,  give  out  a 
clear  sound  on  percussion.  If,  however,  the  fluid  be  contained  in  a  cyst,  the 
stomach  and  intestines  are  pushed  aside,  as  the  tumour  rises  in  the  abdomen, 
and  lie  in  the  epigastric  and  two  lumbar  r^ons.    Hence,  the  highest  points 
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variably  incTMsed  before,  during,  and  after  the  catamenia.  B  j  tactile  examina- 
tion, this  tendemess  may  easily  be  demonstrated  to  be  ovarian,  and  in  *eiT 
manj  owes  tbo  ovaries  may  be  found  to  be  enlarged  and  tender  bj  tbe  bi- 
mannal  method  of  examination.  Sometimes  examination  by  the  rectum  pennits 
ft  better  inTeBtigatioii,e8|>eciallj  if  tbe  patient  be  antestbetised.  As  a  rule,  there 
tsnot  much  menstrual  pain;  for  the  litems,  svinpathiging  in  tbe  dbturbaoce, 
is  often  enlarged,  and  the  discharge  comes  away  almost  painlessly. 

The  treatment  should  consist  mainly  of  organic  and  systemic  rest  as  perfect 
as  possible  during  tbe  menstnial  periods,  and  tbe  administration  of  eigoL 
Betvreen  times,  counterirritation  may  be  used  witb  advantage,  and  the  best 
form  of  that  I  have  found  to  be  painting  a  circumscribed  spot  of  skin  in  the 
inguinal  regions,  about  two  and  a  naif  indies  in  diameter,  with  linimentum  iodi 
every  morning  as  long  as  the  skin  will  bear  it.  When  the  spot  bas  become  too 
painful  to  allow  a  repetition  of  the  punting,  tbe  cuticle  is  allowed  to  peel  off  and 
tbe  skin  to  become  flmi,  and  then  tbe  process  is  repeated  as  often  as  may  be 
found  necessary.  I  have  had  pfttients  going  on  with  this  for  months,  and  it 
nearly  always  does  tbemgood.  Further,  I  give  bromide  of  potassium  internally, 
Bometines  combined  with  ergot  I  have  ijso  found  arsenic  and  ood-liver  oil 
Vei7  useful,  and  one  case  yidded  to  large  doses  of  quinine  when  everything  else 
had  &il6d.~Bntith  Mtidioal  Joumai,  June  6,  1874,  p.  781. 


106.— TAPERINO  METALLIC  TUBULAR  SPECULUM. 

.  This  speculum  has  been  manufactured  by  Messrs.  Arnold  and  Sons,  85  and 
3ft,  West  Smithfleld,  in  accordance  with  suggestions  made  by  Dr.  J.  Hall  Davis. 
The  advantages  which  this  instrument  presents  over  Ferguson's  glass  silvered 
speculum  are  its  non-fragility  and  its  tapering  form.  It  is  easier  of  introduction, 
and  the  reflective  and  illuminating  power  is  greaUy  increased;  tbe  opening  be- 
ing much  wider,  there  is  considerably  more  room  for  operations.  Tbe  speculum 
bas  a  trumpet-shaped  external  opening,  the  width  of  the  instrument  gradually 
diminishing  from  this  to  its  smaller  uterine  aperture.  The  tube  is  suitably 
bevelled  off  at  its  uterine  end,  and  the  edges  carefully  rounded,  ft  is  made  in 
three  sizes,  and  produced  in  two  combinations  of  nietab — one  electro  ulver- 


plated  and  gilt  at  ut«rine  end,  and  the  other  nidcel  sUver-plated,  which  reslsU 
the  action  of  adds,  and  will  not  Umisb.  They  are  considerablv  ligl'ter  and 
cheaper  than  any  metal  speculum  hitherto  inbx>duced. — Mediatt  THmet  and 
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(ABBANGBD   ALFHABflTICALLr),    CONTAXKIVa 

A  SHORT  Abstract  of  thb  most  Pbactical  Articles  in  this  VoLtniE,  show< 

mo  AT  a  glance  thb  ICOST  IMPORTANT  INDICATIONS  OF  TbeATMK!^  PUB' 
LISHBD  BT  DIFFERENT  WRITBRS  WITHIN  THB  HALF-TEAR. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rhbuicatish. — Immovctble  Bandaffes,^F9,r<mrMe  results  are  oh* 
tained  in  acute  rheumatism,  as  regards  the  pain,  the  ferer,  and  the  duration 
of  the  disease,  by  fixing  the  parts  immovably,  and  so  maintaining  them  not 
only  until  all  pain  and  swelling  hare  left  the  joint,  but  until  the  constitutional 
symptoms  have  disappeared,  and  espedally  until  tiie  temperatore  has  returned 
to  the  normal  standa^.  This  may  oe  effected  by  means  of  pasteboard,  or  for 
small  children  and  restless  patients  by  plaster  of  Pari&    (Dr.  Oehme,  p.  87.) 

Lumbago. — Ghiarana, — Fifteen  erains  of  guarana  in  hot  water,  with  a  little 
cream  and  sugar,  is  a  remedy  worth  trying  in  cases  of  lumbago.  If  necessary 
forty  grains  may  be  taken  regularly  once  a  day.  The  results  vary  according 
to  the  nature  of  the  case.  I  have  come  to  the  following  conclusion,  viz.,  that 
whenever  the  fibrous  envelopes  of  nerves,  the  aponeurotic  sheath  of  muscles, 
the  fascie  or  tendons  are  the  parts  affected,  guarana  gives  if  not  instantaneous, 
at  least  very  immediate  relief,  which  will  last  from  twelve  to  twenty-four  hours ; 
and  I  confidently  expect  that  perseverance  in  the  use  of  the  drug,  gradually 
increasing  the  dose  up  to  40  grs.,  will  entirely  remove  any  of  the  above-men- 
tioned kinds  of  rheumatism.  Of  the  good  effects  of  guarana  on  nervous 
hemicrania  there  is  no  doubt ;  and  I  trust  it  will  prove,  in  other  hands,  as 
valuable  against  rheumatism  as  it  has  in  mine.     (Dr.  E.  A.  Bawson,  p.  87.) 

Typhoid  Fbveb. — ^The  so-called  pythogenic  theory  cannot  in  the  majority 
of  cases  be  for  a  moment  entertained.  We  are  all  acquainted  with  places  con- 
stantly saturated  vrith  evil  odours  of  all  Idnds,  including  not  unfrequently  that 
of  decomposing  fisBcal  matter,  and  yet  there  is  no  fever.  Horrible  though  it 
may  seem,  these  matters  make  their  way  into  drinking  water,  and  yet  no 
typhoid  fever  follows.  To  excite  an  outbreak  of  typhoid  something  more  is 
necessary,  and  the  question  is — What  is  this  something  ?  Without  doubt  it 
has  been  shown  hj  the  researches  of  Drs.  Budd,  Ballard,  and  man^r  others 
that  the  special  exciting  cause  is  typhoid  excreta ;  and  if  so  in  a  certain  num- 
ber of  instances,  there  is  a  strong  probability  that  it  is  so  in  all.  In  the 
typhoid  stools  undoubtedly  are  to  be  found  the  germs  which  propagate 
typhoid  in  a  certain  number  of  instances  ;  and  if  putrid  animal  matter  will  not 
alone  generate  typhoid,  it  certainly  constitutes  a  nidus,  in  which  these  germs 
thrive  and  apparently  retain  their  vitality  for  a  long  period  of  time.  The 
nature  of  these  germs  is  unknown  to  us,  but  inasmuch  as  they  retain  their 
power  of  self-propagation,  they  must  consist  of  particles  more  or  less  minute 
of  living  matter.    (Editor  of  Medical  Times -and  Gazette,  p.  21.) 
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Several  interesting  facts  are  related,  showing  that  the  exclusive  contagion 
theory  of  the  origin  of  typhoid  is  untenable.  Any  decomposing  or  putrid 
animal  matter,  especially  when  dissolved  or  suspended  in  water,  may  produce 
the  disease  when  taken  into  the  stomach,  as  drinking  water ;  or  if  exhaling 
into  the  atmosphere,  by  entering  the  lungs.     (Dr.  W.  Strange,  p.  27.) 

The  author,  after  relating  a  case  of  typhoid,  considers  the  following  con- 
clusions proved : — That  the  constant  exposure  to  sewage  emanations  appears 
to  protect  the  system  in  some  degree  against  the  effects  of  typhoid  virus. 
That,  in  some  instances,  individuals  after  a  change  of  residence  from  a  healthy 
locality  to  one  favourable  to  typhoid  fever  are  more  susceptible  to  the  poison 
than  those  long  resident  in  it.  That  the  sewage  emanations  rn  this  place  were 
no  doubt  the  cause  of  this  attack,  and  that  the  stage  of  incubation  was  from 
fifteen  to  twenty  days.  That  sewage  emanations  are  sufScient  to  create  and 
produce  typhoid  fever,  though  not  contaminated  with  the  discharge  of  typhoid 
patients.     (Dr.  A.  Mackintosh,  p.  30.) 

The  Eruption  of  Typhmd  Fever, — One  of  the  most  characteristic  features  of 
typhoid  is  the  eruption  which  generally  appears  upon  the  skin.  The  spots  are 
of  a  pale  rose  colour,  and  fade  on  pressiu'e.  In  size  they  vary  from  half  a 
millet  seed  to  less  than  that  of  a  split  pea.  They  are  rounded  though  not  dis- 
tinctly marginated,  are  flattened  on  the  surface,  and  give  no  feeling  of  hardness 
or  resistance  to  the  finger  passed  over  them.  They  are  not  always  present, 
but  are  generally  so,  and  appear  in  crops  of  from  three  to  six  at  a  time,  each 
spot  remaining  out  for  three  or  four  days.     (Dr.  T.  B.  Peacock,  p.  17.) 

Treatment, — The  poison  of  typhoid  fever  is  almost  certainly  mainly  propa- 
gated in  the  alimentary  canaL  and  is  therefore,  much  more  than  ordinary 
animal  poisons,  within  the  reach  of  medicaments.     Experience  has  known  that 
certain  substances,  like  green  sulphate  of  copper,  creasote,  and  carbolic  acid, 
Gondy  ^s  fluid,  &c.,  have  £he  power  of  destroying  the  germs  of  the  disorder  out- 
side the  body.     Why  should  they  not  be  used  inwardly  ?    To  this  the  reply 
is,  that  there  is  no  particular  reason  why  they  should  not  in  moderate  quantity : 
but  experience  is  wanting  as  to  their  efficacy  in  arresting  the  production  of 
fever  germs,  or  in   destroying  those  already  formed.     Another  suggestion, 
however,  occurs ;  it  is  well  known  that  the  pea-soupy  stools  of  confirmed 
tvphoid  are  invariably  alkaline,  and  it  is  a  question  how  far  the  germs  which 
these  contain  can  exist  in  presence  of  a  strong  acid.    Moreover,  experience 
declares  itself  on  the  side  of  giving  acids  in  the  disease,  since  they  tend  to  re- 
move the  clammy  condition  of  tongue  which  adds  so  greatly  to  the  sensation 
of  thirst,  and  to  prevent  severe  diarrhoea.     For  these  latter  reasons  alone  we 
should  be  justified  nihil  contradicente  to  order  dilute  or  aromatic  sulphuric 
acid,  or  dilute  hydrochloric  or  nitro-hydrochloric  acid  in  ordinary  doses  from 
time  to  time,  having  a  hope  that  the  same  remedies  might  tend  to  limit  tbe 
spread  of  the  disease  by  limiting  the  growth  and  number  of  the  typhoid  germs. 
Having,  however,  no  assured  means  of  cutting  the  malady  short,  we  are  ob- 
liged to  confine  ourselves  to  treating  the  complications  of  the  disease.     Fore- 
most among  these  is  excessive  temperature.     It  seems  to  us  that  temperatures 
under  104°  Fahr.  may  as  a  rule  be  dealt  with  by  increasing  the  quantity  of 
alcohol  given  to  the  patient,  by  tepid  sponging  of  the  surface,  and  especially 
by  the  giving  of  quinine.     As  to  the  administration  of  alcohol,  we  hardly  think 
it  possible  to  lay  down  rules  to  be  generally  available.     Sponging  is  simpler, 
and  is  available  at  anything  over  100**  Fahr.    But  to  give  quinine  effectually  it 
must  be  given  in  full  dose ;  as  a  rule  we  begin  with  twenty  grains,  and  con- 
tinue for  some  time  thereailer  to  give  five  grains  every  four  hours.     This,  no 
doubt,  gives  some  headache  and  buzzing  in  the  ears,  but  that  is  only  showing 
that  the  remedy  is  having  the  physiological  effect  which  is  essential  to  the  due 
development  of  its  power  of  depressing  temperature.    With  these  three  re- 
medies in  our  hands,  not  every  case  of  ^hoid  requires  cold  baths ;  but  if  the 
temperature  keeps  rising,  and  remains  persistently  over  104"  Fahr.,  then  the 
bath  should  be  brought  to  the  bedside,  carefully  raised  to  the  temperature  of 
70°  Fahr.,  and  the  patient  placed  in  it  for  ten  minutes.     This  will  cool  the 
surface,  but  will  have,  in  the  first  instance,  little  effect  on  the  internal  tempe- 
rature, for  causes  on  which  we  cannot  now  enter.     After  the  patient  has  been 
replaced  in  bed,  however,  the  internal  heat  also  falls,  but  too  often  only  for  a 
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time,  insomuch  that  in  bad  cases  the  baths  may  require  to  be  repeated  every 
two  hours,  and  as  many  as  200  to  be  given  in  the  course  of  the  disease.    Thus 
used  there  can  be  no  question  of  the  exceedingly  great  usefulness  of  cold 
water  baths ;  the  only  diversity  of  opinion  seems  to  be  as  to  the  proper  time, 
as  indicated  by  the  patient's  temperature,  when  to  begin   them.     But  even 
beyond  this  there  are  exceptions  to  ordinary  rules.    The  effect  of  the  cold 
water  is  to  arrest  or  diminish  cutaneous  circulation,  and  consequently  to  pro- 
duce some  degree  of  internal  congestion.     If,  therefore,  there  be  threatening  of 
intestinal  peiioration,   when  the  necessary  moving  of  the  body  might  be 
dangerous,  or  of  intestinal  bleeding,  when  the  congestion  might  give  rise  to 
troublesome  hemorrhage,  the  cold  water  cannot  well  be  employed  in  this 
fiishion ;  but  it  is  not  to  be  forgotten  that  the  pulmonary  congestion,  so  apt  to 
be  a  dangerous  concomitant  of  typhoid,  is  relieved  rather  than  otherwise  by 
the  use  of  the  bath.     (Editor  of  Medical  Times  and  Gazette,  p.  28.) 
.  Cold  Baths, — It  is  necessary  to  combat  the  excess  of  temperature  during 
the  whole  course  of  the  disease ;  that  is  to  say,  to  prevent  exacerhations  and 
maintain  remissi&ns.    The  first  point  in  the  treatment  lies  in  its  employment 
from  the  outset  of  the  disease,  for  it  is  certain  that  refrigeration  is  more  ef- 
ficacious in  preventing  impending  lesions  than  in  curing  them  when  the  high 
temperature  has  produced  a  dissolution  of  the  blood,  or  involved  important 
organs.     The  phrase  ^'  from  the  outset '*  is  to  be  understood  as  refeiring  to  the 
moment  when  the  diagnosis  of  enteric  fever  is  certain ;  or  as  soon  as  the 
physician  is  called.     Precious  time  should  not  be  lost  in  using  drugs,  and  only 
resorting  to  cold  baths  when  the  case  appears  urgent     Further,  there  is  no 
harm  in  treating  by  this  method  febrile  states  that  have  an  analogy  to  enteric  ; 
their  evolution,  in  fact,  is  more  rapid  under  this  treatment  than  by  the  use  of 
medicines.    There  is  no  means  of  knowing  that  a  mild  case  of  enteric  fever  may 
not  suddenly  assume  a  most  serious  aspect.    It  is  then^  too  late.     The  follow- 
ing is  a  description  of  Brand's  method  of  using  the  cold  bath.    He  prefers  the 
plunge  bath,  which  is  the  most  suitable,  its  action  not  depending  on  the  zeal 
of  the  nurse.     The  water  should  be  at  the  same  temperature  throughout,  and 
it  should  not  be  a  topid  bath  gradually  cooled,  the  shock  in  the  former  ease 
being  regarded  as  beneficial.     The  instructions  to  the  nurse  are  as  follows : — 
The  nurse  will,  every  three  hours,  take  the  rectal  temperature  of  the  patient, 
and  give  him  a  bath  at  20^  C,  of  15  minutes'  duration,  night  and  day,  until 
the  thermometer  placed  in  the  rectum  for  five  minutes  does  not  register  38*5° 
C.    The  patient  is  taken  to  the  bath,  his  night  dress  removed,  and  he  is 
plunged  up  to  the  neck  in  the  water,  at  20°  C,  while  the  head  is  sprayed  with 
water  at  6°  to  8" — ^an  important  detail,  especially  where  the  patient  presents 
cerebral  symptoms.     After  the  nervous  symptoms  have  been  allayed,  the 
spray  may  be  given  at  the  same  temperature  as  the  bath.    That  affusion  hav- 
ing lasted  one  or  two  minutes,  the  nurse  rubs  the  limbs  of  the  patient  for 
three  or  four  minutes ;  then  he  is  left  at  re^t.     His  breathing  may  become 
difScult,  and  his  teeth  may  chatter,  but  he  must  remain  in  the  bath  for  15 
minutes.     When  he  is  about  to  be  removed  from  the  bath  the  affusion  is  to  be 
repeated.     He  should  be  kept  at  least  15  minutes  in  the  bath,  even  should  the 
shivering  set  in  from  the  commencement ;  and  longer  should  the  shivering  be 
late  of  appearing.     He  is  then  removed,  his  night  dress  put  on,  without  dry- 
ing him,  a  sheet  is  thrown  over  his  feet ;  his  mattress  should  be  hard  enough 
not  to  yield  to  the  weight  of  the  body,  which  should  be  covered  by  a  sheet  in 
summer  (also  by  a  light  linen  cover  in  winter).    A  little  weak  tepid  soup  is 
now  administered,  along  with  a  mouthful  of  old  wine,  and  he  is  left  alone  to 
rally  from  his  shivering,  which  lasts  15  to  20-  minutes,  sometimes  for  even  an 
hour.    Fluid  nourishment  should  be  given  regularly,  and  always  tepid — 
mouthfuls  of  iced  water  should  be  taken  from  time  to  time.    If  the  patient  is 
very  weak,  a  spoonful  of  old  wine  may  be  administered  before  the  bath.    (M. 
F.  Ql^nard,  p.  24.) 

Typhus  Fkvkr.— 7%«  Eruption, — The  eruption  usually  appears  as  small  dis- 
crete spots,  slightly  elevated,  of  a  dingy  red  colour  and  fading  on  pressure.  In 
a  short  time  the  spots  cease  to  be  elevated,  and  fade  less  completely  on  pressure, 
and  a  purple  mottling  appears  in  the  interjacent  portions  of  skin.  At  a  still  later 
period — say  on  the  eighth,  ninth  or  tenth  day,  the  spots  become  entirely  pete- 
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chikl,  not  bang  ^t  sll  iffccM  hj  pr««giire.  SometimeB  the  eruption  wliidi  first 
^peara  is  more  dlacret«  ind  more  deeidedlf  elerated,  bo  sa  to  be«r  for  the  time 
%  close  resemblance  to  the  tjphoid  ruh,  but  when  the  general  mottlingappekrs 
tiiere  can  be  no  difiScultj  in  rvcognising  the  nature  of  the  eruption.  (Dr.  T.  B. 
Peaoock,  p.  81.) 


APPECTI0N8  OP  THE   NERFOtTS  SYSTEM. 

Cbohba. — I  have  found  Jaccond'a  plan  exlraordinarilj  successfu]  in  sereral 
emses;  it  consists  of  spraying  the  skin  over  the  whole  length  of  the  spine  with 
ether  twice  daily.  This,  along  with  arsenic  internally,  have  given  me  solid  re- 
sults, such  as  hive  been  obtained  by  no  other  remedy.  Cod-liver  oil  and  iron, 
however,  are  very  usefiil  in  debilitated  subjects.  I  have  a  complete  distrust  in 
chloral,  and  zinc  I  have  found  a  very  unreliable  remedy.  In  the  milder  and 
more  chronic  type  of  chorea,  where  the  nervons  system  is  not  too  much  disor- 
ganised and  protracted,  the  shower  bath  is  well  wtnihy  of  being  called  a  sheet 
anchor.  It  grves  that  preliminary  bracing  to  the  nervous  and  moral  tone,  with- 
out whidi  we  may  fUl  to  get  a  lerer^e  for  other  treatment  (Dr.  P.  E.  Anstit^ 
p.  6a.) 

ELtcTBicirr  ros  Rblibt  o*  Paim. — Electricity  will  often  cure  pain  and  mud) 
more  often  wilt  alleviate  it ;  and  as  an  alleviator  of  p&in  it  is  not  open,  if  pro- 
perly used,  to  the  objections  which  are  applicable  to  most  other  anodyne  ther«- 
pentic  applications.  By  teaching  a  patient  what  are  the  anodyne  effects  of  mor- 
phia, chloral,  Indian  hemp,  or  alcohol,  we  may  destroy  his  sufferings  only  at  the 
expenseof  his  physical  and  moral  welt-beinz.  Again,  the  after-effects  of  ano- 
dyne drugs  are  often  only  less  disagreeable  than  the  symptoms  which  they  have 
removed.  Electricity  is  not  open  to  these  objections,  for,  if  it  does  no  good,  it 
does  not^  I  believe,  do  any  harm  ;  and  for  this  reason,  if  for  no  other,  it  deserves 
every  trial  as  an  anodyne.  All  three  forms  of  electricity  are  employed  for  the 
relief  of  pain,  but  the  most  generally  useful  for  such  purposes  is  undoubtedly 
galvanism.  There  are  many  cases  of  neuralgia  on  record  which  have  resistM 
every  known  method  of  treatment,  but  have  yielded  after  a  few  applications  of 
the  constant  current  In  employing  the  current  for  this  purpose,  I  think  th« 
true  loeu4  morbi,  if  it  can  be  made  out,  should  be  included  between  the  poles. 
If  there  is  tenderness  over  any  of  the  vertebra  corresponding  with  the  part  of 
the  cord  from  which  the  painful  nerves  arise,  one  of  the  rheophorea  should  be 
placed  at  or  a  little  above  this  spot  The  other  rheopbore  should  be  applied 
seriatim  to  the  various  "  painful  spots"  along  the  course  of  the  nerve.  The  pain 
under  the  left  breast  so  common  in  anmmic  women  ia  not  infirequently  relieved 
by  electric!^,  as  is  also  ovarian  neuralgia,  and  some  forma  of  lumlMso.  Rheu- 
matic pains  localised  in  certain  muscles,  most  commonly  the  deltoid,  and  scia- 
tica, are  also  frequently  rapidly  relieved,  by  electricity.  (Dr.  G.  V.  Poore, 
p.  44.) 

Facial  Nburaloia. — CMttminwm. — Qelaeminum  administered  in  dosea  of 
fifteen  minima  of  the  tincture  every  six  hourainan  ounce  ofdill  water  will  rardy 
fkil  to  give  decided  and  lasting  relief  in  cases  of  facial  neuralgia  so  often  seen 
ftmoi^t  badly  nourished  women,  if  unconnected  with  any  evident  local  inflam- 
matory changes.  The  pun  does  not  usually  disappear  until  after  the  third  or 
fburth  dose.     (Dr.  J.  Sawyer,  Dr.  E.  Mackey,  pp.  48,  44.) 

Utbtkucal  Paraltbis. — Uyaterical  paralysis  is  espedally  susceptible  to  elec- 
trical treatment,  and  with  it  we  occasionally  work  apparent  miracles.  When  a 
patient  who  has  no  wilt  to  move  her  muscles  sees  that  her  muscles  can  be  made 
to  move  in  spite  of  her  will,  it  is  no  wonder  that  such  a  discovery  should  exer- 
cise a  wholesome  moral  influence  over  her  mental  condition.  (Dr.  G.  T,  Poore, 
p.  61.) 

Nbubaloia. — Tht  OMotv-Phoiphidt  of  Arienie. — The  chloro-pbosphide  of 
arsenic  is  an  excellent  preparation  of  pbosphoms  for  internal  administration  in 
cases  of  neura^^  It  is  also  more  a  general  tonic  than  any  other  prepantion 
of  phosphorus.    It  ia  prepared  by  bringing  phosphorus  and  arsenic  together  in 
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a  finely  divided  state  in  the  presence  of  hydrochloric  acid.  This  is  an  opera- 
tion requiring  great  caution  in  manipulation.  The  dose  is  from  15  to  dO  minims 
three  times  a  day,  after  meals.    (Dr.  0.  H.  F.  Routh,  p.  57.) 

NiTBm  OF  Amrii. — Nitrite  of  amyl,  when  inhaled  during  a  state  of  uncon- 
sciousness, has  a  specific  action  upon  the  motor  centre  of  the  mouth,  and  calls 
into  action,  hy  preference,  the  muscles  of  the  lips  and  lower  jaw.  The  mode  in 
which  it  performs  this  action,  whether  reflexly  or  through  the  agency  of  the 
yaao-motor  apparatus,  is  as  yet  only  a  subject  of  speculation.  The  &ct  that  the 
movements  which  it  evokes  are  consentaneous  with  the  appearance  of  flushing 
in  the  face,  gives  probability  to  the  latter  hypothesis;  while,  on  the  other  hand, 
one  observation,  that  when  administered  hypodermically  the  nitrite  failed  to 
induce  yawning  in  a  case  f n  which  it  had  induced  it  when  inhaled,  seems  favour- 
able to  the  other  view.    (Dr.  J.  G.  Browne,  p.  69.) 

Mr.  SnUWs  Inhaler  far  Nitrite  of  Amyl, — In  order  to  use  nitrite  of  amyl 
successfully  an  inhaler  is  necessary,  as  some  cases  of  angina  pectoris  demand 
its  very  rapid  and  thorough  administration,  and  moreover  it  is  an  expensive 
remedy,  and  the  usual  primitive  method  of  exhibiting  it  is  wasteful  An  inhaler 
admirably  adapted  for  the  purpose  has  been  made  for  Mr.  G.  J.  Smith,  by 
Krohne  db  Sesemann,  of  Duke  Street,  Manchester  Square.  (Mr.  G.  J.  Smith, 
lAHcet,  June  20,  p.  871.) 

Sciatica. — Sciatica  is  not  a  rheumatic  disease,  except  in  a  few  rare  cases. 
In  the  ordinary  form  of  the  disease  iodide  of  potassium  is  useless ;  but  in 
syphilitic  patients  its  action  is  often  marvellous.  In  every  case  it  is  well  to  con- 
sider the  possibility  of  the  patients  having  had  syphilis,  perhaps,  at  some  long 
antecedent  period  of  life.  The  pressure  of  a  loaded  bowel,  a  gravid  uterus, 
or  a  tumour,  upon  the  nerve  witnin  the  pelvis,  may  produce  the  disease,  and 
these  questions  must  be  carefully  considered  in  the  treatment.  In  cases 
where  there  is  a  conjunction  of  the  gouty  with  the  neurotic  temperament 
the  patient  should  sedulously  avoid  beer  and  all  saccharine  wines,  and  should 
be  very  moderate  in  his  total  allowance  of  food,  especially  of  meat  and  other 
distinctively  nitrogenous  foods.  Vichy  water  may  do  good  in  these  cases. 
Most  cases  of  sciatica  are  embraced  in^none  of  the  foregone  classes,  but  are 
simple  neuralgias.  In  no  instance  of  sciatica  ought  we  to  allow  the  pain  to 
continue  very  long  before  putting  in  action  a  remedy  which  has  approved 
itself  in  the  hands  of  some  of  the  best  observers  in  Europe,  of  the  highest 
value  for  sciatica, — I  mean  the  constant  battery  current,  a  remedy  so  powerful 
(particularly  in  this  form  of  neuralgia)  that,  but  for  the  expense  and  trouble 
attending  its  use,  it  should  be  employed  as  the  sole  treatment  in  threb-fourths 
of  the  cases  of  sciatica.  It  is  absolutely  necessary  to  have  a  good  instrument, 
such  as  Weiss's  or  Stohrer*s  constant-current  machines.  From  twenty-five  to 
thirty-five  cells  will  commonly  be  required,  and  the  best  method  of  applica- 
tion, on  the  whole,  is  the  following : — The  negative  pole  (the  poles  are  broad 
moist  sponges)  is  applied  as  nearly  as  possible  opposite  the  roots  of  the  nerves 
which  [form  the  sciatic,  and  the  positive  pole  is  applied  in  succession  to  the 
several  foci  of  pain.  The  poles  should_be  kept  continuously  applied  for  about 
three  minutes  at  each  of  these  situations,  and  this  should  be  done  either  once 
or  twice  daily.  The  supreme  utility  of  hypodermic  morphia  is  such  that  it 
can  rarely  be  judiciously  omitted  in  the  early  treatment  of  sciatica,  especially 
as  the  continuance  of  agony  has  a  peculiar  shattering  effect  oiv  the  nerve, 
which  leaves  it  far  more  liable  to  pain  than  before.     (Dr.  F.  E.  Anstie,  p.  88.) 

Tetanus. — Chloral  and  Bromide  of  Potamum, — In  a  case  of  tetanus  in  a 
boy  fourteen  years  of  age,  ten  grains  of  chloral  hydrate  and  twenty  grains  of 
bromide  of  potassium  in  syrup  and  water  were  given  every  three  hours,  the 
case  being  watched  with  great  care.  The  next  day  the  same  was  given  every 
two  hours,  with  the  result  of  procuring  four  hours^  sleep,  with  diminution  of 
the  tetanic  spasms.  The  case  went  on  satisfactorily,  and  on  the  fourteenth  day 
the  chloral  was  discontinued,  as  its  action  was  so  marked,  but  the  bromide  was 
continued  in  ten-grain  doses  for  a  few  days  longer.  The  noteworthy  feature  in 
the  treatment  of  this  case  is  the  quantity  of  chloral  taken  by  the  patient,  he  hav- 
ing taken  1140  grs.  in  sixteen  days  (equal  to  fully  71  grs.  a  day)  in  a  most  acute 
attock  of  tetanus,  with  the  result  of  the  spasms  leaving  him  on  May  12th,  ex- 
actly eighteen  days  from  the  date  of  seizure ;  while  in  their  place  the  pecu- 
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liar  action  of  the  tntidicine  stiowed  itself  in  »  Tuiet;  of  w».jB.     All  kiods  of  do- 
liwions  ensued.    (Dr.  J.  B.  CturutherB,  p.  78.) 

Tic  Douloureui. — Seep  Injection  of  CMoro/orm.-^Dr.  Bartholow  (of  Ohio, 
U.  S.\  recommends  as  a  useful  therapeutic  expedient  the  deep  injecdoa  of  chlo- 
roform in  cases  of  tic  douloureux,  by  this  ie  meant  the  injection  of  chloroform 
deep  into  the  lissueB  in  the  neighbourhood  of  the  affected  nerve.  In  the  cases 
wliich  have  been  reported,  the  infra-orbital  bnnch  of  the  ncrre  has  been  the 
scat  of  the  tU.  In  these  cases  the  operation  consists  in  passing  the  needle 
under  the  upper  lip  in  the  direction  of  and  near  to  the  inrra-orbital  foramen, 
and  then  injecting  from  ten  to  twenty  minims  of  pure  chlorofonn.  Very  con- 
siderable pain  is  experienced  at  the  moment  of  the  injection,  and  for  a  leir 
minutes  subgequenlly,  but  this  presently  subsides  and  is  succeeded  by  a  feel- 
ing of  numbness  and  of  anssthesis  of  the  parts  into  which  the  chloroform  dif- 
fuses. A  puffy  swelling  quickly  forms  at  the  site  of  the  injection,  and  an  in- 
duration, which  remains  for  seTeral  days,  follows.  The  numbness  of  the  lip 
and  cheek  continues  for  a' variable  period— for  a  week  or  more.  Syatemic  sen- 
sations, such  as  giddiness  and  sopor,  due  to  the  diffusion  of  the  chloroform  into 
the  blood,  are  soon  experienced,  but  these  effects  may  be  scarcely  perceptible, 
and  are  never  alarming.  Indeed,  the  results,  so  far  as  systemic  eff^its  are  con- 
cerned, may  be  regarded  as  absolutely  free  from  danger.  (Dr.  R.  Bartholow, 
p.  66.) 


AFFECTIONS    OF    THE    CIRCULATORY    SYSTEM. 

Anedrisx  of  toe  Arch  of  toe  Aortjl. — EleetTolytU. — In  some  cases  at  all 
events,  the  want  of  success  has  been  due  in  great  measure  to  using  it  too  strong, 
and  that  it  is  much  better  to  employ  a  weak  current,  and,  if  necessary,  to  con- 
tinue the  operation  for  a  longer  period  of  time.  The  needles  to  be  used  should 
be  sharp  and  not  too  coarse,  and  that  portion  which  penetrates  the  skin,  the 
walls  of  the  sac,  and  intervening  tissues  should  be  insulated  with  vulcanite. 
They  should  be  oiltd  before  beu^  introduced.  In  the  majority  of  instances 
one  needle  is  sufficient,  but  sometimes,  CHpecially  in  the  case  of  large  aneurisms, 
two  or  more  may  be  necessary.  There  is  much  differs nce^of  opinion  as  to  bow 
the  needles  should  be  connected  with  the  battery.  I  prefer  connecting  them 
n'ith  the  positive  pole.  In  this  respect  I  differ  from  Dr.  Althaus,  who  says  : 
"  From  the  results  of  the  foregoing  cases,  I  have  no  doubt  whatever  that  the 
most  effective  application  of  the  current  is  that  when  both  poles  are  inserted 
into  the  sac.  This  mode  of  application  is  also  that  employed  by  Ciniselli  and 
Dr.  Duncan  of  Edinburgh.  Both  poles  are  useful  in  different  ways.  The  posi- 
tive produces  a  small  firm  clot,  and  the  negative  a  large  soft  one.  When  only 
one  pole  is  in  the  sac  the  resistance  encountered  by  the  electricity  is  so  great 
that  a  much  larger  galvanic  power  has  to  be  used  to  produce  any  effect  at  aU, 
and  even  then  the  effect  of  that  pole  which  remains  outside  is  lost"  Tbe  kind 
of  battery  to  be  used  is  not  of  very  much  importance  provided  that  it  is  in  good 
order.    (Dr.  McCall  Anderson,  p.  167.) 

Glutbal  Aneurism. — The  conclusions  to  which  present  experience  seems  to 
me  to  point  in  the  treatment  of  gluteal  aneurism  are  as  follows :  1.  Gluteal 
aneurisms,  both  traumatic  and  spontaneous,  are  very  favourably  circumstanced 
for  the  treatment  by  either  rapid  or  gradual  compression,  applied  to  the  aorta 
or  common  iliac  3.  If  this  treatment  does  not  succeed  by  itself,  it  may  be  sup- 
plemented by  coagulating  injection  or  galvano-puncture  performed  while  ^e 
patient  is  narcotised,  and  the  drculation  commanded.  3.  When  such  treatment 
fails,  and  particularly  in  aneurisms  with  imperfect  or  ruptured  sacs  where  it  is 
not  indicated,  the  internal  iliac  must  be  tied  when  tbe  surgeon  thinks  that  he 
cannot  find  the  artery  outside  the  pelvis.  But  when  the  artery  is  accessible^ 
the  old  operation,  or  the  operation  of  Anel,  should  be  practised,  according  to 
the  size  and  extent  of  the  tumour.  4.  The  ligature  of  the  internal  iliac  artery 
is  liable  to  Giilure  in  cases  of  spontaneous'ancurism  hota  a  diseased  condition  <h 
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the  coats  of  the  artery,  and  Bhoiild  alwajs  be  avoided  when  other  means  of  treat- 
ment are  available.     (Prof.  T.  Holmes,  p.  14B.) 

Heabt  Diseases  ahd  Aneubishs. — Effect  of  Diet  on.  An  absolutely  non- 
nitrogenous  diet  produces  a  marked  lessening  of  the  power  of  the  heart.  The 
pulse  becomes  smaller  and  softer,  and  if  the  sph^gmograph  is  used,  the  height 
of  the  up  stroke  is  only  half  of  what  it  is  in  the  normal  state  of  the  man.  Pos- 
sibly this  fact  may  become  useful  along  with  rest  in  the  treatment  of  aneur- 
isms, and  heart  diseases  accompanied  with  over-action.  Arrowroot  cakes  made 
with  butter  and  sugar  are  the  most  convenient  non  nitrogenous  diet.  (Dr.  B. 
A.  Parkes,  p.  lUJ 

iHGcniAL  AND  Fbhoral  Anecrisx. — SuBoicAL  Tbeathbkt.— Experience  has 
shown  that  the  treatment  of  inguinal  and  femoral  aneurism  by  pressure  is  not 
GO  successful  as  that  by  cutting  operations,  whether  in  unruptured  aneurisms, 
after  the  method  of  Hunter,  applied  to  the  external  iliac  artery  or  the  feinorali 
or  in  ruptured  aneurisms,  by  tying  both  ends  of  the  vessel.  My  own  opinion, 
derived  from  an  extensive  search  into  the  published  records  of  practice,  and 
from  a  tolerably  long  experience  of  the  results  of  treatment  in  our  hospital.s,  is 
that  the  treatment  ot  aneurism  by  operation  in  the  latter  is,  on  the  whole,  emi- 
nently successful.  At  the  same  time,  I  believe  that  this  success  might  be  even 
further  extended  if  the  treatment  by  compression,  and  particularly  by  diptal 
pressure,  were  more  completely  and  more  systematically  carried  out  than  it  Is 
at  present,  and  if  hospital  surgeons  had  sufficient  confidence  and  sufficient  in- 
terest in  the  method  to  sacrifice  to  it  the  time  and  attention  which  are  neces- 
sary in  order  to  obtain  from  it  the  best  results  which  it  is  capable  of  giv- 
ing. Mr.  Oliver  Pemberton  published  an  interesting  case  of  aneurism  of  the 
eitemal  iliac  Seeing  the  danger  of  a  ligature  to  the  common  iliac,  which  was 
at  that  time  (1859)  the  only  known  alternative,  Hr.  Pemberion  tried  the 
effect  of  pressure  on  the  artery  above,  but  found  that  this  did  not  arrest  the 
circulation,  which,  however,  he  noticed,  was  much  retarded  by  pressure  on  the 
sac  itself.  Accordingly,  Carte's  compressor  was  carefully  applied  to  the  sac 
itself  under  the  management  of  two  senior  students,  with  only  sufficient  force 
to  retard  the  circulation,  and  for  not  more  than  three  or  four  hours  at  a  time — 
an  average  of  about  seven  hours  a  day.  For  a  fortnight  no  good  was  done. 
During  the  next  eight  days  a  good  deal  of  coagulation  was  procured.  He  was 
then  allowed  a  rest  of  nine  days,  and  permitted  to  move  about  the  room.  Then 
followed  nine  days  of  treatment,  averaging  six  and  a  half  hours  a  day  ;  and  from 
that  time  the  aneurism  ceased  to  pulsate.  When  Mr,  Femberton  published  his 
Address  the  man  was  still  alive,  active,  and  well,  at  the  ^e  of  eighty-three. 
The  remains  of  the  aneurism  were  represented  by  an  indurated  enlargement  the 
size  of  a  chestnut.     (Prof  T.  Holmes,  p.  160.) 

Palmar  Asburism,^ — Carefully  bandage  the  forearm  with  flannel,  place  it  upon 
n  posterior  splint,  and  let  it  be  well  elevated  on  pillows;  the  tumour  itself  being 
len  uncovered,  and  an  ice-bag  laid  upon  it.  Digital  pressure  should  now  he 
itpplied  to  the  brachial  artery,  so  that  not  a  drop  of  blood  is  allowed  to  pass.  In 
tiie  case  from  which  these  directions  are  taken  the  tumour  became  consolidated 
in  forty  hours.     (Mr.  W.  MacCormack,  p.  170.) 

In  a  case  of  aneurism  of  the  palmar  arch,  which  had  spontaneously  burst,  the 
following  was  the  plan  of  treatment  adopted.  The  thumb  and  fingers  were  ban- 
daged separately  with  narrow  strips  of  calico,  carried  evenly  from  their  extremi- 
ties upwards  toward  the  hand.  These  were  fixed,  with  the  fingers  fiexed  upon 
the  hand,  and  firm  pressure  made  by  carrying  several  turns  of  a  calico  roller 
over  the  compress,  and  round  the  hand.  Compresses  of  lint,  about  four  inches 
in  length,  were  laid  along  the  line  of  the  radial  and  ulnar  arteries,  and  secured 
by  a  roller  bound  firmly  round  the  wrist  and  forearm,  as  far  as  the  bend  of  the 
elbow.  The  hand  was  placed  across  the  chest,  and  the  limb  confined  in  a  sling, 
the  forearm  being  flexed  somewhat  beyond  a  right  angle.  The  patient  was  kept 
in  bed,  and  his  arm  flexed  and  immovable.  The  bandages  and  compress  were 
renewed  on  the  sixth  day,  and  allowed  to  remain  ten  days  more,  when  the  dis- 
charge became  puralent  By  degrees  the  suppuration  ceased,  and  the  case  was 
permanently  cured.  The  object  of  the  pressurois  to  check  the  force  of  the  whole 
circulation  in  the  limb ;  not  only  the  current  through  the  lareer  arterial  trunks 
— the  radial,  ulnar,  and  interosseous,  in  the  forearm  and  at  the  wrist — but  also 
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through  the  smaller  vessels  and  capillaries  in  the  hand  and  fingers,  until  the  in- 
jury IS  repaired.  This  is  not  done  effectuallj  unless  the  pressure  is  made 
equally  on  the  distal  side  of  the  palmar  arches,  heyond  the  aneurism  or  other 
seat  of  injury.    (Mr.  £.  L.  Hussey,  p.  167.^ 

PoPLrrsAL  Aneurism. — The  firat  thing  m  a  case  of  popliteal  aneurism  is  to 
determine  the  nature  and  strength  of  the  sac,  the  amount  of  coagulum  contained 
in  it)  and  the  position  of  its  orifice,  and  we  should  base  our  choice  of  the  method 
to  be  first  adopted  upon  these.  The  choice  between  the  ligature  and  some  form 
of  pressure  (including  genuflexion  amongst  the  letter)  will  rest  chiefly  upon  the 
presence  or  absence  of  a  thick,  well-formed  sac,  lined  with  some  amount  of  ooag* 
ulum ;  on  the  judgment  of  the  surgeon  as  to  the  relations  of  the  sac  to  its  on- 
fice ;  on  the  acute  or  chronic  nature  of  the  symptoms ;  and  on  the  presence  or 
absence  of  disease  of  the  heart,  arteries,  or  kidneys.  The  most  promising  cases 
for  compression  are  those  with  a  thick  sac  and  a  certain  amount  of  fibrine  depo- 
sited, without  uiigent  symptoms  or  rapid  advance,  and  where  the  characters  of 
the  bruit  and  of  the  pulsation  point  to  the  conclusion  that  the  aneurism  is  not 
fusiform.  And  in  those  cases  where  the  presence  of  other  general  complications 
render  the  surgeon  anxious  to  avoid  the  risks  attending  a  serious  operation,  com- 
pression has  very  often  succeeded ;  but  many  cases  of  successful  ligature  of  the 
femoral  artery  have  occurred  in  patients  suffering  from  cardiac  or  renal  affec- 
tions, or  with  aneurisms  in  other  parts.  If  compression  does  not  succeed  at 
first,  how  long  should  it  be  persevered  with  ?  This  question  can  only  be  an- 
swered in  very  general  terms.  Considering  the  disti'ess  and  disappointment,  and 
sometimes  acute  suffering,  to  the  patient  of  prolonged  compression ;  consider- 
ing, too,  that  experience  up  to  the  present  time  points  to  the  conclusion  that  a 
patient  is  not  more,  but  less  likely  to  recover  from  ligature  of  the  femoral  if  a 
prolonged  application  of  pressure  has  previously  been  made ;  and  if  it  can  be 
shown  that  the  Hunterian  operation  is  much  less  dangerous  than  we  have  been 
tauffht  to  regard  it,  judging  only  from  the  experience  of  a  former  generation,  re- 
corded by  Norris  and  other  statistical  writers, — it  would  be  better  to  abandon 
the  compression  treatment  after  a  careful,  but  very  moderate  trial,  if  it  does  not 
seem  to  be  doing  good,  and  then  to  resort  to  the  ligature  before  the  patient's 
chance  of  recovery  from  that  operation  has  been  permanently  impaired.  As  to 
how  long  a  time  is  implied  by  **  a  very  moderate  trial,"  that  must  be  decided 
by  the  individual  cases,  but  my  own  opinion  is  that  more  harm  than  good  gene- 
rally results  from  protracting  the  attempt  beyond  a  week.  (Prof.  Holmes,  p. 
164.) 

Purpura  Hemorrhagica. — Hypodermic  Injection  of  Ergotine  in, — In  a 
severe  case  of  purpura  hemorrhagica,  occurring  as  a  complication  of  typhoid 
fever,  every  kind  of  styptic  used  failed,  and  the  case  appeared  quite  hopeless. 
Under  these  circumstances  I  injected  hypodermically  one  grain  of  the  liquid 
extract  of  ergot  at  a  time.  After  the  first  injection,  the  hemorrhage  firom  the 
nose,  the  stomach,  the  bowels,  and  the  bladder  diminished  greatly,  while 
fewer  new  purpuric  spots  appeared  on  the  body.  The  second  injection 
completely  arrested  the  hemorrhage.  The  patient  being  nourished  and  stimu- 
lated freely  her  strength  rallied,  the  fever  came  to  a  crisis  a  few  days  afterwards, 
and  she  made  a  perfect  recovery.     (Mr.  W.  L.  Lane,  p.  174.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Acute  Tuberculosis. — Acute  miliary  tuberculosis  often  commences  with  the 
symptoms  of  a  common  cold,  and  subsequently  so  much  resembles  enteric  fever 
tnat  even  with  the  aid  of  the  thermometer  there  may  be  much  doubt  as  to  the 
diagnosis.  The  duration  of  the  disease  and  the  symptoms  in  tuberculosis  and 
enteric  fever  are  so  much  alike  that  it  is  probabfe  the  one  is  not  unfrequently 
mistaken  for  the  other,  and  that  the  rarer  disease  is  set  down  as  an  example 
of  typhoid  fever  presenting,  it  may  be,  supposed  anomalous  symptoms.  In 
other  cases  it  is  apt  to  be  mistaken  for  capillary  bronchitis,  or  even  meningitis. 
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The  general  febrile  condition,  delirium,  and  diarrhoea  of  acute  tuberculosis  give 
a  certain  resemblance  to  a  case  of  enteric  fever;  but  the  history  of  cough  and 
pain  in  the  chest,  the  dyspnoea  and  lividity  of  face,  with  the  almost  negative 
information  afforded  by  the  physical  examination,  ought  to  lead  us  to  a  correct 
conclusion  as  to  the  nature  of  the  case.  In  fact,  a  livid  countenance,  dyspnoea, 
and  greatly  quickened  respirations,  with  feeble  breath-sounds,  or  comparatively 
few  rhonchi,  and  a  high  temperature,  together  with  the  absence  of  dulness  on 
percussion  and  of  bronchial  breathing,  seemed  to  be  the  most  positive  signs  of 
the  existence  of  a  primary  pulmonary  tuberculosis.  (Dr.  J.  W.  F.  S.  Shand, 
p.  83.) 

Phthisis. — ^It  is  quite  a  mistake  to  suppose  that  phthisis  is  always  or  even 
generally  a  constitutional  disease.  It  is,  on  the  contrary,  in  a  large  number 
of  cases  entirely  local  in  its  origin,  having  nothing  to  do  with,  tubercle  or 
any  constitutional  taint.  In  many  instances,  when  tubercle  is  found  in  the 
lungs  at  the  post  mortem  examination,  it  is  an  effect  and  not  the  cause  of 
the  disease.  When  the  formation  of  tubercle  is  the  primary  morbid  condition, 
much  of  the  subsequent  destruction  of  the  lung  tissue  is  the  result  of  the 
inJQammatory  lung  products  to  which  it  gives  rise  by  its  irritation.  (Dr.  F.  T. 
Roberts,  p.  76.) 

Baw  Meat  and  Photphate  of  Lime, — ^The  use  of  raw  meat  has  been  generally 
found  impossible  for  any  length  of  time,  simply  because  the  patient  cannot  be 
induced  after  a  certain  time  to  swallow  it,  or  the  stomach  to  tolerate  it.     The 
fault  rests  entirely  with  the  mode  of  administration.    A  pound  to  a  pound  and 
a  half  of  fresh  beef,  deprived  of  fat,  bones,  &c.,  is  placed  over  a  quick  lire  for  a 
few  minutes,  in  order  to  whiten  and  harden  the  external  surface  only ;  the 
piece  of  meat  is  then  cut  into  two  or  three  pieces  corresponding  to  the  size 
of  the  meat-press,  and  all  the  juice  is  extracted  by  the  pressure  of  the  powerful 
screw.    The  superficial  coction  is  necessary  to  overcome  the  elasticity  of  the 
meat,  which  renders  the  extraction  of  the  juice  a  very  difficult  matter  unless^ 
more  powerful  machines  be  used  than  the  simple  one  at  present  required.     A 
pound  and  a  half  of  good  fresh  meat  gives  a  teacupful  of  juice.     The  juice 
should  be  prepared  daily.     This  juice,  having  all  the  physical  properties  of 
raw  meaty  is  easily  digested,  is  well  tolerated,  and,  served  in  the  following; 
manner,  is  always  very  grateful  to  the  patient.     The  juice  sheuld  be  mixed, 
with  equal  parts  of  tepid  broth,  made  of  bones  and  flavoured  with  salt  and. 
pepper,  and  to  which  tapioca,  vermicelli,  &c.,  can  be  added.    Care,  however, 
should  be  taken  that  the  broth  is  never  more  than  tepid^  otherwise  coagulation 
takes  place,  and  the  desired  effect  is  not  obtained.    The  treatment  of  the  com- 
sumptive  patient  by  this  method  is  the  following :    Early  morning :    Warm 
milk  (not  boiled),  with  bread  and  butter,  and,  if  ihe  appetite  be  good,  some  fat 
bacon  and  eggs.     At  eleven  or  twelve  oclock,  breakfast,  before  which  a  drachm, 
of  the  syrup  of  triple  phosphate  should  be  taken ;   during  the  meal  itself^  a 
dose  of  the  muriatic  phosphate  of  lime,  and  half  the  daily  allowance  of  the 
raw  meat  juice  in  some  broth ;  the  meal  should  consist,  according  to  appetite 
and  digestive  powers,  of  fish  or  poultry,  or  white  meats,  fresh  vegetables,  and  a 
few  glasses   of  good  alcoholic  wine.    Dinner    at  six  o^clock  on  the  same 
principles;  broth  with  the  remainder  of  the  raw  meat  juice,  and,  instead  of  the 
triple  phosphate,  a  dessert-spoonful  of  cod-liver  oil  can  be  taken  with  advantage 
after  the  meal,  if  the  liver  be  not  enlarged  and  fatty,  and  the  digestion  good. 
The  muriatic  solution,  or  wine  of  phosphate  of  lime,  should  also  bo  taken  during, 
the  dinner.     At  night,  before  retiring  to  rest,  a  cupful  of  warm  fresh  milk, 
diluted  one-third  with  Vichy  water.     No  medicines  whatsoever,  beyond  those 
mentioned,  should  be  administered,  unless  some  special  indications  or  some 
urgent  symptoms  claim  their  use.     (Dr.  H.  Blanc,  p.  86.) 

Strapping  the  Chest. — There  is  no  remedy,  except  the  use  of  cod-liver  oil,, 
of  more  real  value  in  the  treatment  of  phthisis  than  restraining  chest  movement 
by  strapping  the  chest  with  long  strips  of  plaster.  I  have  made  an  improve- 
ment in  the  apparatus,  which  diminishes  the  frequency  of  the  renewal  of 
the  plasters  and  strengthens  their  grip.  The  following  description  contem- 
plates their  application  to  the  upper  part  of  the  chest  I  have  prinicpally 
used  emplastrum  roborans  spread  on  swan's-down.  The  sheet,  which  is  half  a 
yard  wide,  is  to  be  cut  into  transverse  strips.  '  Each  strip  is  eighteen  inches 
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long;  the  breadth  should  be  about  three-quarUrs  of  an  inch.  The  p1>stem 
should  be  onlj  very  elightlf  heated.  The  6rst  strip  runs  up  the  back  in 
Uie  space  between  the  spinal  column  and  the  posterior  border  of  the 
scapula  on  the  affected  ^dc,  ita  starting-point  being  well  beloir  the  level 
of  the  inferior  angle  of  the  scapula,  It  is  to  be  applied  gradually  and  deli- 
bentelj,  everj  portion  being  well  rubbed  in  before  the  nest  portion  is 
brought  into  contact  with  the  ekin.  It  is  to  be  carried  over  the  shoulder  and 
doirn  the  front  of  the  chest.  In  rounding  the  shoulder  it  is  to  be  pulled  tight 
and  held  so  while  it  is  being,  bit  by  bit,  brought  into  contact  with  the  front  of 
the  chest,  the  cheat  just  at  this  period  being  in  the  act  of  strong  expiration.  The 
next  atrip,  which  is  horizontal,  commences  at  the  spine,  crosses  the  posterior 
end  of  the  first  strip,  passes  under  the  axilla  and  on  towards  the  siemam. 
It  also  is  to  be  applied  deliberately  and  with  friction  ;  ns  it  is  rounding  the 
chest  it  is  to  be  pulled  tight,  the  patient  at  the  same  time  making  a  forced 
expiration.  Other  strips  are  to  be  applied  in  a  similar  manner,  vertically  anil 
horizontally  time  about,  until  it  is  judged  that  a  proper  grasp  of  the  chest  has 
been  oblained.  I  avoid  the  scapula  as  much  as  possible.  Some  of  tlie 
h(mzon[at  strips  should  cross  the  etemum,  and  some  the  spine.  A  large 
rectangular  piece  of  plaster  should  now  be  applied,  occupying  the  interscapular 
space  and  reaching  down  to  the  last  dorsal  spine.  Another  squarish  piece  is  tn 
cover  the  front  and  upper  part  of  the  chest  between  the  clavicles  and  mammie. 
These,  if  smoothly  applied,  secure  the  ends  of  the  strips  from  ruEBing  up,  and 
give  additional  pointi  iTappvi.  We  usually  by  this  treatment  obtain  immediate 
and  marked  diminution  of  the  cough,  cessation  of  pain,  relief  of  djspncea,  and 
reduction  of  temperature ;  and  the  patient  usually  expresses  at  once  a  feeling 
-of  m^t  comfori     (Dr.  J.  HcCres,  p.  80.) 

pHTnisiCAL  SwBAiiKO. — Alropia. — The  sulphate  of  atropia  has  some  power 
«f  arresting  the  distressing  sweats  of  phthisis.  The  sulphate  of  atropia  is  best 
prescribed  in  pill,  with  extracts  of  gentian  ;  watery  solutions  arc  not  lo  be  de- 
pended upon,  for  they  soon  spoil  by  keeping.  The  Arsl  dose  should  in  no 
instance  be  larger  than  one-eigbticth  of  a  grain,  and  guided  by  the  results,  the 
jjoee  may  if  necessary  be  increased  to  one-sixtieth,  or  even  one-tifticth  of  a  grain ; 
•but  if  this  latter  quantity  be  exceeded,  well-marked  symptoms  of  poisoning  will 
inltBost  certainly  ensue.     (Dr.  J.  B.  Williamson,  p.  88.) 

Pleuritic  Errfsros,  ok  EMFr.GNA. —  Tapping  the  Chat.  ~T\iero  is  much 
'more  difficulty  iu  diagnosing  a  pleuritie  ef^ision  than  is  generally  allowed. 
DulnesB  on  percussion  has  no  distinctive  value,  and  vocal  resonance  and 
OBgophony  are  variable  and  untrustworthy,  and  often  absent.  Local  fremitus 
is  the  only  sign  to  which  we  can  look  for  any  real  help  in  cases  whore  wc 
'have  to  decide  between  pleuritic  effusion,  aneurism,  intra- thoracic  cancer,  or 
'plettnd  hydatid.  It  is  to  be  hoped  that  teachers  will  beware  of  speaking  too 
'Confidently  «f  the  ease  of  distinguishing  pleuritic  effusions.  It  is  agreed  that 
when  effusions  are  small  they  are  to  he  led  alone  unless  a  small  purulent  effusion 
■should  disturb  the  general  health.  In  this  case  it  should  be  removed  at  once. 
Lai^r  effusions,  whether  serous  or  purulent,  should  be  removed  at  once,  as 
they  threaten  both  life  and  lung.  The  recorded  results  of  the  medicinal  treat- 
ment of  such  effueions  are  very  bad ;  while  those  of  operative  treatment  are 
good,  or,  indeed,  excellent.  This  doctrine  has  been  slowly  established,  but  now 
is  fairly  acknowledged  by  all  men  of  experience,     (Dr.  C.  Allbutt,  p.  92.) 

In  cases  of  empytema  where  the  pus  has  made  itself  another  way,  we  should 
'Still  make  a  free  artiflciiL  opening,  otherwise  the  pus  will  be  evacuated  very 
imperfectly,  the  retained  quantities  becoming  decomposed,  and  the  lung  in 
great  danger  of  breaking  up.  For  the  evncuntion  of  mere  serum,  a  fine  trocar 
inserted  anywhere  in  the  lower  chest  is  sufficient,  the  fluid  runs  off,  and  nothing 
more  is  needed.  For  dropsical  effusions,  then,  we  require  a  simple  exploring 
trocar.  For  inflammatory  and  sub -inflammatory  effusions  we  require  a  car- 
bolised  trocar  or  needle,  and  some  apparatus  to  prevent  the  entrance  of  air. 
'One  operation,  even,  in  the  latter  kind,  sometimes  sufRces  if  the  fluid  be  serous. 
-The  loudly  praised  instrument  called  the  aspirator  may  bo  invaluable  in  many 
cases,  but  in  tapping  of  the  pleura  I  have  found  it  cumbrous  and  even  injurious, 
il  have  returned  to  the  use  of  the  old  trocar  with  a  flexible  tube,  by  means  of 
Mvhich  we  draw  off  the  fluid  under  water.     When  the  effusion  is  purulent  a  fr«e 
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opening  should  be  made  at  once.  I  cannot  call  to  mind  a  single  cane,  in 
which  closed  operations  succeeded  in  effecting  a  cure,  and  in  all  my  own  cases 
I  believe  we  have  had  to  come  to  an  open  operation  sooner  or  later.  Nay, 
more,  I  am  convinced  that  in  three  cases  the  closed  operation  has  done  harm. 
By  relieving  the  intra-thoracic  pressure,  absorption  has  become  possible,  and 
hectic  has  set  in.  The  open  operation,  on  the  contrary,  if  so  managed  as 
to  give  a  free  outlet  to  the  pus,  always  allays  and  generally  removes  hectic.  Of 
late,  when  once  satisfied  that  pus  exist;<,  I  have  regarded  all  closed  operations 
as  at  best  a  waste  of  time.  Since  the  introduction  of  the  aspirator  I  have 
repeated  my  trials  of  the  closed  operation  with  no  better  results.  The  advan- 
tage of  the  free  posterior  operation  is  the  perfect  drainage,  to  which  both 
dressers  and  nurses  freely  testify.  The  patient  must  be  kept  in  bed;  no 
pus  can  putrefy  in  the  thorax  ;  and  no.  injections  will  be  required  in  uncom- 
plicated cases.  The  patient  must  be  rigorously  confined  to  bed,  not  only  for 
the  position's  sake,  but  also  to  avoid  chill.     (Dr.  Clifford  AUbutt,  p.  02.) 

In  using  the  aspirator,  it  is  of  the  utmost  importance  to  ascertain  and  ensure 
beforehand  that  the  instrument  is  clean  and  its  joints  and  taps  in  perfect  order. 
The  pointed  tube  or  needle  used  for  puncturing  should  always,  in  the  first 
place,  have  a  stilette  pushed  through  it  to  clear  away  any  particle  of  dried  and 
encrusted  matter,  which  may  block  up  the  passage,  or  afford  a  nidus  of  putre- 
faction or  infection  which  may  get  into  the  wound  and  set  up  their  undesirable 
processes.  The  india-rubber  tube  connecting  it  with  the  vacuum  cylinder  must 
also  be  washed  in  carbolised  water  or  solution  of  the  pcnnanganate  of  potash, 
to  ensure  perfect  sweetness ;  and  finally,  just  before  using,  the  needle  should 
be  dipped  in  carbolised  oil.  Those  who  are  sceptical  as  to  these  precautions 
should  remember  the  results  which  sometimes  spring  from  a  mere  puncture 
with  a  foul  instrument  or  splinter.  Then  the  syringe  itself  should  be  examined 
to  see  that  no  air  can  be  admitted  through  the  joints.  If  this  be  the  case,  the 
air  will  show  it.<elf  in  frothy  bubbles  as  the  fluid  rushes  into  the  vacuum,  and 
there  will  be  a  danger  of  its  getting  into  the  pleural  cavity  at  the  next  stroke  of 
the  piston  ;  this  might  prove  to  be  a  cause  of  putrefactive  changes  in  the  pleural 
effusion.  The  admission  of  air  is  most  likely  to  happen  towards  the  end  of  the 
operation,  when  the  fluid  is  exhausted  or  nearly  so.  In  cases  of  empysBma  the 
use  of  the  aspirator  may  not  suffice,  the  trocar  may  be  called  for,  followed 
by  the  insertion  of  a  drainage  tube.  In  any  case  it  is  better,  I  think,  to  be 
guided  in  the  choice  of  Jbhe  site  for  operation  to  a  great  extent  by  the  percus- 
sion sounds  and  stethoscopic  indications.  If  the  dulness  of  the  percussion 
note,  and  the  absence  of  respiratory  sounds  be  more  decided  in  one  place  than 
another,  it  will  be  better  to  choose  that  part  for  operating.  It  is  well  to  be 
guided  also  in  the  choice  of  a  situation  by  the  presence  and  amount  of  inter- 
costal bulging,  and  the  absence  of  the  expiratory  wave,  on  principles  similar  to 
those  which  determine  the  opening  of  any  other  abscess  as  its  **  pointing^*  may 
indicate.  And  I  would  hesitate  about  puncturing  even  at  the  most  accredited 
place,  unless  this  sign  was  in  some  degree  present  Adhesions  are  indicated 
mostly  by  a  certain  amount  of  contraction  or  depression,  more  visible  at  the 
commencement  of  inspiration  at  the  intercostal  space  where  it  occurs.  In  all 
cases  an  incision,  long  enough  to  admit  the  tip  of  the  finger,  should  be  made 
through  the  skin  and  fibres  of  the  serratus  magnus  or  latissimus  dorsi  muscles 
before  the  pointed  tube  or  trocar  is  introduced,  otherwise  the  instrument, 
especially  if  slender,  may  even  fail  to  pierce  the  skin,  or  may  slip  over  a  rib 
or  be  drawn  aside  by  the  spasmodic  contraction  of  a  muscle,  and,  slanting  off 
obliquely,  may  fail  to  enter  the  thorax,  or  may  puncture  it  at  a  part  not  exactly 
contemplated.  I  make  it  a  point  to  feel  clearly,  with  the  finger,  the  position 
of  the  upper  border  of  the  under  rib,  and  in  stout  subjects  also  to  divide  some 
fibres  of  the  external  intercostal  muscle  before  puncturing.  In  all  cases  where 
tlie  puncture  is  not  intended  to  remain  open,  the  skin  should  be  drawn  upwards 
before  using  the  scapel,  so  as  to  form  a  valvular  covering  to  the  puncture  when 
the  instrument  is  withdrawn.  Even  where  the  puncture  is  a  very  small  one, 
this  increases  the  safeguards  against  the  admission  of  air,  so  important  in  cases 
where  the  effusion  is  serous-only.    (Mr.  J.  Wood,  p.  89.) 

Strapping  the  Side, — In  a  case  of  pleuritic  effusion  to  a  considerable  amount, 
the  side  was  firmly  strapped  with  long  pieces  of  plaster  covered  with  two  or 


three  lavere  of  strips  of  bandage  steeped  in  a  mis(ure  of  gum  uid  chalk.  The 
paiD  and  distress  in  breathing  ceased  immediately  the  application  was  made, 
and  absorption  commenced  speedily,  so  that  in  a  week  the  fluid  had  greatly  A\- 
miniahed  in  quantity,  and  at  the  end  of  a  fo^tnigh^it  was  entirety  rcmoTcd. 
(Dr.  F,  T.  Roberts,  p.  82.) 

Pneukothobax. — Pneumothorax  usually  results  from  the  gWing  way  of  a 
tubercular  cavity  in  the  lung,  and  may  be  limited  or  not,  according  as  the  point 
of  escape  is  bounded  or  shut  ofl*  from  the  rest  of  the  pleural  cavity  by  adhe- 
sions. In  either  case  the  best  plan  of  treatment  is  to  strap  the  side  with  pieces 
of  BOme  firm  plaster,  auch  as  emp.  roborans^in  the  more  extenaiye  cases 
covering  this  over  with  strips  of  bandage  steeped  in  a  mixture  of  gum  and 
chalk.  If  this  treatment  is  commenced  soon  the  escape  of  air  is  limited  by  re- 
strsining  the  respiratory  movements.  Should  the  pleural  sac  be  much  dis- 
tended, however,  the  best  plan  of  treatment  would  be  to  remove  the  wr  from 
the  pleura  by  means  of  the  aspirateur,  and  then  immediately  put  on  the  appa- 
atus  as  described.    (Dr.  F.  T.  Roberts,  p.  82.) 

WiNTBR  CoDOH  AND  BRONCHmc  Abthma.— /pwatfuonSo  spray. — Tn  this 
common  but  obstinate  complaint  our  results  have  been  very  striking,  although 
in  many  of  our  patients  bo  bad  wau  the  breathing  that,  on  being  shown  into 
the  out-patients'  room,  they  dropped  into  a  chair,  and  for  a  minute  or  so  were 
unable  to  speak,  or  only  in  monosyllables,  tuving  no  breath  for  a  long  sentence. 
We  used  the  ordinary  spray-producer,  with  ipec&cuanba  wine  pure  or  vmriously 
diluted.  On  the  first  application  it  sometimes  excites  a  paroxysm  of  coughing, 
which  generally  soon  Bubaides,  but  if  it  continues  a  weaker  solution  should  be 
used.  The  patient  soon  becomes  accustomed  to  it,  and  inhales  tiie  spray  freely 
into  the  lungs.  At  first  the  patient  inhales  less  adroitly  than  he  learns  to  do 
afterwards,  as  he  is  apt  to  arch  his  tongue  so  that  it  touches  the  soft  pialate, 
and  consequently  leas  enters  the  chest  than  when  the  tongue  is  depressed. 
The  spray  may  produce  dryness  or  roughness  of  the  throat,  with  a  r&w  sore 
sensation  beneath  the  sternum,  and  sometimes  it  causes  hoarseness;  whilst, 
on  the  contrary,  some  hoarse  patients  recover  voice  with  the  first  inhalation. 
As  they  go  on  with  the  inhalation,  they  feel  it  getting  lower  and 
lower  into  the  chest  till  many  say  they  can  feel  it  as  low  as  the 
ensiforro  cartilage.  The  dyspncea  is  the  first  symptom  relieved.  The 
night  after  the  first  application  the  paroxysmal  dyspnoea  was  often  im- 
proved, and  the  patient  had  a  good  night's  rest,  although  for  months  before 
the  sleep  was  much  broken  by  shortness  of  breath  &nd  coughing.  The  diffi- 
culty of  breathing  on  exertion  is  also  quickly  relieved ;  for  often  after  the  tirst 
administration  the  patient  walked  home  much  easier  than  he  came  to  the  hos- 
pital, and  this  improvement  is  continuous,  so  that  in  one  or  two  days  or  a  week 
the  patient  can  walk  with  ver^  little  distress,  a  marked  improvement  taking 
place  immediately  after  each  inhalation ',  and  although  after  Bome  hours  the 
breathing  may  again  grow  a  little  worse,  yet  some  permanent  improvement  is 
gained,  unless  the  patient  catches  a  fresh  cold.  We  bave  heard  patients  say 
that  in  a  week's  time  they  could  walk  two  miles  with  less  disb'ess  of  breathing 
than  they  could  walk  a  hundred  yards  before  the  spray  was  employed.  In 
gome  instances  two  or  three  days'  daily  spraying  is  required  before  any  no- 
ticeable improvement  takes  place,  thi"  comparatively  Blow  effect  being  some- 
times due  to  awkward  inhalation,  so  that  but  Uttle  ipecacuanha  passes  into  the 
bronchial  tubes.  The  effect  on  the  cough  and  expectoration  is  also  very 
marked,  these  both  greatly  decreasing  in  a  few  days,  though  the  improvement 
in  these  respects  is  rather  slower  than  in  the  case  of  the  breathing.  Some- 
times for  the  first  few  days  the  expectoration  is  rather  increased.  It  speedily 
alters  in  character,  so  that  it  is  expelled  much  more  readily,  and  thus  the 
cough  becomes  easier,  even  before  the  expectoration  diminishes.  Treated  in 
this  way  the  patient  is  soon  enabled  to  lie  down  at  night  with  his  head  lower, 
and  in  a  week  or  ten  days,  and  sometimes  earlier,  can  do  with  only  one  pillotr. 
This  improvement  occurs  in  spite  of  fogs,  damp,  or  east  winds — nay,  even  whilst 
the  weather  gets  daily  worse,  and  when  the  patient  is  exposed  to  it  the  chief 
port  of  the  day.  All  these  patients  came  daily  to  the  hospital.  Of  course  it 
IS  much  better  to  keep  the  patient  in  a  warm  room.  (Dr.  S.  Ringer  and  Mr. 
W.  Murrell,  p.  101.) 
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AFFECTIONS    OF   THE   DIGESTIVE    SYSTEM. 

Alcohol. — ^What  amouDt  of  alcohol  increases  nppetite,  when  should  it 
be  given,  and  in  what  form  ?  With  legard  to  the  amount^  I  should  say  that 
if  I  may  judge  from  my  own  experience  on  healthy  men  and  on  patients,  the 
quantity  which  should  be  given  for  this  particular  purpose  of  increasing 
appetite  should  not  exceed  one  fluid  ounce  of  absolute  alcohol  in  a  day,  and  I 
think  halt  an  ouuce  is  often  enough.  If  this  does  not  improve  appetite,  a  larger 
quantity  will  not  do  so.  I  am  quite  sure  we  cannot  force  appetite  by  increasing 
the  amount  of  alcohol,  but,  on  the  contrary,  shall  run  the  risk  of  lessening  it. 
Alcohol  has  sometimes  to  be  given  in  large  ouantities  to  urge  on  a  failing  heart 
or  to  blunt  sensation ;  but  this  is  another  thing.  In  such  cases  a  paramount 
necessity  compels  us  to  disr^ard  the  question  of  appetite.  But  when,  as  in 
most  cases,  our  object  is  to  get  more  nourishment  into  the  body,  then  we 
should  keep,  I  believe,  to  small  doses,  and  if  the  medicine  fails,  try  something 
else.  I  must  add  to  this,  however,  by  affirming  what  I  am  quite  sure  of  by 
observation,  that  there  are  persons  whose  appetites  and  digestions  are  injured 
by  even  small  quantities  of  alcohol,  and  who  digest  much  more  and  eat  much 
more  when  water  only  is  taken.  The  healthy  digestion  of  children  is,  I  think, 
always  injured.    (Dr.  E.  A.  Parkes,  p,  116.) 

Dietetic  Treatment  of  Disease. — A  proper  admixture  of  different  articles 
of  diet  is  necessary  to  preserve  healthy  digestion.  For  instance,  if  only  dried 
meat  and  bread  is  eaten,  without  vegetables,  as  has  been  tried  by  soldiers  in 
order  to  save  the  transport  of  bulky  articles,  in  a  few  days  indigestion,  with 
depression  of  spirits  and  an  eruption  of  little  pimples,  results.  The  treatment 
of  *^  irritable  gastric  dyspepsia*'  by  mild  farinaceous  and  vegetable  food  is  well 
known,  but  the  rapidity  of  cure  of  these  cases  seems  to  me  to  show  that  the 
best  way  would  be  not  to  give  vegetables  at  all,  or  any  nitrogenous  food,  but 
for  two  or  three  days  to  let  only  starches  and  fats  in  some  digestible  form,  and 
without  salt,  enter  the  stomach.  I  found  these  men  could  take  from  two  to 
three  ounces  of  butter  in  the  shape  of  arrowroot  biscuits,  and  also  spread  upon 
these  biscuits,  without  producing  any  of  the  dreaded  **  bilious*'  effects  usually 
attributed  to  fatty  foods.  I  have  noticed  two  conditions  to  be  produced  by 
a  purely  non-nitrogenous  diet,  which  may  be  useful  in  the  treatment  of 
disease.  Such  a  diet  lessens  in  a  very  great  degree  the  acidity  of  the  urine. 
AVe  know  that  the  free  urinary  acidity  is  usually  attempted  to  be  lessened  in 
two  ways :  first,  by  giving  alkaline  medicines  or  drugs  which  become  alkaline 
in  the  body,  as  the  acetates  or  citrates ;  and,  secondly,  by  giving  fresh  fruits 
and  vegetables,  which  contain  similar  salts.  Now,  in  both  these  plans,  it  has 
appeared  to  me  that  the  acid  is  merely  neutralised,  and  that  its  formation  is 
not  prevented.  On  the  contrary,  I  have  formeily  given  some  evidence  to  show 
that  the  taking  of  alkalies  may  really  increase  the  acid-building  processes  in 
the  body.  What  these  two  plans  do,  I  take  it,  is  to  neutralise  a  urine  unduly 
acid,  and  thereby  render  it  less  irritating  to  the  urinary  surfaces ;  and  this  is  a 
great  service,  only  that  it  is  not  all  that  is  sometimes  required.  A  non-nitrogenous 
and  non-saline  diet  lessens  the  formation  of  acid,  and  to  such  an  amount  that 
it  may  be  made  of  use  in  the  treatment  of  cases  of  lithiasis.  The  mode  in 
which  I  gave  the  non-nitrogenous  diet  was  as  follows : — Butter  was  melted  in 
a  jug  placed  in  a  water-bath,  and  the  liquid  oil  was  poured  off.  Arrowroot 
caJ^es  were  made  with  a  portion  of  this  butter,  and  a  little  sugar  was  added. 
A  good  cook  can  thus  make  very  agreeable  cakes,  which  should  not  be  in  the 
least  tough.  These  arrowroot  cakes  were  eaten  by  my  patients  with  great 
relish  when  buttered ;  they  also  took  arrowroot  jelly  sweetened.  The  healthy 
men  on  whom  I  experimented  ate  as  much  of  this  food  as  they  liked ;  they 
took  on  an  average  ten  ounces  of  arrowroot,  six  ounces  of  sugar,  and 
two  ounces  and  one-third  of  butter,  in  each  twenty-four  hours.  This 
quite  satisfied  hunger,  and  maintained  weight;  and  all  four  men  on 
whom  I  made  these  trials  liked  this  diet,  and  felt  perfectly  well  on  it  The 
longest  time  I  kept  a  man  on  it  was  five  days,  and  he  did  a  hard  day's  work  on 
the  fifth  day.  If  it  is  wished  to  add  a  little  nitrogen  to  suit  a  diet,  but  not  to 
give  meat  or  bread,  it  is  best  done  by  substituting  ground  rice  for  some  of  the 
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uTOWroot  and  sugar ;  one  ounce  of  rice  contaiiiB  three  greios  and  a  half  of  ni- 
trojEen.  If  more  nitrogen  is  desired,  then  it  may  be  given  in  the  foim  of  ^gs 
(ydk  and  white) ;  an  egg  of  two  ounceB  in  weight  contains  nine  grains  and  one- 
third  of  nitrogen.  The  influence  of  this  diet  of  arrowroot  aud  butter  oil  on  the 
free  acidity  of  the  urine  is  Terj  interesting.  It  shows  us  that  something  still 
remains  to  be  solved,  even  after  the  important  observations  of  Bence  Jones, 
William  Roberts,  and  J.  Vogel.  It  is  clear  that  the  free  aciditv  of  the  urine  is 
unconnected  with  the  changes  in  the  body  of  the  starchj  and  oleaginous  ali- 
ments. The  lactic  acid  formed  hj  the  one  does  not,  we  know,  appear  in  the 
urine,  and  the  fatty  acids  comii^  from  the  other  appear  also  to  have  no  effect 
(Dr.  E.  A.  Parkes,  p.  113.) 

EmLAROEVEKTS    Of    IHB  LiVER  AKD  SPLEEN  AND  GlANDELAR  SffELLIMOS. 2>i»- 

perrion  J>y  Deep  Pjinctvre. — Enlai^ernents  of  the  liver  often  disappear  rapidly 
after  repeated  plunges  of  an  ordinary  hydrocele  trocar  when  seeking  unsuccess- 
fully fur  suspected  abscess,  and  without  the  occurrence  of  any  inflamtnatory 
symptoms.  The  native  hakims  of  the  Elast  have  been  accustomed  to  puncture 
the  liver  and  spleen  with  long  sharp  stilets,  in  order  to  bring  about  the  absorp- 
tion of  those  organs  so  common  in  hot  countries.  Other  enlai^ments  beaides 
those  of  liver  and  spleen  may  be  made  to  disappear  by  jmncture.  Nothing  is 
more  tedious  than  those  chronic  glandular  swellings  which,  in  strumous  subjects, 
often  in  hot  countries  follow  upon  trifling  causes,  such  as  angry  mosquito  bites, 
riding  a  rough  bucking  horse,  over-en ertion,  or  a  strain  in  cricketing  and  so 
forth.  I  have  seen  an  officer  laid  up  for  many  months,  and  ultimately  invalided 
with  a  large  muss  of  indurated  enlarged  glands  occupying  the  whole  inguinal 
region,  and  resisting  all  the  recognised  routine  of  treatment  Accidents  showed 
mo  that  deep  puncture  of  such  musses  with  a  common  lancet  held  at  right 
angles  to  the  swelling,  and  pushed  dntvn  to  its  batlom,  will  often  cause  absorp- 
tion to  set  in  and  proceed  rapidly.  The  first  case  in  which  this  occurred  to  me 
was  one  of  a  mercantile  gentleman,  disnbled  by  a  mass  of  swollen  inguinal 
gland?,  hard  as  a  board  almost,  and  rf;sisting  all  treatment  This  patient's  loss 
of  time  at  office  was  a  very  serious  matter  to  liira.  and,  influenced  by  his  de- 
spairing impatience,  I  plunged  a  Inncet  perpendicularly  into  the  mass  as  far  as 
it  would  reach.  The  point  came  out  tinged  with  matter,  and  hard  pressure 
brought  up  a  little  cheesy,  ill-formed  pus,  but  no  discharge  whatever  followed, 
and  absorption  set  in  and  proceeded  rapidly.  (Deputy  Inspector-General  Cam- 
eron, p.  210.) 

Eiphration  of  the  Liier  iy  Pa nc(t(r*.— These  who  have  never  witnessed 
hepatic  eiplorations  are  slow  to  believe  in  their  safety  and  good  effects.  In 
suspected  abscess,  the  enlarged  liver  mny  be  punctured  again  and  again  to 
search  for  the  abscess,  and  no  inflammatory  or  other  consequences  will  result 
Even  provided  no  nbscess  is  met  with,  the  best  effects  possible  may  be  expected 
from  the  operation,  as  the  liver,  frequently,  rapidly  diminishes  in  size  niter  it. 
If  abscess  is  met  with,  it  is  not  necessary  to  leave  the  canula  in,  and  in  many 
cases  rapid  recovery  follows.  It  is  an  unsuccessful  plan  of  treatment  to  wait 
for  pointing  of  an  hepatic  abscess,  as  the  patient  often  dies  exhausted  beFore 
this  takes  place,  or  succumbs  earlier  from  purulent  absorption.  (Deputy  In- 
spector-Genera] Cameron,  p.  21t.) 

Fdnction  of  Thb  Liver. — In  the  normal  slate  the  liver  is  always  doing  two 
things:  it  x&foTJniTig  new  bile,  and  it  is  excreting  old  bile  which  it  has  received 
from  the  intestine  by  means  of  the  portal  vessels.  When  a  biliary  fistula  is 
made  and  the  hile  is  drawn  nway  as  fast  as  it  is  secreted,  none  gets  into  the  in- 
testine, and  therefore  no  old  hile  reaches  the  liver ;  consequently,  the  quantity 
collected  represents  only  the  new  bile  formed  in  the  liver,  and  is  of  course  much 
less  ttian  that  which  would  normally  pass  through  the  ductus  chotedochus  into 
the  intestine.  If  all  the  bile  tvera  absorbed  there  would  be  no  need  for  the 
liver  to  go  on  forming  it,  but  this  is  not  the  case,  for  only  a  part  of  it  is  reab- 
sorbed, and  the  remainder  is  decomposed  and  excreted  with  the  feces.  (Dr.  T. 
L.  Brunton,  p.  119.) 

IlEvoitREioiDs.— The  old  operation  of  tying  an  internal  hemorrhoid  is  an  bx- 
collent  one,  hut  it  has  the  disadvantage  of  being  very  painful.  The  operation 
mny  be  perlormod  with  the  elastic  ligature.  The  pile  is  seized  with  a  pair  of 
forceps  which  closes  with  n  spiing  or  a  screw  and  terminates  in  a  ring.    The 
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clastic  ligature  is  carried  with  the  point  of  the  finger  several  times  round  the 
end  of  the  forceps  and  tied.  The  protruding  pile  or  piles  arc  then  returned  into  the 
rectum.  They  slough  off  in  the  same  manner  as  if  tied  with  a  silk  ligature, 
but  there  is  this  additional  security — namely,  that  the  ligature  always  remains 
tight  If  the  pile  be  large,  and  a  ligature  is  applied,  after  it  has  eaten  its  way 
partly  through  it  becomes  loose,  and  should  the  pile  not  be  completely  dead  the 
circulation  in  it  may  bo  in  part  restored,  and  there  is  some  danger  of  the  pro- 
ducts of  the  decomposing  mass  becoming  absorbed.  It  is  astonishing  with 
what  rapidity  the  elastic  ligature  will  cut  its  way  through.  The  elastic  ligature, 
if  used  for  this  or  for  other  purposes,  should  be  solid.  If  tubular,  when 
stretched  it  flattens  against  the  parts,  and,  consequently,  does  not  cut  through 
them  so  easily.  By  far  the  best  and  safest  way,  according  to  my  experience, 
of  removing  a  pile,  is  to  grasp  it  at  its  base  with  a  clamp  made  in  the  shape  of  a 
pair  of  scissors,  curved  on  the  flat,  and  with  the  points  turned  inward ;  then  to 
cut  the  pile  off  with  a  pair  of  scissors  of  the  same  shape,  and  to  sear  the  cut 
surface  with  an  iron  after  it  has  passed  from  a  dull-red  to  a  black  heat.  I  much 
prefer  the  heated  iron  to  the  galvanic  cautery.  When  these  fail  the  nitric  acid 
is  an  excellent  remedy.  The  best  way  of  applying  the  acid,  according  to  my 
experience,  is  to  introduce  a  small  speculum  into  the  bowel,  such  as  was  first 
described  by  Sir  William  Fergusson.  It  has  an  opening  on  its  side  or  near  its 
extremity.  It  may  be  moved  about  until  the  pile  projects  into  the  opening. 
The  pile  is  now  wiped  dry,  and  the  acid  applied  on  a  glass  rod.  Several  suc- 
cessive applications  may  be  made  in  this  way,  but  during  the  process  the  specu- 
lum should  be  held  perfectly  still.  When  the  acid  has  produced  the  effect 
desired,  some  chalk-and-water  should  be  freely  used,  so  as  to  neutralise  any 
remaining  acid,  and  then  the  speculum  may  be  removed.  Performed  in  this 
way  the  operation  is  perfectly  safe,  and,  as  far  as  the  acid  is  concerned,  painless. 
(Mr.  Henry  Lee,  p.*l77.) 

Injection  of  Tincture  of  Per  chloride  of  Iron. — Internal  hemorrhoids  are  vas- 
cular growths,  resembling  nsBvus  in  children,  or  erectile  tissue  in  adults.  They 
may  be  entirely  destroyed  by  injecting  into  each  hemorrhoidal  tumor  about 
twenty  minims  of  the  ordinary  tincture  of  perchloride  of  iron  by  means  of  a 
hypodermic  syringe.  To  enable  this  to  be  done  the  piles  must  be  forced  down 
so  as  to  be  extruded.  In  a  case  thus  treated,  on  examination  four  weeks  after- 
wards, no  trace  of  the  piles  could  be  discovered,  except  three  nodules  of  cuticle, 
each  the  size  of  a  shrivelled  currant.     (Mr.  W.  GoUes,  p.  185.) 

Linear  Cauterisation  of  the  Anus. — The  patient,  whose  rectum  has  been 
emptied  in  the  morning  by  means  of  an  injection,  ought  to  be  chloroformed ; 
but  if  he  prefer  to  remain  awake,  it  is  of  little  importance,  as  the  operation  only 
lasts  some  seconds.  He  is  laid  on  the  edge  of  a  bed,  with  one  leg  extended,  and 
the  other  bent  as  if  he  were  going  to  be  operated  on  for  fistula.  The  assistant 
raises  the  disengaged  buttock,  the  surgeon  paints  the  anus  and  the  surrounding 
parts  largely  with  collodion,  whilst  an  assistant,  by  means  of  bellows,  drives  off 
the  fumes  of  the  ether,  which  are  sure  to  catch  fire  when  a  highly  heated  cau- 
teriser  is  brought  near  them.  During  these  preparations,  two  knife-shaped 
cauterisers  have  been  placed  in  a  small  furnace,  full  of  charcoal  or  burning  wood. 
The  blades  of  these  cauterisers  should  be  two  centimetres  long  and  one  wide ; 
tlie  tip  and  edge  should  be  blunt,  as  in  ordinary  cauterisers,  but  the  back 
should  be  four  or  five  millimetres  thick,  so  as  to  hold  enough  heat.  The  sur- 
geon takes  one  of  these  cauterisers  when  it  is  white  hot,  and  introduces  it  about 
one  centimetre  into  the  anus,  bearing  with  the  shoulder  of  the  instrument 
rather  more  on  the  cutaneous  than  on  the  mucous  orifice,  and  makes  four  cau- 
terisation lines,  before,  behind,  on  the  right  and  on  the  left.  The  operation  is 
terminated  when  it  has  lasted  five  or  six  seconds.  Simple  water  dressings 
should  then  be  applied.  The  tumour  soon  ceases  to  be  painful,  and  it  is  at  last 
completely  and  spontaneously  retracted.     (Dr.  Woillemier,  p.  180.) 

SemorrhoidSj  Prolapsus  Reeti^  and  Fistula  in  Ano. — The  Gahanie  Cautery, — 
Gases  of  hemorrhoids  and  prolapsus  recti  can  bo  treated  with  greater  facility, 
confidence,  and  success,  with  the  galvanic  cautery  than  by  any  other  plan  of 
treatment ;  and  fistula  in  ano  can  be  divided  without  any  loss  of  blood.  The 
operation  for  the  removal  of  hemorrhoids,  or  the  cure  of  prolapsus  recti,  with 
the  galvanic  cautery,  differs  in  no  respect  from  that  usually  performed  with  the 
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common  cautery.  The  bowol  to  be  treated  is  brought  well  down  knd  into  view 
either  hy  meana  of  the  patient  who  ]b  made  to  strain  over  a  pan  of  hot  vkter, 
or  bf  an  enema  of  warm  water.  The  different  portions  of  the  bowel  to  be  re- 
moved are  then  seized  and  cUmpcd  in  vertical  pieces,  radiating  from  th«  anon, 
each  clamped  portion,  or  rather  the  upper  half  of  each  portion,  being  then  cut 
off  with  Bcissors.  The  parts  are  then  made  ready  for  the  application  of  the 
i?auterj — the  porcelain  cautery  heated  to  a  red  heat.  This  is  to  be  rubbed  over 
the  surface  of  the  projecting  mass  till  it  is  burned  down  to  the  level  of  the  clamp 
and  turned  into  a  dry  eschar;  each  piece  is  to  be  dealt  with  in  order,  and  each 
clamp  removed  as  its  segment  is  cauterised,  the  whole  being  carefully  returned 
nnd  pressed  into  the  rectum  when  the  operation  has  been  completed.  When 
the  cautery  is  efficiently  applied  no  bleeding  follows  this  operation,  and  very 
little  pain.  The  pain  induced  after  the  galvanic  cautery  is  far  less  than  that 
which  foHoiTB  the  actual  cautery.  During  the  application  of  the  cautery  the 
soft  parts  should  be  well  protected  by  strips  of  wet  lint  or  ivory  spatulas.  In 
cases  of  piles  as  represented  by  the  growth  of  small  vascular  strawberry-looking 
tumours,  I  have  been  content  with  the  direct  application  of  the  cautery  tA  the 
growth,  having  exposed  it  well  by  means  of  a  speculum;  aod  I  have  found  this 
practice  a  good  one.  In  other  cases,  again,  of  prolapsus  recti,  I  have  «mp1y 
scored  obliquely  in  lines  the  surface  of  the  mucous  membrane  of  the  prolapsed 
bowel,  and  returned  it;  and  this  treatment  has  been  followed  by  good  success, 
more  particularly  when  employed  in  the  milder  forms  of  the  nOection.  In  cases 
of  long  standing  such  treatment  is  inapplicable.  Nothing  but  the  removal  of 
portions  of  the  prolapsed  mucous  membrane  will  effect  a  cure.  The  operation  for 
the  cure  of  fistula  in  nno  by  the  galvanic  cautery  is  performed  as  follows: — The 
platinum  wire,  or  twif^t  of  platinum  wire,  is  first  introduced  through  the  fistula, 
and  T  generally  do  this  through  the  groove  ol  the  probed  director  when  it  has 
been  made  to  pass  through  the  fistula  into  the  bowel.  I  then  hook,  with  the 
finger  Uiat  is  in  the  rectum,  the  end  of  the  wire  downwards  through  the  anus, 
and  remove  the  grooved  probe,  in  this  way  one  end  of  the  wire  being  made  to 
protrude  through  the  rectal  orifice  of  the  fistula,  out  at  the  anus,  and  the  other 
through  the  external  orifice  of  the  fistula.  The  two  ends  of  the  wire  are  then 
connected  with  the  poles  of  the  charged  battery,  and  the  wire  heated,  the  di- 
vision of  the  fistula  being  made  either  hy  means  of  the  Ecraseur,  or  a  gentle 
sawing  movement  of  the  wire,  or  traction  upon  it  The  wound  may  then  be 
dressed  with  oiled  lint  or  cotton-wool,  and  the  case  treated  upon  ordinary  prin- 
ciples, the  wound  having  simply  to  heal  by  granulation.   (Mr.  T.Bryant,  p.  183.; 

Iodide  of  Potassium  in  thb  Ststsu. — When  iodide  of  potassium  is 
swallowed  it  is  absorbed  from  the  stomach,  passes  in  the  blood  to  the  salivary 
glands,  and  is  excreted  hj^  them  much  more  readily  than  by  the  kidneys.  It 
IS,  however,  again  and  again  absort>ed  and  excreted,  and  does  not  get  out  of  the 
system  unless  a  ptu^tive  is  given  to  cause  its  expulsion  from  the  bowels  be- 
fore it  can  be  reabsorbed.  The  same  is  the  case  with  the  other  iodides,  such 
as  WioBC  of  lead  or  iron.     (Dr.  T.  L.  Brunton,  p.  118.) 

Lead  Poisokino. — The  lead  is  present  in  the  body  in  the  form  of  an  insolu- 
ble compound  which  it  makes  with  the  tissues,  but  by  the  administratioii  of 
iodide  of  potassium  it  is  rendered  soluble.  It  then  finds  its  way  into  the  cir- 
culaUon,  and  h  excreted  by  the  kidneys  and  other^emunctories.  But  the  iodide 
of  lead  is  partly  excreted  by  the  salivary  glands,  for  M.  Malherbe,  of  Nantes, 
and  Dr.  Sieveking  have  found  it  in  the  saliva  of  persons  sufferii^  from  lead- 

Eoisoning,  and  who  were  being  treated  by  iodide  of  potassium.  The  lead  salt 
eing  swallowed  with  the  saliva,  is  again  reabsorbed,  and  thus  the  cure  ia  com- 
paratively glow  when  patients  are  treated  with  iodide  of  potassium  alone.  I 
frequently  sec  patients  suffering  from  lead-poisoning  brought  on  by  working 
in  white  lead,  and  for  some  time  I  have  been  accustomed  to  treat  them  with 
five  grains  of  iodide  of  potassium  three  times  a  day,  and  a  sufficient  quantity 
of  sulphate  of  magnesia  or  other  purgative  either  thrice  or  once  a  day,  to  keep 
the  bowels  very  freely  open,  and  cause  the  expulsion  of  the  lead  from  the  ali- 
mentary canal  as  quickly  as  it  is  secreted  into  it.  (Dr.  T,  L.  Brunton,  p.  118.) 
OssTDfATE  VoMrrraa. — Enemala  of  Bromide  nf  Pot^uiuta. — Dr.  Oiiabetti 
has  obtained  the  very  best  results  from  the  administration  of  enemata  of  bro- 
mide of  potassium,  in  doses  of  from  one-half  to  two  drachms,  in  cases  of  oh- 
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gtinate  vomiting,  attending  the  pregnant  state.  The  fsame  drug,  also  adminis- 
tered in  enemata,  has  been  very  successful  in  the  hands  of  Dr.  Laborde,  of 
Paris,  in  obstinate  vomiting  connected  with  disease  of  the  stomach,  liver,  and 
intestines.     (Lancet^  May  80,  p.  770.) 

Pabbnchymatous  Tnjection.of  Carbolic  Acid. — Iluter  strongly  recommends 
the  injection  of  a  two  per  cent  solution  of  pure  carbolic  acid  in  water  as  the 
most  active  antiphlogistic  remedy  for  all  forms  of  parenchymatous  inflamma- 
tion. He  makes  the  injection  in  the  position  where  the  lymphatics  bring  the 
add  in  direct  contact  with  the  inflamed  tissue.  The  result  of  such  parenchy- 
matous carbolic  injection  he  describes,  from  experience,  as  being  miraculous  ; 
and  ho  says  there  are  no  material  impediments  to  its  use  in  organs  such  as  the 
lungs,  spleen,  &c.,  but  he  has  not  as  yet  practised  it  in  these  viscera.  (Cen- 
tndblatt,  Jan.  24.) 

RouHD  Worms. — The  best  way  to  prescribe  santonine  is  in  a  mixture  with 
syrup,  so  that  one  grain  of  santonine  is  taken  three  times  a  day.  A  case  is  re- 
lated in  which  no  less  than  sixty-two  worms  were  passed  under  the  use  of  this 
medicine.     (Dr.  T.  E.  Clark,  p.  118.) 

Sba-Sickness. — ^When  a  ship  is  rolling  violently  let  any  one  watch  a  decanter 
of  water  on  the  cabin-table.  The  water  swashes  violently  from  side  to  side. 
The  same  thing  precisely  is  taking  place  in  all  the  liquids  of  the  body,  and  it  is 
this  varying  pressure  on  the  brain,  liver,  A,c,  which  produces  sea-sickness. 
The  following  hints  for  the  prevention  of  the  affection  are  useful : — The 
stomach  should  be  absolutely  empty  before  going  on  board,  for  I  have  noticed 
that  sick  people  generally  throw  up  basinfuls  of  food  on  the  Channel  steamers ; 
but,  to  avoid  exhaustion,  a  good  meal  should  be  taken  three,  four,  or  five  hours 
before,  according  to  the  nature  of  the  food.  Meat  requires  four,  in  some  five, 
hours  for  complete  digestion.  Then  one  or  two  hours  before  embarking,  some 
very  strong  coffee,  tea,  or  spirits  and  water,  should  be  taken,  without  milk  or 
other  food.  ThL«{  is  to  tonify  the  nervous  system,  and  yet  to  secure  emptiness 
of  the  stomach,  fluids  being  usually  absorbed  in  less  than  an  hour.  Once  on 
board,  repose  should  be  enjoined — ^the  recumbent  position  is  best, — and  no- 
thing whatever,  solid  or  fluid,  should  be  taken  for  twelve  hours  or  more,  even 
then  very  little.     (Dr.  J.  Henry  Bennet,  Lancet,  Oct  10,  p.  811.) 

Tapiworm. — A  Rapid  Cure  for, — A.  J.  Schafish  of  Washington,  says  that 
in  treating  some  cases  of  tapeworm,  he  employed  no  preliminary  provisions  be- 
yond forbidding  the  patient  to  take  any  breakfast  the  day  on  which  it  is  in- 
tended to  remove  the  worm,  and  giving  him  a  large  dose  of  Rochelle  salts  the 
preceding  night.  At  ten  o*clock  in  the  morning,  he  had  the  following  at  one 
dose: — $.  Bark  of  pomegranate  root,  i  ounce;  pumpkin-seed,  ^  drachm; 
ethereal  extract  of  male  fern,  1  drachm  ;  powdered  ergot,  i  drachm ;  powdered 
gum  arable,  2  drachms ;  croton-oil,  2  drops.  The  pomegranate-bark  and 
pumpkin-seed  were  thoroughly  bruised,  and,  with  the  ergot,  boiled  in  eight 
ounces  of  water  for  fifteen  minutes,  then  stnuned  through  a  coarse  cloth.  The 
croton-oil  was  first  well  rubbed  up  with  the  acacia  and  extract  of  male  fern, 
and  then  formed  into  an  emulsion  with  the  decoction.  In  each  case,  the  worm 
was  expelled  alive  and  entire  within  two  hours.  No  unpleasant  effects  follow- 
ed. In  each  case,  the  worm  was  passed  with  the  head  firmly  fastened  to  the 
side  of  its  body  at  about  the  widest  part,  from  which  it  was  with  difficulty  re- 
moved ;  and  the  worm  was  twisted  and  doubled  into  various  knots.  (Brit. 
Med.  Journal,  May  16,  p.  651.) 


AFFECTIONS    OF    THE    URINARY    ORGANS. 

Albuhsk  in  Ubine. — Test  for. — ^The  most  accurate  test  for  albumen  is  the 
following :  add  a  little  concentrated  nitric  acid  to  the  urine,  which  should  be 
contained  in  a  test  tube  or  champagne  glass.  The  acid  should  trickle  down 
the  side  of  the  vessel.  Admixture  of  the  fluids  does  not  instantly  take  place. 
The  urine  floats  on  the  surface ;  the  acid  is  underneath.     Usually  at  the  point 
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of  contact  an  intenselj  xed,  »iolet,  or  blue  ring  fonns — the  reaction  of  uroskn- 
thine.  Should  the  colour  be  green,  bile  pigment  maj  be  present :  but  if  albu- 
men, a  circular  and  well-deQned  turbiditj  succeeds,  and  the  flaky  material 
gradualljr  sinks  to  the  bottom.  Should  the  urine  be  al-to  rich  in  urates,  a  tur- 
bidity maj  also  be  thus  formed ;  but  then  the  albuminous  Hug  is  lower  than 
tke  one  due  to  the  urates',  and  separated  from  it  hy  a  clear  ring,  and  the  latter 
gradually  vanishes  towards  the  surface,  while  the  former  subsides.  Tbe  ap- 
pheation  of  heat  however  dispels  all  doubt  (Medical  Press  and  Circular,  Aug. 
19,  p.  U9.) 

Blood  in  Urine. — The  Guaiaeum  Ttttfar. — The  following  very  nmple  test 
for  blood  in  urine  is  given  by  Professor  Almen  : — A  few  cubic  centimeto^  of 
tincture  of  guaiaeum  are  mixed  with  an  equal  volume  of  oil  of  turpentine,  in  a 
test  tube,  and  shaken  till  an  emulsion  is  formed.  The  urine  to  be  tested  ia 
then  carefully  added,  so  tbat  it  may  sink  to  the  bottom.  When  the  emulsion 
and  urine  come  into  contact  the  guaiaeum  resin  separates,  and  falls  as  a  fine 
white,  dirty  yellow,  or  green  precipitate^  If  blood  is  present  in  the  urine,  the 
rew  will  have  a  more  or  less  intense  blue  colour,  often  almost  indigo.  In 
normal  urine,  or  that  containing  albumeu  or  pus,  this  blue  colour  does  not  ap- 
pear, and  thus^proves  tbe  absence  of  blood.     (Hed.  and  Surg.  Reporter.) 

Copaiba  Resin  as  a  Diurbtic,— In  cases  requiring  free  action  of  the 
kidneys  in  order  to  remove  a  dropsical  or  inflammatory  effusion  there  is  not  any 
diuretic  so  satisfactory  as  the  resin  of  copaiba.  Two  grains  may  be  given  at 
a  dose.    (Dr.  Moxon,  p.  219.) 

Diabetes,  ftc. — The  Action  of  FuimaTi, — The  action  of  valerian  is  to  spare 
waste  of  tissue,  and  this  is  proved  by  the  fact  that  if  given  in  cases  where  there 
is  excessive  excretion  of  urea,  as  diabetes  insipidus,  it  diminishes  the  amount. 
After  eight  grammes  (120  grains)  of  tbe  extract  of  valerian  have  been  taken 
the  urea  excreted  may  fall  to  600  grains  per  diem  ;  and  there  \n  no  diminution 
in  the  amount  of  urine  observed  until  the  urea  has  fallen  below  its  normal 
quantity,  and  then  only  three  or  four  pints  may  be  excreted  in  twenty-four 
hours.  Certain  Indians  of  Lower  California  and  Mexico  are  accustomed  to  go 
through  a  course  of  it  for  a  month  before  they  enter  upon  a  severe  expediUon, 
so  that  they  may  he  better  able  to  bear  fatigue.  The  extract  should  be  given 
in  frequent  small  do.'ies,  and  gradually  increased  in  amount,  until  in  some 
cases  a  dose  of  thirty  grammes  (nearly  an  ounce)  iu  the  tvrenty-four  hours  has 
been  reached.     (M.  Bouchard,  p.  128.) 

EisLABQED  Phostate. — lu  tho  New-York  Medical  Journal  for  July,  Dr. 
Van  Buren  contributes  a  highly  interesting  paper  on  this  subject,  the  purport 
of  which  is  to  recommend  that  cases  of  enlat^ed  prostate  should,  from  the  be- 
ginning, be  treated  by  catheterism  employed  by  the  patient  when  be  has  been 
sufficiently  taught  The  catheter  should  be  passed  from  four  to  five  times  a 
day,  and  the  bladder  may  have  to  he  washed  out;  but  tbe  patient  will  be  a 
great  gainer  even  as  regards  time  saved,  and  especially  in  absence  of  suffering 
and  prevention  of  retention.  The  object  is  to  enUrely  supersede  tlie  efforts 
made  by  tbe  bladder  to  overcome  the  obstruction,  and  to  prevent  tbe  conse- 
quent suffering  and  irritation.  The  patient,  however  reluctant  to  adopt  tiie 
practice  at  first,  soon  ia  able  to  follow  it,  and  his  life  is  not  only  much  pro- 
longed, but  is  passed  in  comparative  comfort  (Medical  Times  and  Gasetto, 
Aug,  29,  p.  232.) 

EsTIltATION  OF  THE  NiTROOBNODS  CoNTKNTS  OF  UrIHE. In  SOme  COSeS  it  is  of 

importance  that  we  should  be  able  to  estimate  tbe  nitrogen  contained  in  tbe 
urine  in  uric  acid,  creatine,  creatinine,  and  oUier  bodies.  This  may  be  done  in 
the  following  manner : — Take  a  small  tube  of  hard  glass,  about  five  inches  long 
and  three  eighths  of  an  inch  internal  diameter;  one  end  of  this  is  drawn  out 
before  the  blowpipe  and  bent  so  as  to  form  an  angle  of  about  40°.  The  tube 
is  now  supported  in  an  inclined  position  and  one  cubic  centimetre  of  the  urine^ 
about  sixteen  minims  in  bulk,  very  accurately  meaHured  into  it  by  meana  of  a 
carefully  graduated  pipette.  A  ^p  of  sulphuric  acid  is  then  added  and  tbe 
liquid  evaporated  in  the  tube  at  a  gentle  beat,  a  current  of  air  produced  by 
an  aspirator  being  made  to  poss  over  the  surface  of  the  liquid.  When  this  small 
quantity  of  urine  has  evaporated  nearly  to  dryness,  the  fine  end  of  the  tube  is 
hermetically  sealed,  a  quantity  of  "soda-lime"  is  then  introduced,  and  the 
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mouth  closed  by  a  good  cork  carrying  a  Y-tube  containing  a  rery  little  diluted 
hydrochloric  acid.  A  strong  heat  is  now  applied  to  the  mixture  of  urine  resi- 
due  and  soda-limey  and  the  ammonia  resulting  from  the  decomposition  of  the 
nitrogenised  organic  matters  driven  off.  All  the  nitrogen  present  in  the  cubic  centi- 
metre of  urine  is  thus  obtained  in  the  form  of  ammonia,  the  latter  being  wholly 
condensed  in  the  acid  contained  in  the  Y-tube.  At  the  termination  of  the 
operation  the  acid  is  washed  out  of  the  Y-tube  into  a  glass  cylinder,  neutralised 
with  pure  potash  diluted  up  to  a  known  bulk,  and  then  treated  with  *^  Nessler 
solution,"  the  well-known  and  extremely  delicate  colour-test  for  ammonia. 
The  depth  of  the  brown  tint  produced  by  the  reagent  measures  the  proportion 
of  ammonia,  and  therefore  of  total  nitrogen,  in  the  quantity  of  urine  taken  for 
experiment.  The  value  of  the  result  of  the  colour  test  is  very  expeditiously 
obtained  by  having  at  hand  a  number  of  standard  solutions  of  varying  depths 
of  tint  for  comparison.    (Prof.  Emerson' Reynolds,  p.  122.) 

Hydrocele. — Injection  of  Carholic  Add. — Of  the  various  injecting  fluids 
proposed  for  the  radical  cure  of  hydrocele,  tincture  of  iodine  is  most  generally 
employed  at  the  present  day ;  but  it  often  fails  to  produce  the  inflammation  re- 
quisite for  the  obliteration  of  the  sac,  and  occasionally  induces  too  much  inflam- 
matory action.  Dr.  Levis,  of  the  Pennsylvanian  Hospital,  prefers  carbolic  acid, 
and  in  a  case  of  hydrocele, complicated  with  inguinal  hernia,usedas  an  injection, 
one  drachm  of  a  mixture  of  equal  parts  of  carbolic  acid  and  glycerine.  The  in- 
jection of  carbolic  acid  seems,  from  other  cases  to  which  it  has  been  applied, 
to  fulfil  the  conditions  most  admirably,  producing  sufficient  inflammatory  action 
to  secure  adhesion  of  the  walls  of  the  sac,  and  giving  little  or  no  pain  to  the 
patient,  either  at  the  time  of  its  introduction  or  subsequently.  This  freedom 
from  pain  is  probably  due  to  the  local  anaesthetic  effect  of  the  carbolic  acid,  for 
it  is  well  known  that  if  this  article  be  placed  upon  the  skin,  the  surface  can  be 
scarified  with  a  knife  without  pain.     (Philadelphia  Med.  Times.) 

Incontinence  of  Urine. — Hydrate  of  Chloral.  —Dr.  E.  Yecchietti  relates  five 
cases  of  this  malady  occurring  in  his  own  practice.  All  had  been  treated  un- 
successfully ;  and  all  the  patients  recovered  under  the  use  of  rather  less  than 
half  a  gramme  (about  7i  grains)  of  hydrate  of  chloral,  given  in  a  little  water  in 
the  evening ;  abstinence  f¥om  drinks  being  at  the  same  time  enjoined.  The 
effect  was  rapid,  and  in  most  cases  permanent  after  taking  the  first  dose.  He 
explains  the  action  of  the  chloral  by  supposing  that  the  bladder  is  under  the 
influence  of  two  sets  of  nerves,  one  connected  with  the  cerebro-spinal  system 
and  the  other  with  the  sympathetic ;  that  incontinence  of  urine  depends  on 
irritation  of  the  bladder  at  the  same  time  that  the  sphincter  is  withdrawn  from 
the  action  of  the  will ;  and  that  the  chloral  reduces  the  exaggerated  excitability'* 
of  the  organ.     (Brit.  Med.  Journal,  April  25,  p.  550.) 

Lithotomy. — Landing  Net  for  Hemoving  Uie  Stone  — The  stone  is  often 
crushed  during  the  removal  by  the  forceps,  it  is  more  safely  removed  entire  by 
means  of  a  net.  The  net  (of  silk  or  canvas,  according  to  the  size  of  the  stones) 
is  made  to  slide  on  a  curved  wire,  bent  on  the  principle  of  midwifery  forceps. 
After  the  cut  has  been  made  into  the  bladder,  the  net  is  introduced  through 
the  wound  to  the  side  of  the  stone  or  fragments ;  and,  by  gently  tickling  the 
stone  and  manipulating  the  net,  the  stone  or  fragments  (coaxed  in)  are  caught 
on  withdrawal.  These  stones  plm  silk  are  the  occupants  of  the  perineal  wound 
instead  of  stone  plu9  forceps  or  scoop.     (Mr.  R.  Davy,  p.  190.) 

Stricture. — Mr.  Teefoar^s  New  Urethrotome, — A  urethrotome  ought  to  divide 
from  before  backwards,  for  if  the  stricture  be  capacious  enough  to  permit  an 
instrument  to  pass  which  cuts  from  behind  forwards  the  indication  for  any 
operation  is  doubtful.  Five  years  ago  a  great  advance  was  made  in  the  con- 
struction  of  the  urethrotome  by  Professor  Gouley,  of  New  York,  who  tunneled 
the  vesical  end  of  his  instrument^  so  that  it  could-  be  slid  over  and  along  the  finest 
bougie  already  passed.  So  far  as  I  can  ascertain,  no  English  surgeon  had  ever 
heard  of  such  a  thing  as  a  tunneled  catheter  or  urethrotome,  until  it  was  sent  to 
him  from  the  other  side  of  the  Atlantic,  and  I  consider  that  Professor  Gouley' s 
invention  marked  an  era  in  the  surgery  of  the  urinary  organs.  He,  for  instance, 
has  converted  that  dumb  and  consequently  unsafe  instrument  which  is  called 
**  Syme's  staffs'  into  a  conductor  which  tells  the  Burgeon,  where  it  has  gone  to^  so 
that  external  urethrotomy  can  now  be  performed  with  a  certainty  hiUierto  un- 
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itUinabl«,{u)d  also  extended  to  desperate  coses  which  were  formerly  berond 
ts  reuh.  In  the  Lancet,  for  July  6th,  1073,  I  inve  a  description  of  a  caUieter 
H'ith  a  conducting  bougie  foaoded  on  Professor  Gouley's  principle,  but  differing 
in  Bome  reepectB  from  his  ;  and  I  shortly  afterwards  conceived  the  idea  of  adapt- 
ng  the  vesical  third  of  the  instrumeDt  to  the  urethrotome,  in  order  to  endow 
it  with  safety  and  a  more  extended  sphere  of  UBefulness.  The  instrumeat  is 
iMmpoaed  of  a  veir  slender  olivary  whalebone  bougie  (see  woodcut,  b\  not  so 
large  as  a  No  i,  which  is  first  of  all  introduced,  or  milled  I  would  rather  say, 
into  the  bladder  apparently,  when  the  catheter  (a  c)  with  a  handle  (o)  is  slid 
3ver  and  along  the  bougie  (b),  which  emerges  from  the  catheter  tbroi^h  the 
)lit  which  extends  from  ihe  handle  to  the  point  (p).  if  the  bougie  have  been 
[wssed  successfully  into  the  bladder,  urine  will  of  course  flow  from  the  end  of 
the  catheter ;  but  if  it  should  not  do  so,  the  catheter  may  yet  be  in  the  bladder, 
for  the  slit  may  have  permitted  some  blood  or  mucus  to  block  up  the  tube,  and 
it  is  therefure  necessary  to  pass  the  bougie  through  the  whole  length  of  the 
»theter  to  clear  its  in'erior.  When  it  has  been  proved  that  the  instrument  is 
in  the  bladder,  the  knife  (b  d>  may  be  slid  along  Ihe  catheter  firmly  and  slowly, 
ind  the  stricture  divided.     (Mr.  W.  F.  Teevan,  p.  186.) 

llR^eific  CosTCLsiONS.  —  Hlood-lelting  iti. — Mr.  White,  of  Sunderland,  relates 
briefly  three  cases  of  orKmic  oonvulsions,  all  of  which  were  relieved  by  vene- 
lection  to  several  ounces  from  the  arm.  The  first  two  were  middle-aged  men 
nith  renal  disease,  and  whn  were  attacked  with  convulsions;  both  recovered 
;o  quickly  as  to  be  able  to  leave  the  hospital  in  a  few  days.  The  third  case 
iras  one  of  scarlatinal  albuminuria,  and  in  this  case  the  convulsive  attacks  were 
io  rapid  and  severe  that  chloroform  bad  to  be  administered  during  the  bleed- 
ing, '["be  patient  afterwards  fell  into  a  quiet  sleep,  the  convulsions  passed 
»way,  and  he  recovered.  (Dr.  Wm.  L.  White,  Med.  Times  and  Gazette,  Sept. 
19,  pv  350.) 


Ahchtlosis  op  the  Hip-joiht. — This  operation,  as  performed  by  Hr.  Adams, 
is  most  satisfactory  in  iC^  results.  All  that  is  nece.ESary  is  a  long-bladed  teno- 
tome and  a  narrow-bladod  saw  with  a  good  handle.  The  saw  is  three-eiehths  of 
in  inch  in  width,  and  with  a  cutting  edge  an  inch  and  a  half  in  lengm.  Hr. 
Adams  describes  bis  first  operation  as  follows: — I  entered  the  tenotomy -knife 
%  little  above  the  top  of  the  greater  trochanter,  and  canning  it  straight  down 
to  the  neck  of  the  thigh  bone,  divided  the  muscles  and  opened  the  capsular 
ligament  freely ;  withdrawing  the  knife,  I  carried  the  small  saw  along  the  track 
[nade,  preserving  this  by  pressure  of  the  fingers  straight  down  to  the  bone, 
ind  sawed  through  it  from  before  backwards ;  the  section  of  the  bone  was  ac- 
Qomplished  in  five  minutes.  No  hemorrhage  followed,  and  I  immediately  applied 
a'compress  of  dry  lint  retained  in  position  by  strips  of  plaster  and  a  bandage ; 
%B  soon  as  the  bone  was  cut  through  the  leg  moved  freely  in  all  directions,  but 
before  it  could  be  broi^ht  into  straight  position  it  was  necessary  to  divide  the 
tendons  of  the  long  bead  of  the  rectus  and  of  the  abductor  longus  muscles,  and 
to  cut  throi^h  the  tensor  vagina  femoris  muscle.  The  limb  was  fixed  in  a 
straight  position  and  bandaged  to  a  long  interrupted  Listen's  splint ;  no  inflam- 
mation whatever  followed  the  operation  ;  no  swelling  or  redness  of  the  skin  or 
my  deep  suppuration,  but  the  wound  healed  slowly.    (Mr.  W.  Adams,  p.  13tJ.) 

Bloodless  Ofeeations. — All  that  is  necessary  for  the  performance  of  a 
bloodless  operation  on  a  limb  is  about  three  feet  of  india-rubber  rope  baU  an 
inch  in  diameter,  and  an  elastic  bandage  two  inches  and  a  half  wide  and  six 
fards  long.  To  the  ends  of  the  india-rubber  rope  a  couple  of  hooks  should  be 
fastened.  Whilst  the  patient  is  being  chloroformed  the  limb  is  to  be  bandaged 
from  the  toes  upward.-;  (supposing  it  to  be  a  lower  limb),  the  bandage  being 
kept  OR  the  stretch  whilst  it  is  b^ng  applied,  so  that  the  entire  limb  is 
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firmly  and  equally  constricted.  So  soon  as  the  anesthesia  is  complete  the  india- 
rubber  rope  is  applied  close  to  the  upper  border  of  the  bandage,  being  turned 
around  the  limb  three  or  four  times,  and  the  ends  hooked  together,  the  metal 
hooks  resting  on  the  subjacent  rubber,  and  not  pressing  upon  the  soft  parts. 
If  the  rope  be  long  relatively  to  the  circumference  of  the  limb  it  is  always  pos- 
sible to  graduate  the  constricting  force  sufficiently,  and  it  is  important  to  know 
that  the  amount  needful  completely  to  shut  off  the  current  of  blood  is  not  so 
considerable  as  one  might  h  priori  suppose.  Esmarch  uses  a  tube  three  quarters 
of  an  inch  in  diameter.  When  it  is  desirable  to  distribute  the  pressure  over  a 
larger  surface  the  tube  is  preferable  to  the  solid  rope.  If  economy  of  space  be 
an  object,  as  in  an  amputation  high  up  in  the  thigh,  then  the  smaller  sized  rope 
possesses  the  advantage.  In  the  operations  upon  the  upper  extremity,  the 
male  genital  organs,  or  the  fingers,  a  smaller-sized  tube  or  rope  should  be  select- 
ed. Before  applying  the  rope  an  interval  of  a  minute  should  be  allowed  for 
the  compression  to  empty  the  limb  completely  of  blood.  The  elastic  bandage 
may  now  be  unrolled.  By  these  simple  means  it  will  be  found  that  complete 
local  anaemia  is  produced.  The  bandaging  has  driven,  practically,  all  the  blood 
out  of  the  limb,  whilst  the  circular  compression  above  completely  prevents  any 
from  admission  during  the  time  it  remains' applied.  The  limb  thus  treated  ap- 
pears of  waxy  pallor,  and  the  temperature  becomes  greatly  reduced.  The 
wound  may  bo  plugged  before  removing  the  constricting  rope,  and  no  bleeding 
takes  place ;  but  after  amputation  or  excision  it  is  impossible  thus  to  secure 
all  the  bleeding  points,  and  after  securing  the  principal  vessels  the  elastic  rope 
must  be  removed  before  closing  the  wound.  Possibly  this  method  of  £smarch 
may  prove  useful  in  the  treatment  of  certain  aneurisms.  We  know  now  how 
readily  aneurisms  may  often  be  cured  in  a  few  hours  by  the  complete  arrest  of 
the  flow  of  blood  through  the  sac.  .  For  instance,  in  a  popliteal  and  femoral  aneu* 
rism  we  might  easily  and  perfectly  arrest  the  current  of  blood,  and  if  the  limb 
were  previously,  to  some  extent  at  least,  if  not  completely,  emptied  of  blood, 
the  aneurismal  sac  would  be  allowed  the  opportunity  of  contracting  in  size, 
which  would  certainly  prove  a  powerful  adjunct  to  the  compression  in  further- 
ing a  cure.     (Mr.  W.  MacCormack,  p.  134.) 

Depressed  Fracture  of  the  Skull. — ^It  is  not  necessary  to  operate  in  a 
case  of  simple  fracture  of  the  vault  of  the  skull,  with  depression  of  bone  but 
no  symptoms  of  co|^ipression,  unless  the  bone  is  driven  in  edgeways.  Much 
importance  is  laid  upon  the  question  of  whether  the  fracture  be  simple  or  com- 
pound in  standard  works  on  the  subject.  I  think  too  much  stress  has  been 
put  upon  this  point.  That  it  should  exercise  a  certain  influence  is,  of  course, 
perfectly  right,  for  it  is  not  a  light  matter  under  any  circumstances  to  convert 
a  simple  into  a  compound  fracture,  least  so  when  the  skull  is  concerned.  But 
when,  on  the  other  hand,  the  advantage  which  may  be  gained  by  a  successful 
operation  is  considered,  and  the  imminent  peril  in  which  the  patient  is  placed 
in  certain  cases  if  no  operation  be  undertaken,  I  think  there  can  be  no  doubt 
that  the  right  course  to  pursue  is  to  cut  down  upon  the  bone,  and  explore. 
The  greatest  difference  of  opinion  exists  perhaps  as  to  the  right  treatment  to  be 
pursued  when  there  are  symptoms  of  compression,  as  coma,  but  without  clear 
evidence  of  depression.  I  agree  in  the  main  with  what  Mr.  Frichsen  has  said 
on  this  subject — that  when  such  symptoms  exist,  in  all  cases  of  doubt,  an  in- 
cision should  be  made  down  to  the  bone,  and  the  state  of  the  skull  examined. 
Further  proceedings  will  depend  almost  entirely  upon  the  condition  of  the  skull 
when  thus  laid  bare.  There  is  one  form  of  fracture  in  which  the  rule  is  con- 
stant to  trephine  at  once.  This  is  the  punctured  fracture,  in  which  the  inner 
table  is  usually  much  comminuted.  It  is  of  no  consequence  whether  or  not 
there  be  immediate  symptoms  of  compression ;  the  operation  is  not  perf<Hrmed 
on  account  of  these,  but  in  order  to  prevent,  if  possible,  the  irritation  and  in- 
flammation almost  sure  to  be  set  up  by  the  small  and  often  sharp  splinters 
which  are  formed.    (Mr.  W.  S.  Savory,  p.  139.) 

Dislocation  of  the  Forearm  Backwobds. — A  Simple  Method  of  Redue- 
ing. — Dr.  Alexander  Murray  writes  to  the  New- York  Medical  Record  that  he 
has  reduced  ^yQ  cases  of  the  above-mentioned  dislocation  by  the  method  to  be 
described.  Supposing  the  dislocated  arm  to  be  the  left.  Dr.  Murray  takes 
his  position  at  the  outside  of  the  dislocated  arm,  and  places  the  palm  of  his 
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right  hand  to  the  pilm  of  the  patient's  lett,  doveUilinK  his  fingers  between 
each  of  the  patient  s.  In  this  way,  a  Arm  hold  ia  secured  for  extenBion.  He 
then  places  hia  elbow  aa  a  fulcrum  and  for  counter  ei  ten  a  ion  on  the  forearm  in 
front  and  against  the  lower  end  of  the  humerus,  and  bj  a  steady  pressure 
HowDwards  and  backwards,  and  at  the  same  time  flexing  the  forearm  towards 
:he  shoulder,  in  a  few  minutes  the  luxated  bones  alip  into  their  natural  places. 
3ther  diRlocationa  of  the  elbow  can  he  reduced  by  the  same  method.  (Med. 
[*res8  and  Circular,  Aug.  ID,  p.  162.) 

Elastic  Lioatubi. — The  use  of  the  elastic  ligature  ia  much  facilitated  by 
^he  emplo;tDent  of  an  ingenious  instrument  derii^ed  by  Mr.  Allinghun.  It 
lODsists  of  a  mounted  curved  probe  with  a  concealed  notch.  A  blunt  or  sharp 
Mint  can  be  used  with  the  probe  at  pleasure.  It  will  be  understood  at  once 
jy  reference  to  the  woodcut  at  (p.  171.) 

A  SvbttituUfOT  th«  Elagtie  Ligature. — Dr.  Eollis  describes  an  instrument 
irhich  he  calls  "  The  Sarcotome,"  and  which  is  intended  as  a  substitute  for  the 
jlaatic  ligature.  The  inatrument  consists  essentiatly  in  substituting,  as  a  cat- 
ling apparatus,  a  spiral  steel  spring  and  a  waxed  thread  for  the  ordiDaiy 
»outchouc  tubing,  which  has  hiUierto  acted  as  an  elastic  ligature.  (Dr.  Hof- 
is,  p.  171.) 

Odard  for  tub  Points  or  Hasb-Lip  Pins. — It  is  not  a  good  plan  to  break 
ir  cut  off  the  points  of  pins  used  in  hare-lip  or  other  plastic  operations,  be- 
muse if  the  pin  is  strong  the  force  necessary  is  sufficient  to  disarrange  the 
leatly  and  accurately  adjusted  edges  of  the  wound,  and  also  a  rough  edge  ia 
eft  which  renders  their  withdrawal  more  difficult  and  painful.  I  hare  lately 
levised  a  simple  contrivance,  which  I  think  of  service  in  such  cases.  I  call  it 
I  needle  guard.  It  consists  of  two  little  plated  tubes,  each  three-quarters  of 
m  inch  long,  and  open  at  one  end.  The  tubes  are  tied  together  with  a  piece 
if  string  elastic,  or  better  still,  with  a  vulcanised  india-rubber  ring,  sufBciontly 
ixtensible  to  allow  the  guard  to  be  easily  slipped  over  the  two  ends  of  the 
lecdle.  The  guard  does  not  interfere  with  the  twisted  suture  or  skin  and  can 
le  at  once  removed,  without  the  slightest  difficulty  or  dragging,  when  the 
leedle  is  about  being  withdrawn.     (Mr.  H.  J,  Tyrrell,  p.  176.) 


V'ENEREAL    AFFECTIONS. 

GoKottRn<GA. — ITyihagtin, — As  far  as  internal  treatment  is  concerned,  I 
nerely  give  in  the  fir^t  stage  a  saline  aperient,  to  be  continued  three  limes 
laily  for  four  or  five  days,  together  with  the  following  injection : — Hydrastin, 
me  drachm ;  solution  of  morphia  (Hagendie's).  two  drachms ;  acacia  mucilage 
o  four  ounces ;  to  be  used  three  times  daily.  This  I  have  employed  when 
nflammation  ran  very  high,  without  even  the  slightest  ill  effects,  and  have 
ised  it  in  every  stage  of  gonorrhcea  with  the  most  beneficial  results  when 
iverv  other  treatment,  both  internally  and  locally,  had  failed,  including  red 
landal  oil.  But  there  is  one  remark  I  wish  to  make  regarding  the  use  of  injec- 
,ions  which  medical  men  generally  forget,  and  that  is,  to  tell  their  patients 
:o  micturate  previous  to  its  use.  Unless  this  is  done,  injections  in  gonorrhcea 
ire  useless.  Hydraatin  ia  used  very  much  in  different  parts  of  the  United 
Itates,  and  very  successfully.     (Mr.  J.  N.  Bredin,  Lancet,  August  15,  p.  2B0.) 

GoHOSRH<XAL  Ophthalmia  of  one  Eve. — A  Protective  Bandage  for  tM 
Other. — Some  protection  for  the  sound  eye  is  absolutely  necessary  in  cases 
>r  gonorrheal  ophthalmia  of  one  eye  only.  A  most  efficient  one  may  he  made 
'rom  a  small  square  piece  of  macintosh  into  the  centre  of  which  a  watch  glass 
4  fastened.  The  macintosh  is  trimmed  to  fit  the  nose  and  forehead,  and  is 
Ixed  by  means  of  adhesive  plaster.     (Hr.  F.  Buller,  p.  198.) 

Psoriasis. —Syphilitic  psoriasis  is  easily  treated.  Small  doses  of  perchloride 
if  mercury,  with  or  without  iodide  of  potassium,  are  the  most  useful,  along 
vith  the  local  application  of  a  5  per  cent,  solution  of  oleato  of  mercury.  Dr. 
hughes  Bennett  used  to  teach  that  arsenic  internally  and  pitch  externally 
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would  cure  any  case  of  psoriasis  in  six  weeks.  Many  cases  of  psoriasis  are 
intolerant  of  the  action  of  pitch.  In  certain  persona,  and  in  particular  stages 
of  the  disorder,  the  remedy  proves  too  irritant ;  and,  again,  arsenic,  even  in 
the  smallest  doses,  cannot  he  home  hy  some  patients.  Hence,  in  many 
instances,  the  employment  of  pitch  has  to  he  carried  out  in  a  modified  form, 
r  have  a  high  opinion  of  the  value  of  the  application  in  the  majority  of  cases. 
If  pitch  ointment  is  objected  to,  some  of  the  tarry  oils,  or  carbolic  acid,  may 
be  substituted  ;  and  the  odour  may  in  some  degree  be  covered,  as  Dr.  McCall 
Anderson  has  shown,  by  the  oil  of  lemon  grass  (citronella)  or  by  rosemary. 
The  tarry  preparations,  and  all  local  remedies  indeed,  should  be  only  applied 
to  the  affected  spots,  and  with  as  diligent  friction  as  can  bo  borne.  The  lini- 
mentum  picis  comp.  is  a  favourite  application  at  St.  Bartholomew's  Hospital ; 
and  is  composed  of  equal  parts  of  pitch,  soft  soap,  and  rectified  spirit  of  wine. 
It  is  best  laid  on  with  a  painter's  brush,  or  with  a  piece  of  flannel.  Warm 
alloiline  baths  are  of  much  use,  not  le.<ts  frequently  than  twice  in  the  week ; 
and,  if  the  patches  will  bear  it,  they  may  be  effectually  cleansed  and  prepared 
for  fresh  inunction  by  friction  with  soft  soap  and  pumice-stone.  It  will  be 
found,  however,  in  many  cases,  that  this  local  treatment  is  resented,  and  this 
is  to  be  looked  for  in  the  early  stages  of  the  disorder,  when  the  patches  are 
small  and  hyperaemic,  and  when  fresh  spots  are  still  appearing.  Irritant 
treatment  is  inapplicable  to  this  condition,  and,  instead,  it  is  proper  to  employ 
simple  inunction  with  olive  oil,  almond  oil,  or  spermaceti  ointment.  IVarm 
rain-water  baths  and  a  lather  of  warm  gruel  or  decoction  of  starch  are  also 
preferable  to  alkaline  baths.  Few  remedies  exceed  in  value  the  employment 
of  lemon-juice  locally  in  obstinate  cases  of  palmar  psoriasis.  The  part  should 
be  rubbed  with  a  piece  of  freshly-cut  lemon  several  times  a  day.  It  is  often 
difficult  to  prove  the  exact  nature  of  chronic  palmar  psoriasis.  Many  cases 
are  doubtless  of  syphilitic  nature,  but  many  are  quite  uninfluenced  by  anti- 
syphilitic  treatment.  Lemon-juice  may  be  tried  in  all  chronic  and  unyielding 
cases.    (Dr.  Dyco  Duckworth,  p.  205.) 

Syphilis. — Subcutaneotts  Injection  of  Mercury, — The  best  solution  for  subcu- 
taneous injection  of  mercury  is  one  of  three  grains  of  the  bicyanide  of  mercury 
to  the  ounce  of  water,  to  which  a  little  glycerine  has  been  added.  This  is  less 
irritating  to  the  tissues  than  any  other  preparation.  The  following  are  the  ad- 
vantages of  administering  mercury  in  syphilis  by  subcutaneous  injection  rather 
than  by  the  mouth  : — 1.  The  certainty  and  rapidity  with  which  the  symptoms 
disappear.  2.  The  small  quantity  of  mercury  necessary.  8.  Exactness  in  the 
measurement  of  the  dose.  4.  Impossibility  of  disappointment  through  patients 
neglecting  to  take  their  medicine,  &c.  5.  Absence  of  gastric  and  intestinal  ir- 
ritations. 6.  Economy  in  hospital  use.  7.  The  avoidance  of  the  publicity  in- 
volved in  using  baths.  8.  The  means  it  affords  of  rapidly  affecting  the  system 
in  certain  grave  complications.     (Mr.  C.  J.  CuUingworth,  p.  216.) 

There  are  two  principal  causes  of  irritation  attending  the  subcutaneous  in- 
jection of  the  sublimate :  (1)  the  known  acidity  of  the  solution,  and  (2)  the 
property  it  possesses  of  coagulating  the  albumen  of  the  tissues.  To  obviate 
these  inconveniences.  Dr.  Staub  proposes  to  adopt  a  modification  of  Mialhe's 
*^  normal  solution  of  mercury,''  which  is  said  to  be  a  solution  of  the  sublimate 
in  that  form  of  combination  into  which  all  mercurials  enter  before  they  act  on 
the  system.  It  consists  in  adding  to  a  simple  solution  of  the  bichloride  in 
water,  small  quantities  of  the  chlorides  of  ammonium  and  sodium  and  the  white 
of  an  egg.  This  solution,  Dr.  Staub  says,  is  free  from  acidity,  and  will  not  co- 
agulate albumen.  It  will,  therefore,  pass  directly  into  the  circulation  without 
the  formation  of  a  coagulum  at  the  seat  of  injection  ;  and  the  delay  and  irrita- 
tion due  to  the  process  of  re-dissolving  will  be  avoided.  Forty-four  cases  of 
constitutional  syphilis  are  appended,  in  forty- two  of  which  a  cure  was  effected 
very  rapidly.  The  average  number  of  injections  given  to  each  patient  was 
thirty-four,  and  the  total  quantity  injected  a  little  under  two  grains  and  a  half. 
Mr.  Gullingworth  having  obtained  a  supply  of  the  solution  prepared  according 
to  Staub's  formula,  proceeded  to  test  its  effects.  The  usual  dose  employed  was 
that  recommended  by  Staub — namely,  five  milligrammes  (one-fourteenth  of  a 
grain)  of  sublimate  in  a  gramme  (fifteen  drops)  of  fluid.  The  injections  were 
generally  given  every  morning,  either  in  the  upper  arm  or  in  the  gluteal  region. 
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Filteen  of  the  cases  were  sufiering  from  constitutional  Byphilis,  and  M  thesi 
hftd  some  form  of  Hjphilitic  eruption.  In  addition  to  the  cutaneDuB  sjphilide, 
two  of  them  had  iritis,  and  one  nad  tpimmous  tumours,  m  large  ae  an  almond, 
situated  in  the  substance  of  the  back  part  of  the  tongue,  which  bad  been  iu  a 
stationary  condition  for  some  months.  In  ererj  instance  the  rash  disappeared 
Tery  quickly,  the  average  time  being  eleven  dajs.  The  casea  of  iritis  were 
cured,  one  after  seven  and  the  other  after  eighteen  injections,  without  any 
symptom  of  mercurialisation.  The  tumours  of  the  tongue  h.id  entirely  disap- 
peared in  ten  days.  The  average  quantity  of  sublimate  required  to  produce 
slight  tenderness  of  the  gums  was  about  half  a  grain ;  and  in  one  instance 
slight  salivation  was  produced  after  injecting  two-sovenths  of  a  grain.  The 
pain  caused  directly  by  the  operation  was  in  every  instance  inconsiderable. 
The  punctures  were  always  followed  by  a  certain  amount  of  induration,  which 
had  not  become  absorbed  when  the  patients  left  the  hospital.  (Ur.  0.  J.  Cul- 
lingworth,  p.  214,) 

Dr.  Lewin,  of  the  Charit£  Hospital,  Berlin,  has  published  some  observations 
upon  this  subject,  based  on  TOO  cases.  He  used  a  simple  solution  of  the  bichlo- 
ride in  water  (about  four  grains  to  the  ounce),  adding  a  little  glycerine  and  mor- 
phia in  the  case  of  patients  with  a  sensitive  skin.  Fifteen  drops  {one-eighth  of  a 
grain)  were  usually  injected  daily,  sometimes  in  the  side  of  the  chest,  and  some- 
times below  the  shoulder-blade,  or  on  the  outer  side  of  the  arm.  It  was  ex- 
ceedingly seldom  (only  in  2  or  It  per  cent  of  the  cases)  that  he  had  to  contend 
with  local  accidents  of  any  importance — as,  for  instance,  abscesses  or  sloughing 
of  the  overlying  skin,  and  even  then  he  attributes  tliem  to  the  clumsiness  of  the 
operator.  Fifteen  or  sixteen  injections,  involving  a  total  quantity  of  about  two 
grains  of  sublimate,  were  generally  sufficient  to  cause  the  symptoms  to  disap- 
pear ;  and  he  affirms  that  the  relapses  were  considerably  fewer  than  after  ordi- 
nary mercurial  treatment.  His  book  concludes  with  a  short  statement  of  the 
advantages  of  the  method ; — 1.  Rapidity  of  cure  (proportional  to  the  quantity 
injccled  daily).  S.  Comparative  infrequency  and  lessened  gravity  of  a  relapse. 
Z.  Precision  as  to  dose.  4.  Facility  of  administration.  6.  Freedom  from  uri- 
tation  of  the  alimentary  canal.     (Dr.  G.  Lewin,  p.  214.) 

Tbrtiarv  SvpuiLis. — It  is  generally  admitted  that  parents  suffering  from  ter- 
tiary syphilis  beget  strumous  offspring — which  is  but  saying  that  the  syphi- 
litic poison  is  not  suffloiently  strong  to  reproduce  itself,  but  has  vitiated  the 
blood  sufficiently  to  determine  the  production  of  a  strumous  stock  ;  and  thus 
struma  (rightly,  as  it  seems  to  me)  comes  to  be  looked  upon  as  a  sort  of  bastard 
syphilis,  or,  belter,  as  the  quaternary  form  of  the  disease.  The  formula  com- 
monly adopted  is  that  mercury  is  the  remedy  for  secondary  syphilis,  particu- 
larly for  the  earlier  manifestations,  mercury  and  the  iodides  tor  late  secondaries, 
and  the  iodides  alone  for  tertiary  syphilis,  mercury  being  positively  baneful  I 
venture  distinctly  to  disputctheaccuracy  of  this  formula,  on  the  ground  of  prac- 
tical experience,  and  to  affirm  that,  except  perhaps  in  cases  of  extreme  bone- 
raischicf,  mercury  may  be  so  administered  as  not  in  any  way  to  impoverish  the 
blood  or  injure  the  constitution,  but  with  the  sole  effect  of  acting  as  an  antidote 
to  the  syphilitic  virus.  The  mode  of  administering  the  mercury  is  important. 
The  internal  exhibition  of  the  drug  is  frequently  ill  borne,  but  either  the  mer- 
curial vapour-bath  or  wearing  a  mercurial  belt  answers  very  well.  Of  the  two, 
the  belt  is  the  most  uniformly  successful  in  these  cases,  as  exhausting  sweat- 
ing sometimes  follows  the  use  of  the  bath.  Neither  inunction  nor  subcutaneous 
injection  are  admissible  •  indeed,  I  regard  the  latter  plan  from  pretty  extensive 
experience  as  eminently  objecUonable,  being  liable,  in  spite  of  the  favourable 
testimony  of  Lenin  and  oihers,  to  produce  alarming  constitutional  symptoms 
and  troublesome  local  sloughing,  I  have  also  found  that  cases  of  secondary 
syphilis,  treated  witli  the  subcuteneous  injection,  are  (probably  from  the  stnall 
quantity  of  mercury  employed  and  the  very  rapid  apparent  cure)  more  prone 
to  relapses  than  ca.ses  treated  with  mercury  on  the  other  plans.  (Mr.  S.  U. 
Bradley,  p,  217-) 

Venereal  Warts  and  CoM>rLOMATA. — Ur.  Berry  relates  a  case  in  which  he 
unsuccGssfuUy  tried  the  use  of  various  escharotics,  including  fuming  nitric 
acid.  Almost  despairing  of  being  able  to  rid  the  patients  of  the.<o  pests,  I  re- 
solved to  try  the  acid  nitrate  of  mercury  (liquor  acidus  hydrargyri  nitratis). 
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though  with  little  faith  in  its  efiScacj,  after  haying  failed  with  nitric  acid.  !■ 
both  cases  (females)  the  warts  grew  on  the  perinea um,  around  the  arms,  and  on 
the  skin  and  mucous  membrane  of  the  labia  majora.  I  oiled  the  parts  around 
and  applied  the  acid  nitrate  of  mercury  freely,  by  means  of  a  firm  pledget  of 
lint,  intending  to  do  so  again  daily  if  required.  Next  morning,  however,  to  my 
surprise,  the  warts  had  become  much  shrunken,  and  appeared  to  be  corered 
with  a  yellowish  white  slough ;  the  patients  complained  of  feeling  yery  sore, 
and  had  been  pained  sirice  the  application.  Poultices  of  linseed-meal  were  now 
applied,  and  when  the  parts  were  cleaned,  the  warts  had  almost  completely 
diaippeared  (a  second  application  removing  them),  and  the  skin  where  they 
had  ,been  was  quite  healthy.  In  some  cases,  where  the  warts  are  one  large 
granulating  mass,  giving  forth  an  offensive  discharge,  removal  with  the  ecrateur 
will  be  required ;  but  in  those  cases  where  they  cover  a  large  surface,  the  ap- 
plication of  the  add  nitrate  of  mercury  will  be  found  to  be  the  best  remedy. 
What  part  the  mercury  plavs  in  its  caustic  or  escharotic  properties,  I  am  un- 
able to  say,  but  certain  it  is,  that  the  remedy  is  superior  to  strong  nitric  acid. 
(Mr.  W.  Berry,  p.  219.) 


APPECTIONS  OF  THE   SKIN,  Ac. 

Gbbonic  Eczema. — Carbolic  Acid  Lotion, — In  cases  of  chronic  eczema,  at- 
tended with  much  irritation  and  itching,  the  part  affected  may  with  advantage 
be  first  cleansed  with  carbolic  acid  soap  and  tepid  water,  in  which  is  dissolved  a 
little  carbonate  of  soda,  and  then  the  following  lotion  applied  by  means  of  a 
sponge.  Carbolic  acid,  one  drachm  and  a  half ;  glycerine,  half  an  ounce ;  watev^ 
9U[  ounces.  In  a  case  which  had  lasted  for  many  years,  and  had  been  unsuccess- 
fully treated  with  arsenic  and  zinc  ointment,  and  with  many  other  remedies,, 
the  affection  had  entirely  disappeared  in  two  months  under  the  plan  of  treat- 
ment recommended.  In  another  case  it  was  found  that  the  lint  stuck  so  tightly 
to  the  eczematous  patches,  owing  to  the  amount  of  exudation,  that  the  act  of 
pulling  it  off  irritated  the  skin.  In  this  case  an  ointment  of  ungt  zinci,  witi^ 
carbohc  acid  and  chloroform,  aa  min.  xz.  to  f  j.  was  applied,  and  the  lotion, 
after  a  day  or  two,  used  as  before.  Under  this  treatment  the  disease  gradually- 
progressed  until  recovery  was  complete.     (Dr.  J.  G.  Thomley,  p.  199.) 

Erysipelas. — SuhctUaneous  Injection  of  OarMic  Acid. — It  appears  not  im- 
probable that  erysipelas  is  the  result  of  the  entrance  of  minute  organisms  into 
the  subcutaneous  connective  tissue  and  of  their  multiplication.  Acting  upQn 
this  idea,  the  experiment  has  been  tried  of  injecting  subcutaneously  a  one  per  - 
cent  solution  of  carbolic  acid  into  places  around  the  disease.  It  was  found 
that  the  erysipelas  did  not  spread  in  the  direction  of  the  part  where  the  injec- 
tion was  made,  and  the  fever  and  frequency  of  the  pulse  were  at  the  same  tune ' 
reduced.     (Dr.  Aufrecht,  p.  200.) 

Camphor, — M.Revillout  states  that  he  has  several  times  had  occasion  to  iemploy 
with  good  effect  in  erysipelas  an  application  used  by  M.  Delpech  at  the  Necker. 
It  consists  in  painting  the  affected  surface  with  a  solution  of  camphor  in  ether 
(equal  weights) ;  and  when  this  is  employed  in  erysipelas  of  the  face,  and  the 
affection  has  not  yet  reached  the  hairy  scalp,  its  progress  is  usually  arrested.  It*, 
is  also  very  useful  in  erythema,  caused  by  local  irritation.  (Gazette  des  Hdpi- 
taux,  June  20.) 

ExoPHTHELMic  GorFRB. — Bdlodonua. — ^Two  cases  of  exophthalmic  goitre  are 
related,  in  both  of  which  the  distressing  symptoms  of  the  disease  were  fully 
developed,  in  which,  after  complete  failure  of  other  treatment,  belladonna  gave 
•  relief.    The  most  probable  theory  of  the  disease  is,  that  it  is  a  paralysis  of  tho- 
oervical  sympathetic,  and  the  trial  of  belladonna  was  suggested  by  the  state- 
ments of  Dr.  Harley  and  Dr.  Meryon  that  belladonna  is  a  stimulant  to  the 
sympathetic.    The  belladonna  was  given  in  doses  of  five  drops  of  the  tincture- 
every  hour,  afterwards  reduced  to  fifteen  minims  four  times  a  day,  and  after- 
wards iron  was  added.    The  relief  of  the  palpitation,  of  the  quick,  throbbing 
pulse,  and  of  the  profuse  perspiring  was,  so  to  speak,  immediate.    The  patient 
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ms  rwtored  to  cmnfori  mf[  ease  in  •  fortmgfat  AmeUoration  id  ^faer  rv- 
■pecta  ma  eradnal,  ftnd  is  still  progressmg.  The  diplopia  was  remored  in 
BIZ  weeka.  It  was  qui(«two  monlbs  oefore  ctecided  improveraent  m  the  exoph- 
thalmos could  be  reported.     (Dr,  K.  T,  Smth,  p.  20a> 

Fbecklb. — For  the  benefit  of  joaag  persons  afflicted  with  freckles,  it  may 
be  stated  that  powdered  tiftre  moistened  with  water,  applied  to  the  face  night 
and  morninfc,  will  soon  remore  an  traces  of  them.    (Diruggiat,  Feb^  1874^ 

Favdb. — Favus  is  a  tedious  afiection,  requiring  padence  on  the  part  of  th» 
person  suffering,  and  great  painstaking  with  the  medkal  attendant ;  but  the 
Mlowing  treatment  will  be  succesriul  : — In  the  first  place,  examine  some  of 
the  crusts  under  the  microscope  to  nEcertain  if  anj  m^rcelial  threads  or  fun- 
goos  elements  of  the  Acborion  9cfa6nldnii  can  be  detected.  If  so,  then  adopt 
the  fullowmg  plan  : — Take  a  Tory  small  pair  of  sdssors,  which  will  detach  a 
crust  or  scab  and  leare  a  raw  exudit^  surface  ■,  cut  all  the  hair  dose  to  the 
■kin — there  is  no  necessitj  to  epilate,  as  adrised  hj  some.  Baving  obtained 
sne  raw  surface,  make  a  determination  to  cure  that  spot  ;  wa^  it  clean 
with  a  kition  of  carbonate  of  potash  (one  drachm  to  three  ounces  of  rose  water); 
than  dry  with  a  piece  of  Knt,  and  paint  it  afterwards  with  the  foltowing 
solution — Til.,  nitrate  of  siWer,  one  scruple;  spirit  i^  nitric  ether,  half  an 
eiHice.  Now  this  is  the  plan  which  must  headopted: — Each  daja  fresh  spot  at- 
tacked and  cured  ;  and  if  a  spot  that  has  l>een  treated  on  a  former  ds;  nudes 
an;  moisture,  paint  again  with  the  nilrate-of-silTer  solution.  The  cbitd  riiould 
wear  a  skull-«sp  of  linen  rag  wet  with  the  alkaline  solutran,  covered  with  ail- 
silk  during  the  daj.  Qreat  eleanliness  is  necessarj.  Intemallj,  good  food, 
with  liquor  arsenicalis,  and  a  pui^tive,  such  as  calomel  and  jalipinp,  eTtty 
other  morning.  Whilst  admtniatenng  the  pui^tire,  watch  the  secretions  to  see 
that  thej  are  heallhj.  Without  it  there  is  no  utilitj  in  trjing  local  treatmenL 
(Dr.  John  Swill  Walker,  Uncet,  Sept.  19,  p.  43S.) 

Poultice  twice  a  day  with  linseed-meal,  having  preriouslf  mixed  it  with  the 
troth  of  porter  (this  will  efiectuall;  remove  the  scabs  in  a  few  dajs) ;  wash 
twice  a  day  with  an  alkaline  lotion  ;  drj  perfectly ;  then  apply  iodide-of-snl- 
phur  ointment  twice  daily,  r^ulating  the  strenKth  according  to  circumstances, 
and  keeping  the  head  covered  with  oil-silk.  Internal  treatment,  if  scrorutous, 
cod-liver  oil ;  if  net,  give  (Donovan's  solution)  liquor  arsenicalis  and  hydriodate 
of  mercury.  Epilation  I  do  not  think  is  of  any  real  benefit,  as  the  disease  docs 
not  originate  from  Uie  hair-bulbs.  I  have  seen  it  in  two  instances  on  the  trunk. 
Cutting  the  hair  verr  dose  is  advisable  and  necessary.  Give  a  scidlits  powder 
twice  every  week.     (ISi.  J.  N.  Bredin,  Lancet,  Sept  19,  p.  43S.) 

Onvchia  Hauoha. — SUraU  of  Lead. — The  application  of  dry  nitrate  of  lead 
ita  the  malignant  sore,  night  and  morning,  is  productive  of  the  happiest  results 
in|this  painful  disease.  IhiB  treatment,  originally  recommended  by  Mr.  Uac 
Oormac,  is  favourably  illustrated  by  some  ases  Seated  at  Charing  Cross  Hos- 
pital   (Ur.  F.  Clarke,  p.  300.) 

PsQBiisis  Invbtbsata. — Meat  Ditt. — In  a  case  of  inveterate  non-syphilitic 
.  psoriasis  it  is  worth  while  trying  the  cffoct  of  a  completely  meat  diet,  as  recom- 
mended by  Dr.  Passavant,  of  Frankfort  He  had  himself  suffered  for  twentj- 
flve  years,  from  psoriasis,  and  had  vaiuly  tried  every  possible  remedy,  but  was 
completely  eured  at  last  by  this  plan.  Dr.  Parkes  relates  a  similar  case.  (Dr. 
E.  A.  Parkes,  p.  118.> 

Tinea  Tontm^na. — The  following  plan  will  be  found  useful.  A  marpn  <H 
healthy  hair  is  to  be  cut  short  or  shaved  round  the  patch.  A  brisk  rubbing 
with  the  ol.  picis  net  or  some  similar  hydrocarbon  is  the  nei^t  stage,  and  the 
reddened  and  saturated  patch  is  to  be  thickly  dusted  with  a  powder  composed 
of  tannin,  iodin^  aod  gum  arable.  This  is  to  be  moistened  with  a  few  drops 
of  the  oil,  and  gently  but  firmly  pressed  into  the  skin  with  the  end  of  a  small 
oork.  Repeat  the  process  till  the  whole  patch  is  covered  with  a  layer  of  paste 
about  an  eighth  of  an  inch  thick,  and  then  allow  it  to  dry.  The  firm  hard  scab 
thus  formed  may  he  left  undisturbed  for  three  or  four  days,  when  it  should 
be  moistened,  scraped  ott,  and  reapplied.  No  home  dressing  is  required  in 
the  intervals.  This  mode  of  treatment  is  not  easily  applied  to  patches  of  more 
than  about  an  inch  in  diameter,  as  the  artificial  scab  is  apt  to  crack  and  fall  off 
in  pieces.    Thsadrantajges  oi  Uie  method  are  the  long  interval  between  the  ap- 
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plications  contrasted  witli  what  canb«  had  with  any  evaporable  drossinf;  in  com- 
mon  use ;  the  absence  of  irritation ;  th«  prevention  of  auto-inoculation  by  comb- 
ing,  &C.,  owing  to  the  solid  roof  formed  over  the  fungus  ;  and  the  avoidance 
ol  bandafices,  pads,  impervious  night-caps,  or  other  easily  disarranged  cohtriv* 
ance&    (Mr.  E.  A.  Browne,  p.  208.) 

Varicose  Ulcsr  of  thb  Lbo. — Mr.  Hamilton,  of  Louisburgh,  Ireland,  re* 
lates  a  case  of  obstinate  varicose  ulcer  of  the  leg  which  showed  no  signs  of 
healing  after  prolonged  rest  and  careful  strapping,  along  with  other  local  treat- 
ment With  the  aid  of  a  lancet  he  removed  about  a  drachm  of  blood  locally 
from  the  immediate  neighbourhood  of  the  ulcer,  and  repeated  this  on  a  second 
visit  with  the  effect  of  the  ulcer  completely  healing,  simply  by  removing  the 
local  congestion.     (Mr.  G.  W.  Hamilton,  p.  204.) 


APPBCTIONS   OF  THB   EYE. 

Cataract. — Opening  the  Oapeule  before  Making  the  Corneal  Section, — There 
are  great  disadvantages  in  the  present  way  of  operating,  especially  that  directly 
the  corneal  section  is  made  the  aqueous  rushes  out,  the  cornea  collapses,  and 
the  pupil  contracts,  however  well  it  may  have  been  dilated  previously,  and  the 
cystotome  has  then  to  be  introduced  and  the  capsule  lacerated.  It  is  much 
better  to  lacerate  the  capsule  before  making  the  corneal  section.  The  method 
of  operating  is  as  follows  : — If  the  patient  be  not  under  the  influence  of  an  an- 
esthetic it  will  be  possible,  by  fixing  the  eye  in  the  manner  employed  in  ordi- 
nary discission  operations,  to  dispense  with  the  use  of  the  speculum  and  fixing 
forceps  during  the  first  step.  It  is  an  advantage  to  do  without  the  fixing  for- 
ceps if  possible,  as  there  is  then  less  likelihood  of  an  escape  of  aqueous  humour 
on  withdrawing  the  needle.  There  is  nevertheless  an  advantage  attending  the 
use  of  the  fixing  forceps — viz.,  that  the  needle  can  be  used  with  more  freedom 
and  precision.  The  pupil  should  have  been  previously  fully  dilated  by  atropine. 
The  needle  used  should  be  slightly  curved  near  the  point,  and  should  be  the 
finest  possible  in  the  shank.  It  is  entered  very  obliquely  at  the  lower  and  out- 
er quadrant  about  V"  from  the  corneal  margin.  Its  point  is  then  pressed 
against  the  centre  of  the  capsule,  and  a  puncture  made  with  a  view  to  ascertain 
the  consistency  and  nature  of  the  cortex.  This  done,  the  operator  decides 
whether  to  remove  the  cataract  in  its  capsule  or  not.  If  he  decides  to  lacerate 
the  capsule,  the  point  of  the  needle  is  carried  round  the  upper  and  inner  margin 
of  the  lens  with  a  semicircular  sweep,  and  then  across  the  lower  and  inner  mar- 
gin with  a  second  sweep,  the  two  semicircles  being  joined  above  and  below  by 
separate  movements  of  the  needle  if  necessary.  It  is  then  withdrawn  slowly 
and  carefully  ;  and  if  its  passage  through  the  corneal  layers  has  been  sufficient- 
ly oblique,  there  will  be  no  loss  of  aqueous  humour,  and  the  pupil  will  remain 
dilated  as  before.  If,  however,  aqueous  has  unavoidably  been  lost,  the  operation 
had  better  be  completed  on  the  following  day,  or  even  a  week  later.  (Mr.  W.  S 
Watson,  p.  195.) 

CoBNBA  AMD  Iris,  &c. — SuppuTiUiffe  Jffections  of. — ^In  suppuration  of  the 
cornea  and  iris  which  do  not  yield  to  atropine  and  opiates,  incise  the  cornea 
directly  through  the  medium  part  into  the  anterior  chamber,  just  as  you  would 
do  in  a  case  of  whitlow  or  thecal  abscess.  The  patient  having  been  put  under 
the  influence  of  an  anaesthetic,  an  incision  in  length  about  one-third  of  the 
diameter  of  the  cornea,  and  penetrating  the  anterior  chamber,  is  made  by 
Graefe*s  knife.  The  incision  should  be  made  not  wUmdar,  but  vertical  to  the 
cwrve  of  the  cornea^  traversing  **  in  its  longest  diameter  (Bader),"  any  abscess 
or  specially  diseased  portion  of  cornea,  and  tending  towards  the  pupillary  por- 
tion of  the  cornea,  where  the  risk  of  prolapse  of  the  iris  will  be  least.  When 
the  site  of  direction  of  the  incision  is  not  determined  by  a  specially  damaged 
spot,  it  is  better  to  carry  it  across  the  middle  of  the  cornea,  slightly  abone  the 
centre  of  the  pupil.  This  suggestion  to  avoid  the  centre  of  the  pupil  is  made, 
because  I  have  not  yet  been  able  to  ascertain  whether  an  incision  such  as  I 
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have  deBcribed  can  be  mftde  across  the  centre  of  the  heaUbj  cornea  without  ini' 
painnent  of  vision.  (Mr.  T.  P.  Teale,  Ophthalmic  Hospital  Reports,  Oct,  p.  62.) 
Intolebahcb  or  Liobt  Occunsuro  cn  Stpdilitic  Cokneo-Ibitis. — The  cro' 
ton  chloral  hjdrale  is  a  remEdy  of  great  value  in  relieving  photophobia,  but 
fh>m  the  eiperience  gained  in  treating  a  number  of  cases  with  it,  it  appears  that 
only  young  people  and  only  those  suffering  from  genuine  syphilitic  comeo- 
iritis  are  benefited  by  iL  The  best  dose  is  between  five  and  ten  grains,  threa 
times  a  day,  although  in  one  case  twenty  grains  was  given  four  times  a  day, 
without  prodocing  much  good  or  any  bad  symptoms.     (Ur.  Bader,  p.  197.) 

Lachrtmal  Fistdla — Injeetwn  of  lodiju. — In  a  case  ot  flstulw  of  the  luduj- 
mal  sac,  resuUing  from  an  abscess,  pure  tincture  of  iodine  was  injected  by  meana 
of  one  of  Anel's  syringes.  Inflammation  of  the  internal  membrane  of  the  sac, 
extending  to  the  conjunctiva,  was  the  result  Fomentations  with  a  solution  of 
borate  of  soda  were  applied,  and  complete  cure  was  effected  in  the  space  of  four 
or  five  days.     (Dr.  del  Toro,  p.  IBT.) 

Pannds. — l^rptntina. — Dr.  ChiBholm  reports  the  following  case: — A  man, 
thir^  years  of  age,  was  the  subject  of  a  dense  vascular  pannus  in  the  right  eye, 
which  had  been  subjected  to  all  the  recognised  modes  of  treatment,  not  except- 
ing peritomy,  without  succesa.  Dr  Chisholm  prescribed  the  following  drops, 
to  be  used  onco  daily : — Oil  of  turpentine,  one  part ;  olive  oil,  two  parts.  After 
the  first  instillations,  decided  improvement  was  manifested ;  day  by  day  the  cor- 
nea became  paler,  by  reason  of  atrophy  of  the  pannus,  until  after  some  weeks 
it  became  possible  to  distinguish  the  colour  of  the  iris  and  the  contour  of  the 
pupil.  By  perHeverance  in  this  plan  of  treatment,  the  patient  so  far  recovered 
that  it  was  scarcely  possible  to  discover  which  eye  bad  been  affected.  (Rich- 
mond and  Louisville  Uedical  Journal.) 

TuicniASis. — The  operation  of  S^ontio  CUiorvm. — The  principle  of  the  ope- 
ration consists  essentially  in  causing  the  offending  eyelashes  to  be  mechanioJly 
turned  away  from  the  eye,  and  made  to  grow  more  or  leas  in  the  proper  direo- 
tion  by  making  them  pass  under  a  narrow  bridge  of  skin.  The  following  ia  the 
method  of  performing  the  operation  :~A  very  fine  curved  needle  has  the  two 
estreuiities  of  a  very  fine  waxed  silk  ligature  (or  hair,  as  Celsus  directs)  passed 
through  its  eye.  rhe  needle,  being  firmly  grasped  by  suitable  forceps,  is  then 
passed  through  a  narrow  fold  of  skin  at  the  very  margin  of  the  lid,  close  to 
one  of  the  inverted  eyelashes.  The  point  of  introduction  should  be  external  to 
the  point  of  emergence  of  the  eyelash,  but  as  close  to  it  as  possible ;  and  the 
needle  should  bo  brought  out  after  passing  about  i'"  or  1'"  under  the  skin.  The 
Dcedle  and  ligature  should  be  drawn  through  until  a  small  loop  alone  remains, 
when,  by  means  of  a  fine  pair  of  forceps,  the  eyelash  is  pas-sed  through  the 
loop.  Traction  is  then  made  on  the  ligature,  and  the  loop  with  entangled  eye- 
lash, is  drawn  through  the  tunnel  of  the  skin.  The  other  misdirected  eyelashea 
are  similarly  treated.  The  chief  difficulty  in  the  performance  of  the  operation 
consists  in  getting  the  eyelash  entangled  in  the  loop  of  the  ligature,  as  the  bleed- 
ing which  occurs  from  the  points  of  puncture  causes  the  eyelashes  to  tie  matted 
tt^ther,  or  to  adhere  to  the  ligature,  and  the  misdirected  eyelash  is  almost 
always  enveloped  by  a  small  clot.  When  this  source  of  annoyance  is  trouble- 
some, it  is  advisable  to  wait  a  minute  or  two  after  the  passage  of  the  needio 
before  proceeding  to  the  ensnaring  of  the  eyelash.  In  some  nervous  patients,  I 
have  found  it  advisable  to  introduce  the  lid-forceps  or  clamp,  so  as  to  stretch  the 
lid  and  enable  it  to  be  more  readily  fixed,  and  thus  ensure  accuracy  in  the  points 
<of  introduction  and  emergence  of  the  needle.  One  thing  that  must  bo  carefully 
^attended  to  is  to  make  the  point  of  introduction  of  the  needle  oa  close  to  the 
•offending  eyelash  as  pos»ib|p,  aa,  if  it  be  made  at  a  little  distance,  the  resiliency 
'Of  the  hair  causes  it  gradually  to  emerge  from  the  tunnel  and  resume  its  former 
'position.  This  operation  is,  unfortunately,  only  applicable  to  those  cases  of 
, partial  trichiasis  in  which  the  eyelashes  inverted  are  fenr  in  number  and  of  COD- 
Biderable  siso.     (Dr.  D.  A.  Robertson,  p.  108.) 
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MIDWIFERY,  &c. 

Fibrous  Tumour  of  the  Anterior  Lip  of  the  Uterus.— i2077u>t;aZ  hy  the  Gal- 
tonic  Knife. — Dr.  Atthill  relates  a  case  of  remoyal  by  the  galvanic  knife  of  an 
OToid  tumour  the  size  of  a  hen's  egg  projecting  from  the  vagina,  but  really 
growing  from  and  being  as  it  were  part  of  the  anterior  lip  of  the  uterus.  The 
apparatus  employed  was  Grenet's.  The  galvanic  knife  consisted  of  a  loop  of 
platinum  wire  about  half  an  inch  in  length,  connected  by  means  of  the  ordinaxy 
wire  conductors  with  the  battery.  The  cervix  measured  at  the  point  selected 
for  amputation  8^  inches  in  circumference.  The  great  thickness  of  the  tissue 
to  be  divided,  and  its  extreme  denseness,  rendered  the  operation  very  tedious ; 
it  occupied  in  all  thirty-five  minutes.  The  slow  progress  made  in  dividing  the 
tissues  ^as  also  in  no  small  degree  due  to  the  vascularity  of  the  part,  the  dow 
of  blood  on  each  stroke  of  the  knife  being  so  considerable  as  to  cool  the  plati- 
num wire  to  such  a  degree,  that  ten  or  fifteen  seconds  frequently  elapsed  before 
the  knife  was  hot  enough  to  be  again  used.  The  cauterization  was,  however, 
sufScient  to  prevent  any  serious  hemorrhage  occurring ;  still  two  arteries  had  to 
be  ligatured.  Excepting  what  occurred  from  these  two  vessels,  the  cauteriia- 
tion  efi^ected  by  the  knife  was  sufBcient  to  check  the  hemorrhage,  nor  was  there 
any  subsequent  loss  of  blood.  The  plan,  however,  was  not  entirely  satisfactory, 
on  account  of  the  great  length  of  time  which  it  occupied  (85  min.),  which  more 
than  counterbalanced  the  advantage  obtained  in  lessening  the  risk  of  hemor- 
rhage. The  smeH,  too,  produced  by  the  slow  cauterization  was  most  disagreea- 
ble.    (Dr.  L.  Atthill,  p.  248.) 

Hysteria. — PTiosphorus, — It  seems  probable  that  phosphorus  will  prove  a 
remedy  of  considerable  value  in  cases  of  hysteria,  whicn  are  indeed  really  cases 
of  nerve  depression.  The  proper  dose  is  about  one-twelfth  of  a  grain  of  phos- 
phorus, dissolved  in  cod-liver  oil,  or  in  alcohol  and  glycerine.  This  medicinal 
treatment  should  be  supplemented  by  such  general  treatment  as  the  case  may 
require.     (Blr.  J.  A.  Thompson,  p.  52.) 

Induction  of  Premature  Labour. — ^The  old  plan  of  puncturing  the  mem- 
branes and  then  giving  ei]got  is  most  unsatisfactory,  inasmuch  as  it  is  reversing 
the  process  of  nature.  We  ought  to  dilate  the  os  first,  and  this  can  only  be 
effected  by  tents  of  sea  tangle  or  compressed  sponge,  and  Barnes'  india-rubber 
bags.  My  experience  leads  me  to  prefer  the  tents,  and  the  following  is  the 
manner  of  inserting  them.  The  patient  being  in  the  ordinary  obstetric  position, 
the  fore  and  middle  fingers  of  the  left  hand,  well  oiled,  are  to  be  passed  up  to 
the  OS  uteri  externum,  which  is  generally  sufficiently  open  to  admit  the  point 
of  one,  and  sometimes  even  of  both  fingers.  A  small-sized  sponge-tent,  about 
the  size,  for  instance,  of  an  ordinary  nulish,  is  to  be  mounted  on  a  proper  sti- 
lette,  made  for  the  purpose,  and  passed  along  the  groove  between  the  fore  and 
middle  fingers  of  the  left  hand,  until  its  point  is  inserted  into  the  os  uteri.  The 
tent  is  then  to  be  pushed  on  until  a  very  little  of  it,  not  more,  perhaps,  than  a 
quarter  of  an  inch,  projects  into  the  vagina  beyond  the  os  uteri.  If  the  os  be  so 
high  that  it  cannot  well  be  reached  by  the  finger,  the  tent  may  be  inserted 
through  a  full-sized  tube  speculum.  If  also  it  be  very  little  open,  a  tangle-tent 
may  be  found  more  convenient  to  begin  with.  Care  should  be  taken  to  push  the 
tent  up  sufficiently  far,  as  it  should  be  remembered  that,  two  months  or  so 
before  delivery,  there  is  often  a  considerable  interval  between  the  os  uteri  ex- 
ternum and  internum ;  otherwise  the  tent  may  not  pass  through  the  os  inter- 
num. After  the  tent  is  introduced,  a  piece  of  soft  silk  handkerchief  may  be 
passed  up  as  a  plug  to  keep  ittn  sUu,  On  the  day  following,  this  tent  should 
be  removed  and  a  large  one  inserted,  and  on  the  next  day  a  tent  of  the  larg- 
est size.  Generally  two,  or  at  most  three,  tents  are  required  to  complete  the 
full  dilatation.  At  this  time,  probably  labour-pains  will  set  in  regularly,  and 
the  membranes  will  rupture.  Should  this  not  be  the  case,  the^  membranes 
may  be  punctured,  and  the  most  convenient  instrument  for  this  purpose  I 
have  found  to  be  a  gum  elastic  male  catheter,  of  which  the  end  has  been  cut 
oif,  so  that  the  stilette  can  be  protruded  at  pleasure.  Should  the  pains  still 
be  weak  or  ineffectual,  ergot  may  be  given.  Before  it  was  the  custom  to  im- 
pregnate sponge-tents  wiUi  carbolic  acid,  they  used  to  become  very  ofifensive  if 
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left  in  t}i«  vagioa  more  than  ten  or  twelve  hours,  snd  there  wss  Botne  risk 
of  aepticseroia  in  consequence.  T,  therefore^  nerer  vas  ucusComed  to  leave  a 
tent  in  ritu  more  than  twelve  hours.  In  this  time,  however,  the  tent  will  not 
dilate  to  its  full  extent.  I  now  alwajs  leave  each  tent  twcntjr-four  hours  tn 
titu,  and  I  do  not  find  that  there  is  an;r  ri^k  of  aepticsmia  wben  rarbolised 
tents  are  used.  On  the  whole,  I  prefer  carbolised  Bponge-tcnts  very  much  to 
the  elastic  bags,  because  they  effect  the  process  of  dilatation  more  steadily, 
continuously,  and  gradually,  and  therefore  imitate  more  exactly  the  natural 
process  of  dilatation,  which  frequently  occupies  several  days  from  its  first  com- 
menoement.  As  a  general  rule,  it  is  not  desirable  to  dilate  the  os  too  rapidly, 
especially  when  the  time  for  that  operation  falls  considerably  short  of  the  full 
term,  for  then  there  is  a  proportionally  greater  thickness  of  the  os  uteri  to  over- 
eome.     (Dr.  J.  G.  Swayne,  p.  320.) 

Intra-Utbrihe  Stem  Pkssabt.— Dr.  Clement  Qodson,  of  the  Samaritan  Fro* 
Hospital,  uses  an  intra-uterine  stem  made  entirely  of  aluminium,  and  so  light 
Uwt,  when  placed  on  the  palm  of  the  hand  at  some  distance  from  the  mouth,  it 
can  with  very  litUe  effort  be  blown  off  it  This  extreme  lightness  causes  the 
instrument  to  have  hut  little  tendency  to  get  displaced.  But  should  this  arise,  » 
spring  is  pushed  up  the  canal  of  the  stem,  and  expands  through  two  tatenl 
apertures  near  the  top  of  the  stem,  so  fixing  it  in  position.  The  use  of  this, 
however,  is  rarely  required,  and  is  to  be  avoided  if  possible.  (Dr.  C.  Oodson, 
P.B44.) 

OT.iiitAi(  Duopsr.— iKoynojw,— In  the  diagnosis  between  ovarian  dropsy  and 
the  other  conditions  which  reaemble  it,  all  the  senses  must  he  used  in  OMCure 
cases.  B^  the  uterine  sound  much  can  be  learned,  as  well  as  by  vaginal  and 
rectal  digital  examination ;  but,  of  all  these,  palpation  and  percussion  afford 
the  most  valuable  information.  By  passing  the  hand  over  the  abdomen,  the 
presence  ofa  tumour  is  ascertained,  also  whether  it  is  solid  or  fiuld,  or  partly 
the  one  and  partly  the  other ;  whether  it  is  movable  or  immovable,  smooth  and 
regular  in  its  outline  or  the  reverse ;  but^  by  percussion,  it  must  mainly  be  de- 
cided whether  swelling  is  the  result  of  ascites  or  of  ovarian  disease,  or  caused 
by  tympanites,  or  by  a  phantom  tumour.  In  ascites,  the  stomach  and  intestines, 
oontainmg  air,  float  on  the  surface  of  the  fluid,  and,  therefore,  the  highest 
points  of  the  tumour,  the  patient  lying  on  her  back,  give  out  a  clear  sound  on 
percnssion.  If,  however,  the  fluid  be  contained  in  a  cyst,  the  stomach  and  in- 
testines are  pushed  aside,  as  the  tumour  rises  in  the  abdomen,  and  lie  in  the 
epigastric  and  two  lumbar  regions.  Hence,  the  highest  points  of  an  ovarian 
tnmour  emit  a  dull  sound  when  percussed,  and  the  epigastric  and  lumbar 
ones  give  a  clear  sound.  By  applying  these  general  rules  in  any  ordinary  case, 
a  few  seconds  will  enable  a  surgeon  to  clear  up  all  doubt.  Tlie  abdomen  in 
ascites  may  be  so  distended  that  the  intestines  cannot  float  on  the  surface,  or 
the  intestines  may  be  tied  down  by  adhesions,  the  result  of  peritonitis,  proba- 
bly of  a  tubercular,  and  possibly  ofa  malignant  character,  and  itself  the  cause 
of  Uie  ascites.  Such  conditions  might  without  care  lead  to  errors  in  diagnosis. 
There  is  a  condition,  however,  to  which  Mr.  Wells  does  not  allude,  but 
which  is  mentioned  hy  Peaslee,  which  is  a  most  invaluable  means  of  diagnosis. 
This  is  a  prolapse  of  the  posterior  wall  of  the  vagina,  from  the  pressure  of  the 
fluid  in  Douglas'  space.  It  is  the  upper  portion  of  the  posterior  wall  of  the 
va^na  that  is  prolapsed,  the  part  covered  br  the  recto-vaginal  pouch  of  the 
peritoneum.  It  is  easily  distinguished  ft-om  ttie  tumour  formed  by  prolapse  of 
the  lower  part  of  the  vagina  known  as  a  vaginal  rectocele,  by  passing  the  finger 
into  the  rectum  and  thence  into  the  pouch  from  which  the  tumour  receives  its 
name.  We  have  scarcely  ever  seen  a  woman  whose  abdomen  was  much  dis- 
tended by  ascites  in  whom  this  prolapse  had  not  occurred.  It  is  nlso  found 
where  there  is  an  enlarzed  ovary  or  other  tumour  surrounded  by  ascitic  fluid, 
but  never  in  cases  of  simple  ovarian  or  other  tumour.  (Mr.  Spencer  Wells, 
Dr.  Peaslee,  p.  24S.) 

Post-Pabtiw  Hihorbhaoe. — If  the  placenta  is  removed,  or,  to  put  it  in  an- 
oUier  way,  if  the  uterus,  with  a  little  assistance,  is  caused  to  ezpi-l  the  pla- 
centa immediately  after  the  birth  of  the  child,  we  considerably  diminish  the 
risk  of  post-partum  hemorrhage,  and  should  it  set  in,  we  have  the  uterus  more 
immediately  under  our  control.  J<nffl«dMt«ijpoa  thebirtbof  thecluldlhenterua 
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is  to  be  firmly  grasped  and  pressed  downwards  in  the  axis  of  the  pelns,  and 
the  right  index  finger  being  hooked  on  to  the  edge  of  the  placenta,  which  is  in- 
variably in  the  yagina,  with  a  gentle  rotatory  movement  it  can  be  extracted.  It 
is  not  right  to  teach  that  we  should  wfiit  for  a  griping  pain  or  two  to  effect  the 
expulsion  of  the  afterbirth.  These  so-called  griping  pains  should  only  cause 
the  firmer  contraction  of  the  womb  after  the  expulsion  of  the  placenta.  (Dr. 
Blennerhassett  Atthill,  p.  286.) 

Arrent  of  Post-partum  Hemorrhage  hy  Vomiting. — Vomiting  is  a  powerful 
agent  in  stopping  post-partum  hemorrhage.  This  may  arise  from  the  vascular 
sympathy  which  exists  between  the  uterus  and  the  stomach.  Firm  contraction 
of  the  uterus  generally  occurs  after  vomiting,  and  so  much  so  is  this  tiie  case 
that  it  is  well  to  use  common  mustard  as  an  emetic.  (Dr.  Ringland,  Dublin 
Journal  of  Med.  Science,  May.) 

PereMoride  of  Iron,  —We  ought  not  to  have  recourse  to  this  remedy  unless 
it  18  urgently  required,  as  other  modes  of  treatment  are  safer,  and,  generally 
speaking,  more  effectual ;  but  cases  may  occur  in  which  ordinary  modes  of 
treatment  prove  unavailing,  and  in  these  we  may  grasp  at  the  perchloride  as  a 
dernier  ressort.    (Dr.  £.  Kennedy,  p.  235.) 

[We  are  surprised  to  find  no  allusion  in  these  cases  to  the  plug.  Why  be 
afnid^  of  using  the  plug  in  uterine  hemorrhage  ?  We  have  had  the  most  fear- 
ful cases  of  hemorrrhage,  but  never  remember  to  have  lost  one.  Our  practice 
is  very  simple.  Clear  out  the  placenta  and  all  clots,  run  the  fingers  up  tiie 
outside  of  the  uterus  so  as  to  grasp  the  fundus,  pushing  all  folds  of  intestine 
upwiurds  for  fear  of  injuring  them.  Pull  the  fundus  downwards  whether  ii  will 
contract  or  not,  now  plug  Uie  vagina  rigJU  vM  so  that  no  blood  can  possibly 
escape.  What  is  the  result  ?  Tou  have  the  fundus  uteri  well  down,  you  have 
stopped  up  the  opening  below, — ^you  cannot  have  acoagulum  much  bigger  than 
two  fists.  This  very  coagulum  acts  as  a  plug  in  the  womb ;  the  Heeding  vend^ 
cannot  Meed  through  a  coagulum.  You  have  thus  effectually  plugged  the 
bleeding  vessels  and  can  wait ;  but  you  must  keep  your  hand,  or  rather  fingers, 
well  grasping  the  fundus,  etee  the  womb  may  dilate  again.  In  a  little  time, 
one,  two,  or  more  hours,  remove  the  plug  from  the  vagina,  press  out  the  coa- 
gulum from  the  womb  and  see  if  hemorrhage  begin  ^ain,  always  giving,  as 
soon  as  possible,  a  large  dose  of  ergot  We  think  the  ergot  is  given  in  far  too 
small  doses ;  we  generally  give  a  half-ounce  bottlef ul  of  the  powder  well  in- 
fused, or  two  drachms  of  the  liquid  extract  We  consider  all  the  prejudices 
against  the  plug  perfectly  unworthy  of  notice.  Of  course  if  the  hemorrhage 
return,  we  plug  a  second  time.  There  is  simply  no  necessity  whatever  to  use 
the  injection  of  iron,  and  for  our  own  part  we  should  always  disapprove  of  it 
—Eds.] 

The  Long  Midwifbby  Forceps  as  a  Compressor. — By  making  the  long 
forceps  rather  heavier,  and  attaching  a  rack  and  pinion  to  the  handle,  connected 
by  a  screw  which  regulates  the  amount  of  pressure  exercised  on  the  child^s 
head,  we  have  an  instrument  greatly  increased  in  power,  and  capable  of  useful 
employment  in  cases  where  the  ordinary  long  forceps  would  be  of  no  value. 
It  is  possible  to  compress  a  child* s  head  with  the  forceps  sufficiently  to  enable 
it  to  be  extracted  through  a  pelvis  rather  smaller  than  its  natural  diameter.  No 
argument  is  necessary  to  prove  the  extraordinary  compressibility  eft  the  fcetal 
head.  Every  tyro  in  midwifery  is  cognisant  of  the  extraordinary  manner  in 
which  the  child's  head  may  be  moulded  or  lengthened  out  by  the  pressure  to 
which  it  is  subjected  during  protracted  labour,  without  any  permanent  injury, 
and  the  intention  of  using  a  compressing  forceps  such  as  mine  is  to  imitate 
and  supplement  this  natural  moulding  process  in  cases  where  the  vis  d  tergo 
does  not  suffice  to  overcome  some  obstacle  to  delivery.  Living  children  have 
been  extracted  through  pelves  measuring  three  inches  in  their  widest  diameter ; 
therefore  it  does  not  follow  that  because  a  woman's  pelvis  is  small,  or  some- 
what deformed,  she  must  be  delivered  by  craniotomy  or  cephalotripsy.  On  the 
contrary,  I  have  myself  recorded  cases  which  prove  that  even  under  these  cir- 
cumstances the  forceps  may  sometimes  be  used  with  success ;  and  in  no  less 
than  twenty-nine  of  my  forceps  operations  there  was  some  degree  of  dispro- 
portion. For  extracting  the  head  when  low  down  in  the  pelvis  the  snort 
straight  forceps  answers  better  than  one  with  a  double  curve.    In  using  the 
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long  foreepi  it  will  be  found  eui«r  to  introduce  the  left-haDd  bUde  Bnt, 
vhereaa  with  the  ehort  instruineDt  the  upper  hUde  is  first  applied.  Beton 
pusiDS  it  the  instrument  mny  be  locked  bo  that  the  operator  can  see  that  the 
blade  be  selects  first  will  look  forward  when  in  titu,  or  in  other  words  that 
its  curve  will  correspond  with  that  of  the  pelvis.  When  the  head  is  hi^ 
up  shore  the  brim  the  hand  should  be  introduced  till  the  ear  is  felt,  not  that 
it  is  always  necessary  to  apply  the  long  forceps  in  this  situation,  but  it  is 
alwars  necessary  to  guard  uie  uterus  from  the  uistrument,  which  should  be 
cautiously  passed  between  the  operator's  hand  and  the  child's  be«d  in  the 
transverse  or  oblique  diameter  of  the  brim  of  the  pelvis.  The  introduction 
of  the  second  blade  and  locking  require  no  further  observation.  When  pro- 
perly adjusted,  though  locked,  the  handles  of  this  instrument  shsuld  notcome 
closely  together ;  they  may  therefore  be  very  slowly  and  pently  broucbt  nearer 
each  other  by  the  screw  at  their  extremity,  but  no  force  is  to  be  used,  nor  any 
violent  efibrt  made  to  approximate  them  under  any  circumstauces.  (Dr.  T.  M. 
Madden,  p.  22S.) 

Varicocele  of  the  Labiuk. — A  varicocele  of  the  labium  gives  rise  to  moch 
discomfort  from  the  excoriations  and  discharge  produced,  but  its  removal  is 
.  attended  with  great  danger  from  hemorrhage.  By  the  use  of  the  elastic  liga- 
ture, however,  this  danger  may  be  avoided.  A  case  is  related  in  which  an 
operation  had  to  be  abandoned  and  the  patient  watched  day  and  night  by 
dressers,  but  in  which  the  use  of  the  ligature  at  once  led  to  a  successful  result. 
(Mr.  L.  Tait,  Lancet,  June  2T,  p.  005.) 

ToHimio  OF  Pbbonanct.— flyffnwAtoroi  bp  Hu  Stftvm. — Dr.  Simmons,  of 
Yokohama,  Japan,  states  that  in  a  case  of  vomiting  of  pr^nancy  in  which  all 
the  remedies  used  had  failed,  he  suggested  the  administration  by  the  rectum, 
morning  and  evening,  of  thirty  grains  of  hjdrocbloral  on  mucilage,  and  this 
to  be  increased  if  there  was  no  improvement,  or  if  the  specific  effect  of  the 
medicine  was  not  too  decided.  An  amelioration  of  the  symptoms  was  ob- 
tained by  the  first  injection,  and  a  still  more  satisfiMitory  one  followed  the  ad- 
ministration of  the  second.  The  second  day's  use  of  the  remedy  arrested  the 
vomitings  except  at  long  intervals,  and  on  the  third  day  both  nausea  and  vo- 
mitinE  ceued  entirely.    There  was  iko  return  of  the  symptom.    (Dr.  Simmons, 

p.m.) 
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REMARKABLE   STATEMENT. 


'From  HaJTB  Journal  of  Healthy  for  October. 

It  Is  evident  that  medicine  will  be  taken  just  as  long  as  our  worn-out  bodies  demand  remedial 
agents.    That  the  sick  will  forever  fly  to  the  doctor  and  the  druggist  for  relief  from  all  the  Ills  that 
flesh  is  heir  to,  is  clear;  and  it  is  equally  apparent  that  it  is  the  duty  of  the  medical  man  not  only 
to  refine,  and  purify,  and  concentrate  the  drugs  employed,  but  also  to  eUminate  from  them  the 
nauseating  and  unpleasant  conditions  by  which  the  use  of  the  larger  part  of  medical  prej^ara- 
tions  is  attended.    We  hail  with  pleasure  all  Intelligent  efforts  which  we  observe  in  this  direction, 
and  shall  rejoice  most  heartily  in  any  discovery  which  will  deprive  the  medicines  exhibited  of  their 
offensive  flavor.    To  this  end,  it  has  been  common  of  late  years  to  coat  the  surface  of  pills  with  a 
sugar  compound,  by  the  aid  of  which  they  are  swallowed  without  exciting  emotions  of  dis^inist. 
But  only  solid  substances  can  be  readily  formed  into  pills.   There  are  many  fluid  medicines  of  threat 
therapeutic  value,  but  unpleasant  to  the  taste,  and  these  must  cither  be  swallowed  in  their  natural 
form — to  the  infinite  annoyance  of  the  palate — or  must  be  partially  disguised  by  the  addition  of 
some  more  palatable  substance,  or  must  be  conveyed  into  the  stomach  by  the  means  of  some  taste- 
less vehicle.    Against  the  use  of  a  large  class  of  unprotected  fluid  medicines  the  sense  of  ta^te 
utters  its  strong  i)rotest;   so  strong,  indeed,  that  the  stomach  is  very  apt  to  join  with  it  in  con- 
demning the  aggrcijsiion.    This  is  the  most  serious  obstacle  met  with  by  physicians — the  reluctance 
of  the  stomach  to  receive  and  retain  the  medicines  swallowed.    If  the  sense  of  taste  could  be 
shorn  of  its  power  during  the  administration  of  remedial  agents,  *' irritable  stomachs"  would  be 
far  less  common,  and  the  best  effects  of  the  medicines  employed  would  be  more  frequently  seen  red. 
We  should  be  rejoiced  if  the  use  of  all  drugs  could  cease  at  once  and  forever.     It  would  dcliorbt  ns 
to  know  that  in  the  future  all  diseases  were  to  be  successfully  treated  without  medicines.     But 
that  happy  millennium  has  not  yet  reached  us.    We  must  still  swallow  our  unpleasant  potions,  and 
fight  fire  with  fire.    Let  us,  then,  seek  to  render  the  means  which  we  believe  it  to  be  our  duty  to 
employ  iis  endurable  as  possible.    An  expert  chemist,  Dundas  Dick,  of  this  city,  is  accomi)li&liiri: 
CTcat  good  in  Ibis  direction.    His  method  of  administering  unpleasant  fluids  is  to  put  them  up  in 
little  bottles  for  the  use  of  physicians  and  the  public,  and  to  cause  the  patient  to  swallow  bottle 
and  all !     Our  readers  may  think  this  a  singular  statement,  but  it  is  strictly  true.     The  only  expla- 
nation requisite  to  a  clear  understanding  of  the  case  is  as  lo  the  nature  of  the  bottle.     The  fact  is, 
the  bottle  is  made  of  pure  gelatine — such  as  jellies  are  made  of — and,  while  it  affords  a  perfect  i>ro- 
tection  to  the  confined  medicine,  it  is  almost  instantly  dissolved  in  the  stomach.    Tlie  full  ctieet 
of  the  medicine  is  thus  secured  without  unpleasantness,  while  the  vehicle  or  vessel  used  simply 
acts  as  demulcent  and  useful  food.     Dr.  Dick  confines  witliln  these  small  gelatinous  cells  several 
kinds  of  medicines  which  are  largely  emploved,  and  which  arc  difficult  of  administration  in  their 
naked  condition.    These  are  castor  oil,  cod-liver  oil,  oil  of  sandal-wood,  the  balsams,  etc.,  and  the 
protection  thus  afforded  the  palate  is  securing  for  these  potent  drugs  a  very  large  sale.     Oif  course, 
it  would  be  a  very  easy  thing  for  a  chemist  who  lacked  conscience  and  was  devoid  of  prineixle  to 
deceive  the  consumers  of  his  articles.    It  is  known  that  very  impure  and  wretched  drugs  have  been 
put  up  in  this  form  by  the  unprincipled,  and  that  the  use  of  the  capsule  covering  has  thus  been 
brought  into  great  disrepute.     To  heighten  the  reputation  of  this  admirable  vehicle  is  the  work  of 
Dr.  Dick,  and  he  accomplishes  it  by  the  strictest  fidelity  In  the  preparation  of  his  goods.     lie  se- 
cures only  pure  articles,  regardless  of  cost,  and  i>uts  them  up  with  scrupulous  care.    His  prices  are 
necessarily  higher  than  those  of  the  cheap  and  obscure  vendor,  bot  they  leave  for  him  only  a  Bmall 
margin  of  profit,  because  of  the  superior  excellence  of  his  goods.    In  nothing  is  more  care  neces- 
sary than  in  the  selection  of  the  articles  swallowed.     If  this  is  true  in  the  matter  of  food  used  by 
the  healthy,  how  much  more  important  is  this  caution  in  that  of  the  medicines  taken  by  tlie  tick'! 
The  reputation  of  the  remedies  of  which  we  have  spoken  rests  entirely  upon  their  purity,  and  lead- 
mg  physicians  testify  to  their  trustworthy  qualities.    So  apparent  is  this  to  medical  men  In  lar^e 
practice,  that  they  are  careful  to  prescribe  no  capsules  except  these,  for  the  purity  of  the  contents 
of  w^hich  thej-  can  personally  vouch.    So  far  as  we  have  been  able  to  learn.  Dr.  Dick's  products 
stand  at  the  head  of  oil  articles  in  his  line.    That  they  are  precisely  what  they  purport  to  be  i?,  we 
believe,  universally  admitted.     It  Is  curious  to  obsene  the  manufacture  of  these  tasteless  prepara- 
tions.   Every  capsule  passes  through  not  less  than  twenty  hands,  and  Is  subjected  to  not  less  than 
five  critical  examinations.    They  are  then  carefully  WTapped  In  tinfoil  and  neatly  boxed  for  trans- 
portation.    The  Industry  Is  a  rapidly  growing  one*  and  new  articles  of  recognized  merit  are  belnt: 
thus  protected  by  the  film  of  harmless  gelatine.     The  articles  thus  put  up  are  solely  such  Oi^  are 
employed  by  the  educated  medical  man,  and  no  quack  compounds  or  secret  preparations  are  found 
in  his  catalogues.     The  vehicle  of  gelatine  is  employed,  not  for  purposes  of   concealment  or 
disguise,  but  simply  to  secure  for  the  remedies  an  easy  passage  to  the  stomach.    Each  article  used 
has  its  place  in  medical  science,  and  none  has  more  rapidly  attained  to  a  position  of  prominence 
than  the  oil  of  sandal-wood,  which  is  found  to  be  superior  in  the  diseases  to  which  it  is  adapted 
to  all  other  remedies.    Castor  oil,  generally  so  unpleasant  to  the  taste,  is  rcadilj'  swallowed  in  its 
delicate  envelope,  and  Its  eflVcts  are  In  no  degree  Impaired,     We  arc  convinced  we  are  doing  a  real 
service  to  those  who  imagine  themselves  compelled  to  swallow  nauseating  medicines  when  we  call 
their  attention  to  these  elegant  preparations  of  Dr.  Dick.    If  we  were  able  to  convince  them 
that  they  could  get  along  without  drugs  In  many  cases  In  which  they  deem  them  of  the  first  im- 
portance, we  should  most  heartily  congratulate  them  and  ourselves.    But  since  this  cannot  be,  let 
us  urge  them  not  to  unnecessarily  offend  the  palate,  with  which  the  Btomach  is  bo  sure  to  sympa- 
thize.   These  tasteless  medicines  are  sold  by  all  good  druggists. 
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DISEASES  AFFECTING  TIE  SYSTEM  6ENEEAIIY. 


Art.  1.— on  THE  ACTION  OP  THE  SEPTINOUS  POISONS  ON  THE 

PRODUCTION  OF  FEVER. 

'  By  Dr.  B.  W.  Richabdbon,  F.R.S.,  &c. 

In  a  lecture  delivered  by  Dr.  Richardson  before  the  Society  of  Medical 
Officers  of  Health,  at  their  last  meeting,  a  new  theory  was  offered  on  the  ac« 
tion  of  the  poisons  of  the  contagious  diseases  in  the  production  of  symptoms 
which  mark  those  diseases,  and  especially  the  symptom  of  fever.    In  a  lec- 
ture delivered  before  the  same  Society,  in  the  year  1865,  the  author  detailed 
his  original  experiments  on  the  poisonous  action  of  an  organic  substance  he 
had  obtained  from  the  sero-sanguineous  fluid  that  had  been  removed  by  Mr. 
Spencer  Wells  from  the  peritoneal  cavity  of  a  woman  suffering,  from  pyaemia 
after  the  operation  of  ovariotomy.    To  this  organic  poisonous  substance  he 
(Dr.  Richardson)  at  that  time  gave  the  name  of  septine,  and  he  showed  not 
only  that  it  would  communicate  fatal  disease  to  an  inferior  animal,  but  that 
the  same  disease  could  be  communicated  from  the  secretions  of  the  primarily 
infected  animal  to  other  healthy  animals  in  direct  series.    He  also  showed  im 
the  same  research  that  the  organic  poison  could  be  made  to  combine  with 
acids  so  as  to  form  salts  which  retained  the  poisonous  qualities  of  the  original 
substance.     That  a  similar  poisonous  substance  is  present  in  decomposing, 
blood,  and  that  the  poison  can  be  transmitted  in  a  series  of  animals,  have 
since  been  confirmed  by  the  independent  researches  of  many  physiologists,  audi 
the  fact  may  be  considered  as  fully  established,  although  great  difference  of 
opinion  still  remains  as  to  the  nature  of  the  organic  product,  some  assigning, 
to  it  purely  physical,  others  vital  properties. 

We  may  be  able  by  and  by  to  discuss  these  different  views  at  length.. 
At  present  we  are  intent  only  to  indicate  the  new   theory   which    the- 
author,  whose  communication  we  now  notice,  offers  as  to  the  mode  in. 
which  the  organic  poisons  produce  their  peculiar  effects.     On  this  im- 
portant inquiry  he  has  been  occupied  ever  since  his  researches  in  1865, 
and  the  result  is  to  the  effect,  that  the  poisons  exert  their  deleterious 
action  through  the  property  they  possess  of  setting  at  liberty  the  oxy« 
gen  of  the  blood  in  undue  quantities  in  the  extreme  circulation.     By  way 
of  experimental  demonstration.  Dr.  Richardson  took  specimens  of  solutions 
of  peroxide  of  hydrogen,  and  inoculated  them  with  points  of  different  orga- 
nic poisonous  animal  substances, — viz.,  decomposing  blood,  pyaemia  poison, 
pus,  fibrine,  and  vaccine  lymph.     In  the  presence  of  all  these  bodies,  oxygen 
began  to  be  immediately  liberated  from  the  solution.     Other  organic  sub- 
stances— mucus,  for  instance — ^would  not  liberate  oxygen,  a  fact  which  could 
be  applied  (as  was  shown  by  an  experiment)  for  diagnosing  mucus  from  puru- 
lent matter.     Proceeding  with  his  demonstration.  Dr.  Richardson  charged 
blood  with  oxygen  from  the  peroxide  solution  ;  then,  by  inoculating  this 
blood  and  setting  oxygen  at  liberty,  he  showed  the  temperature  of  the  blood 
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rofle4*Fahr,  In  hia  further  oiiflcrrations,  he  explained  that  these  organic  dis- 
turbing Bubatances  arc  thenmelves  decomposed  in  the  process  of  the  change 
they  excite,  and  that  they  all  acem  to  be  derived  origiaall;  either  from  fibriue 
or  cellular  tissue. 

The  concluaion  arrived  at,  and  which  was  advanced  admittedly  as  a  theory 
in  its  present  state,  is  that  the  fever- producing  poisons  act  in  the  way  de- 
BcribeJ  by  setting  oxygen  free  in  the  blood  in  undue  proportion.  The  theo- 
ry, it  was  urged,  explains  the  phenomenon  of  remittency.  The  accession  of 
fever  is  due  to  the  presence  of  the  poison,  but  as  the  poison  becomes  destroy- 
ed the  disturbance  ceases  until  a  new  charge  is  locally  produced  aad  carried 
into  tl)e  blood.  The  theory  also  explains  the  plicnomcna  of  those  malignant 
contagious  diseases  in  which  death  occurs  very  rapidly,  with  symptoms  of 
asphyxia  and  convulsion.  Here,  it  is  assumed,  the  liberation  of  oxygen  is 
Buditen  and  complete,  and  the  blood  so  surcharged  with  poisonous  matter 
that  it  cannot  duly  absorb  and  fix  oxygen  in  the  pulmonary  circuit.  Thus  an 
asphyxia  commences  from  the  blood  itself. 

Borne  therapeutical  connidcrations  brought  the  lecture  to  a  close.  It  was 
shown  that  certain  medicinal  substances,  among  which  quinine  was  special- 
ly named,  counteract  the  different  poisons  in  their  power  of  liberating  oxygen. 

Our  readers  will  gather  from  this  summary  that  a  new  field  of  inquiry  on 
the  subject  of  the  poisons  of  the  contagious  diseases  is  opened  by  these  re- 
searches. That  the  inferences  drawn  support  the  physical  side  of  the  ques- 
tion may  naturally  be  expected,  coming  as  they  do  from  an  author  who  for  so 
many  years  hai  been  one  of  the  most  prominent  exponents  of  the  physical 
theory  of  contagion. — Lancet,  April  3,  1875,  p.  490. 


2.— ON  MALARIAL  FEVERS. 

By  T>r.  T.  Tkiuk,  ConnaltlnE  PbyaEclm  to  Uie  Liverpool  Ror>l  IiiflmiBiy. 

The  so-called  malarious  diseases  are  due  to  cold  or  chill  after  exposure  to 
great  heat,  especially  after  it  has  been  accompanied  with' exhausting  labour. 

Than  this  hypothesis,  nothing  can  bo  more  simple.  Every  doctor  in  Great 
Britain  is  aware  how  frequently  bronchitis,  pneumonia,  and  other  severe  af- 
fections, are  attributed  to  cold— borne  by  a  person  who  has  been  previously 
exhausted  by  exercise  in  a  Lot  atmosphere — or  by  the  sweating  which  labour 

Sroduces,  even  in  winter.  If  we  see  a  navvy,  teeming  with  perspiration,  lie 
own  and  sleep  in  a  draught,  or  on  a  cold  atone,  we  say  to  ourselves,  "  that 
he  will  be  lucky  if  he  do  not  require  a  doctor." 

There  is,  then,  d  priori,  aomething  ressonaltle  in  the  idea,  that  an  excess  of 
heat  and  cold  will  produce  analogous  and  more  severe  results.  Now,  in 
England,  the  difference  between  the  day  temi>erature  and  the  night,  is  bare- 
ly twenty ;  SO  degs.  in  the  shade  by  day  is  about  TO  degs.  in  the  shade  by 
night;  but,  in  malarious  districts,  the  temperature  by  day  for  those  working 
in  the  sun  (and  it  is  those  who  get  the  fever),  is  about  140-150  degs. ;  at 
night,  this  falls  to  about  50-4S  degs.  Again,  it  is  known,  that  during  frost, 
such  as  the  French  Army  experienced  in  the  retreat  from  Moscow,  the  cold 
is  bearable;  but  when  a  thaw  sets  in,  and  the  cold  is  moist,  iiot  dry,  frost- 
Ute  is  common. 

Every  notoriously  malarious  district  is  marsh; ;  consequently  those  who 
live  .therein,  are  subject  to  more  severe  variations  of  temperature  than  thoso 
who  live  in  dry  places.  During  the  day,  the  hot  lur  over  a  marsh  or  lagoon 
is  saturated  with  dissolved  water  as  soon  as  the  sun  is  low,  and  still  more 
after  it  sets.  This  water  is  precipitated,  and  we  have  a  cold  dew — did  ever 
any  one  hear  of  a  hot  one  1 

1  have  emphasised  the  word  "  precipitated  "  because  it  involves  a  most  im- 
portant point.  If  the  word  be  used  correctly,  there  can  be  no  emanation  from 
the  ground  during  the  time  the  aqueous  particles  are  falling.  I  need  cnly 
point  out,  that  terrestrial  emanations  only  take  place  by  day,  and  must  c^coso 
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at  night;  yet  night  is  the  fatal  lialf  of  the  four-and-twenty  hours.  Night  is 
also  the  coldest  part  of  the  day  in  every  country,  and  the  cold  is  most  intense 
when  there  is  nothing  to  intervene  between  the  earth  and  stars. 

It  is  well  known  that  the  Pontine  marshes  are  only  dangerous  after  sun- 
down, and  only  then  to  anyone  who  cannot  keep  himself  warm.  Dr.  Old- 
ham tested  the  malarious  theory,  by  sleeping,  for  many  months  together,  on 
a  bed  placed  in  a  swamp,  and  barely  two  feet  from  the  ground.  There  were 
atrocious  stinks,  and  his  nostrils  suffered  accordingly ;  but  ho  always  wrap- 
ped himself  up  warmly,  and  never  got  fever  that  way.  He  did  get  it  once 
before,  and  that  was  in  the  room  of  his  superior  officer,  and  under  the  follow- 
ing circumstances.  He  had  ridden,  in  the  heat  of  an  Indian  day,  to  deliver  a 
report,  and  was  perspiring ;  when  he  arrived,  the  room  occupied  by  the  colo- 
nel was  cooled  with  a  punkah,  and  the  doctor  was  suddenly  chilled,  and 
could  not  leave  the  house,  for  he  instantly  was  struck  down  by  fever.  His  * 
book  contains  many  such  cases. 

This  will  serve  to  introduce  the  reason  why  fever  has  attended  disturbance 
of  the  soil.  Men  work  hard,  under  a  hot  sun  during  the  greatest  part  of  the 
day ;  when  night  comes  they  are  tired,  glad  of  something  to  drink,  take  too 
much,  and  sleep  too  heavily,  to  be  awakened  by  the  cold.  The  blood  has, 
so  to  speak,  been  boiling  all  day,  at  night  it  is  chilled  almost  to  the  freezing- 
point — hence  the  fever,  which  may  show  itself  as  inteimittent  or  remittent ; 
or  as  the  attendant  of  dysentery  hepatitis,  pneumonia,  &c. 

Consul  Hutchinson  in  Peru  noticed  these  causes  in  operation,  and  was  not 
surprised  at  their  results.  In  some  parts  of  South  America,  to  ^^  catch  a 
cold  "is  *  *  to  get  an  ague,"  the  expressions  being  synonymous. 

In-the  Ashantee  expedition,  the  alternation  between  daily  heat  and  moist 
nightly  cold  was  enormous ;  and  any  one  who  has  read  of  the  excessive  exer- 
tion, and  consequent  fatigue,  undergone  by  the  men,  whilst  the  sun  was 
above  the  horizon,  and  the  cold  which  they  had  to  endure  when  that  source 
of  heat  had  set,  can  readily  understand  why  the  fevers  which  the  soldiers  had 
were  so  severe.  Had  the  men  not  been  partially  sheltered,  by  the  forests 
which  they  traversed,  from  the  radiation  of  their  heat  into  space,  matters 
would  have  been  infinitely  worse.  Even  horses  who  sleep  in  the  open  air  in 
Arabia,  become  diseased;  all  the  valuable  ones  are  sheltered  during  the 
night  by  some  sort  of  cover,  which  prevents  chill. 

Warmth  it  is  that  prevents  getting  fevers.  A  friend  of  mine,  who  lived  at 
Sierra  Leone  for  yeare,  never  had  even  a  touch  of  fever ;  for,  during  the  wet 
season,  he  habitually  warmed  his  rooms  with  a  stove,  and  always  was  warmly 
clad. 

These  observations  have  a  practical  bearing  ;  for  if  there  be  such  a  poison 
as  "  malaria,"  we  cannot  absolutely  guard  ourselves  against  it;  but,  if  it  be 
true  that  the  diseases  attributed  hitherto  to  malarious  miasms  are  really  due 
to  severe  chill  after  great  heat  or  great  exertion,  we  can  arm  ourselves  against 
them.  How  severe  and  sudden  may  be  the  effect  of  a  chill,  the  following 
will  show.  A  medical  friend  of  mine  living  in  Cheshire,  saw,  one  day  in 
May,  a  maid  of  his,  who  had  been  engaged  in  washing,  and  was  bathed  with 
perspiration,  standing  in  a  draught  of  air  to  cool  herself.  He  sent  her  away 
from  the  door,  but,  ere  tbe  day  was  over,  the  woman  had  general  dropsy ; 
the  urine  passed  in  twenty-four  hours  amounted  only  to  half  an  ounce,  and 
was^  full  of  tube-casts,  though  not  albuminous.  Surely,  no  one  would  say 
that  she  had  imbibed  a  poison  from  the  soap-suds;  nor,  had  she  been  delving, 
would  one  say  that  she  had  been  poisoned  by  the  terrestrial  eflluvia.  Until 
the  teachers  of  'our  youth  have  a  larger  capacity  for  inquiring  into  old  facts, 
with  the  light  of  modem  science,  and  for  basing  their  instruction  upon 
logical  deductions,  rather  than  what  are  called  **  time-honoured  facts" — bo- 
cause  they  have  been  asserted  for  a  century  or  two,  though  not  facts  at  all — 
the  practice  of  our  profession  will  not  improve,  not  being  based  upon  sound 
knowledge. 

If  a  soldier  be  taught  that  agues,  &c.,  come  from  '*  soil,"  he  takes  no  pro- 
caution  when  no  **  soil "  is  present  to  produce  them  ;  and  then,  when  a  medico 
finds  a  detachment  ill  with  intcrmittents  or  remittents,  he  feels  helpless  to 
prevent  the  spread  of  the  disease.     On  the  contrary,  had  he  been  taught  truly, 
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he  would  study  the  air  as  well  as  the  earth,  and  remember  the  dictum  of 
the  Indian  colonel,  who  said  to  Dr.  Oldham,  *^  You  doctors  may  talk  of 
marsh-poison  as  you  like ;  but  my  experience  has  taught  me  that  hot  days 
and  cold  nights  are  certain  to  produce  fever." 

To  my  mind  it  appears  strange  than  an  ague-fit  coming  on  after  a  gravel- 
walk  has  been  raked,  or  a  pit  dug,  must  necessarily  rise  from  a  disturbance  of 
the  earth.  I  can  recall  plenty  of  cases  in  which  ditches  full  of  vegetable  de- 
hriSj  stagnant  ponds,  and  soil  of  all  sorts,  have  been  dug  out  and  dug  over. 
In  one,  this  process  was  marked  by  an  attack  of  sciatica  in  the  master ;  in 
another,  by  gout;  in  another,  by  chicken-pox;  in  another,  by  pneumonia; 
in  another,  by  a  drunken  bout ;  in  another,  by  catarrh;  in  another,  by  para- 
lysis ;  in  another,  by  chorea ;  and  in  another,  by  gonorrhoea.  Would  not 
every  one  **  write  me  down  an  ass"  if  I  associated  any  one  of  these  complaints 
'with  an  upturning  of  sods,  delving  ditches,  taking  up  potatoes,  storing  car- 
rots, turnips,  or  mangold,  or  with  other  farm  labour  ?  Then,  if  an  attack  of 
ague  should  come  on,  are  we  to  be  asked  to  jump  to  the  conclusion  that  the 
complaint  was  caused  by  raking  a  gravel-walk,  or  digging  a  grave  in  the  near- 
est cemetery?  Again,  correspondents  have  avoided  the  very  important 
point,  that  emanations,  whether  from  marsh  or  river,  trench  or  pit,  are  the 
most  abundant  and  incessant  during  the  heat  of  the  day,  a  period  when  no- 
body pretends-— except  in  such  cases  when  the  body  is  suddenly  chiUed  by  a 
hailstorm,  or  by  wadmg  through  cold  rivers,  or  by  a  cold  wind  from  the 
mountains,  or  simply  by  a  drying  zephyr  when  the  body  is  covered  with  thin 
garments  soaked  with  perspiration,  rain,  &c, — that  agues  are  caught.  The 
well-known  Moremma  and  Pontine  marshes  and  the  Campagna  around  Rome 
are  innocuous  during  the  day,  when  the  sun  is  hot  and  every  emanation 
strong. 

When  night  falls,  and  emanation  ceases,  then  comes  the  danger  of  ague, 
&c.  Clearly,  then,  the  cause  must  be  sought  in  a  something  which  there  is  in 
common  between  nights  in  general  and  those  conditions  that  will  give  ague 
during  the  day.  This  something,  most  unquestionably,  is  not  malaria,  or  an 
emanation  from  any  soil. 

I  commend  the  inquiry  to  those  whose  experience  is  commensurate  with 
their  acumen.  I  am  quite  aware  how  easy  it  is  to  try  to  put  down  a  thinker 
by  an  array  of  so-called  facts ;  and  I  have  known  a  **  stay-at-home"  astronomer 
convict  of  inaccurate  observations  the  whole  of  the  officers  of  an  exploring 
expedition  who  insisted  that  their  chronometers  went  wrong  for  three  days, 
under  the  influence  of  a  land-breeze  from  Australia.  The  head  man  was  not 
80  silly  as  to  stick  up  for  the  malarious  effect  of  proximity  to  land,  but  re- 
examined his  calculations,  and  discovered  the  error. 

Some  writers  seem  whollj  to  have  misimderstood  the  bad  effect  of  sleeping 
on  the  deck  of  a  ship  being  dependent  upon  (1)  hard  work  and  exhaustion 
under  a  hot  sun ;  (2)  sleeping  where  the  body  is  certain  to  be  chilled  by  radi- 
ation or  a  cold  land-wind  ;  and  they  make  merry  over  the  fact  that  many  are 
taken  ill  between  decks.  Unquestionably  they  are,  when  all  the  air-holes  are 
kept  open,  and  admit  a  chilly  land-breeze.  Men  on  board  ships  in  the  dead- 
liest African  rivers  escape  fevers — as  far  as  they  are  caught  on  shipboard — ^by 
closing  the  windows  at  sundown.  At  sea,  the  air  in  the  tropics  is  equable 
day  and  night,  when  not  chilled  by  a  cold  land-breeze.  In  like  manner,  one 
may  cross  the  Pontine  Marshes  by  night,  by  excluding  from  the  carriage  in 
which  one  rides  the  bitter  cold ;  not  that  which  we  call  bitter  in  England, 
but  very  severe  to  those  accustomed  to  a  day  temperature  of  140  degs.  in  the 
sun  and  88  to  92  degs.  in  the  shade,  and  who  are  too  lightly  Clad  to  bear  a 
sudden  fall  to  60  or  50  degs.  during  the  hours  of  darkness.  No  amount  of 
experience  in  the  field  can  alter  the  physical  fact  that  in  many  places  in  hot  cli- 
mates the  nights  are  colder  than  the  days,  especially  when  the  sky  is  clear. 
Even  frost  occurs  occasionally  by  night  on  the  Sahara ;  and  the  Arab  always 
keeps  his  most  valued  horses  under  cover  after  sundown,  and  in  good  stables 
too. — British  Medical  Joumaly  Jan.  2,  and  Fd>.  6,  1875,  pp.  7,  172. 
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3,— REMARKS  ON  TYPHUS  FEVER,  AND  THE  ADMINISTRATION 
OP  ALCOHOL  AND  DIGITALIS  IN  THIS  DISEASE. 

By  Dr.  H.  Macnaughton  Jones,  CoDBoltlDg  Physician  to  the  Cork  Fever  HoBpital. 

I  desire  to  make  a  few  remarks  on  the  administration  of  alcohol  ana|digita- 
lis  in  fever.  It  is  strange  that  even  to  the  present  moment  physiological  ob- 
servers are  so  divided  in  reference  to  the  essential  points  in  the  physiological 
action  of  alcohol,  and  assign  to  it  such  opposite  physiological  and  therapeuti- 
cal properties.  Dr.  Parkes  said,  in  1870,  that  as  the  narcotism  and  a  great 
rise  in  the  frequency  of  the  heart's  beats  occur  at  the  same  time,  it  is  clear 
that  it  is  attributable  to  a  nervous  implication,  it  does  not  reduce  animal 
heat  (except  in  toxic  doses),  it  does  not  arrest  the  metamorphosis  of  tissues 
or  the  elimination  of  nitrogenous  excreta.  *^  It  appears  to  us  unlikely  that  it 
can  enable  the  body  to  perform  more  work  on  less  food,  though  by  quicken- 
ing a  failing  heart  it  may  enable  work  to  be  done  which  otherwise  could  not 
be  so."  Comparing  it  to  the  spur  in  the  side  of  a  horse — *'  eliciting  force, 
not  supplying  it ;"  recognising  its  use  in  "  exciting  a  feeble  heart,  accelerat- 
ing a  languid  capillary  circulation,"  there  being  **no  agent  requiring  more 
skill  to  obtain  the  good  and  avoid  the  evil  which  its  use  entails,"  and  as  the 
result  of  the  experiments  recorded  before  the  Royal  Society,  February,  1874, 
the  conclusion  arrived  at  was,  that  alcohol  in  dietetic  doses  neither  lowera 
nor  raises  the  temperature.  The  contractions  of  the  heart  were  increased  in 
rapidity  and  force,  the  period  of  rest  shortened,  this  increased  work  being  com- 
pensated for,  in  the  case  of  moderate  doses,  by  a  corresponding  diminution 
of  work  when  the  alcohol  was  stopped.  At  the  same  time  the  capillaries  are 
dilated,  and  allow  the  blood  to  pass  more  freely  through  them.  Taking  the 
mean  pulse  of  the  non-alcoholic  days,  and  contrasting  it  with  the  six  alcoho- 
lic, Dr.  Parkes  showed  (1870)  how  the  heart  performed  one-fifth  more  work 
on  the  fifth  and  sixth  days,  the  heart  during  the  alcoholic  period  doing  daily 
work  in  excess,  equal  to  lifting  15*8  tons  one  foot,  and  the  last  two  days,  24 
tons  raised  the  same  distance. 

On  the  other  hand,  Dr.  "Wood,  in  his  recent  complete  work  on  "  Therapeu- 
tics," quotes  Dr.  Franz  Reigel's  experiments,  which  go  to  prove  that  there  is 
a  slight  anti-pyretic  property  in  alcohol ;  he  remarks  on  its  absence  in  those 
who  drink  stimulants  habitually,  and  that  its  anti-pyretic  action  is  lessened 
by  its  continued  administration,  and  he  draws  attention  to  the  speedy  return 
of  the  temperature  to  its  **  previous  grade."  He  cites  the  experiments  of 
Binz  to  show  that  it  is  not  through  the  nervous  system  the  alcohol  acts,  but 
that  it  lowers  temperature  by  directly  checking  tissue  metamorphosis. 
There  appears  to  be  a  still  greater  variety  of  opinion  as  to  its  action  in  re- 
tarding or  promoting  the  elimination  of  carbonic  acid.  The  more  important 
point  remains — the  value  of  alcohol  as  a  dietetic  agent. 

It  would  be  impossible  and  useless,  to  enter  into  the  various  views  put  for- 
ward on  this  essential  matter.  Dr.  Wood  quotes  Baudot,  Schulinus,  Anstie, 
Thudichum,  and  Dupr6,  as  ranged  on  the  side  of  non-elimination ;  and  he 
himself,  it  appears,  strongly  holds  to  the  views  that  alcohol  is  a  food,  and 
that  it  is,  in  great  part,  changed  in  the  system.  Dr.  Wood  relies  greatly  on 
the  experiments  of  Dr.  Ford  \NeMD  York  'Medical  Journal^  1872),  who  disco- 
vered alcohol  in  liver  tissue  and  the  thoracic  blood — corroborated,  apparent- 
ly, by  those  of  Dupr6  and  Bechamp  (1873),  who  discovered  alcohol  in  the  urine 
of  teetotallers,  the  latter  in  sufficient  quantity  to  bum  it.  Dr.  Wood  con- 
cludes that  alcohol  *^  in  small  amount  is  an  arterial  and  cerebral  stimulant, 
increasing  functional  activity  in  the  nervous  and  circulatory  systems  ;"  "  is  a 
food  in  the  sense  that  it  is  destroyed  in  the  system  and  discharges  a  physio- 
logical office;  is  a  retarder  of  tissue  changes;  is  oxidized  in  the  body;  gene- 
rates force ;  and  considers  that  in  it  we  have  a  means  of  sustaining  the  sys- 
tem during  the  train  of  an  acute  exhaustive  disease."  Dr.  Wood  has  evi- 
dently great  faith  in  its  action  in  advanced  cases  of  fever,  repeating  the  cele- 
brated rules  of  Graves,  that  as  long  as  it  lowers  the  temperature  and  pulse, 
moistens  the  tongue  and  skin,  and  quiets  delirium,  it  does  good;  but  with  a 
bounding,  rapid  pulse,  dry  skin  and  tongue,  a  "  restless^^  patient,  stimulants 
do  harm. 
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I  have  thus  instanced  one,  out  of  the  many,  of  the  most  recently-published 
expressions  on  this  question.  Wliatever  may  have  been  the  views  of  our 
celebrated  Irish  physician  when  he  prescribed  these  rules  for  the  exhibition  of 
stimulants  in  fever,  and  when  he  recognised  the  absurdity  of  the  old  depletory 
and  antiphlogistic  measures,  and  the  vital  importance  of  support  and  nutri- 
ment, certain  I  am  that  with  our  knowledge  of  the  action  of  alcohol  and  its 
questionable  dietetic  and  force-producing  value,  he  would  have  carefully 
qualified  his  directions  to  "  feed  fever, "  and  have  laid  down  much  stricter 
rules  and  precautions  for  the  exhibition  of  such  stimulants  than  are  embodied 
in  those  above  alluded  to.  The  patient  whose  skin  is  moist,  whose  tongue  is 
not  brown  and  dry,  whose  pulse  is  not  rapid,  or  temperature  increasing,  and 
whose  brain  is  quiet,  had  better  be  let  alone ;  the  exhibition  of  alcoholic  sti- 
mulants to  such  a  one  appears  to  me  fraught  with  danger,  and  to  push  their 
use  until  these  common  attendants  on  their  administration  manifest  them- 
selves (when,  in  a  large  majority  of  cases,  a  patient  may  be  guided  through 
even  a  bad  type  of  fever  without  them),  seems  to  me  rash  in  the  extreme.  If 
we  hare  "  to  apply  the  spur  to  the  side  of  the  horse,"  let  us,  at  least,  not 
waste  his  energy  and  exhaust  his  force  before  both  are  required  for  a  final 
effort,  and  at  a  time  when  he  is  straining  his  utmost  to  win  the  race  for  life, 
assisted  by  his  own  mettle,  neither  over-w^eighted  by  useless  material,  or 
irritated  by  incessant  applications  of  the  stimulating  whip.  True,  it  does  not 
appear,  from  any  experiments  hitherto  made,  that  the  temperature  or  respi- 
rations are  increased  by  the  exhibition  of  small  doses  of  alcohol  repeated, 
but  we  know  that  the  heart's  beats  are,  and  the  surplus  force  elicited  must 
find  some  correlative  expression,  and  though  as  heat,  that  manifestation  in  a 
condition  of  health,  as  indicated  by  a  thermometer,  at  the  surface  of  the 
body,  may  be  slight ;  yet  it  appears  to  me  that  in  such  a  disease  as  fever  each 
additional  action  will  partly  find  its  equivalent  in  heat  generated,  and  so,  at 
least,  assist  in  maintaining  and  not  lowering  the  temperature.  The  internal 
work  done  by  a  man*s  heart  has  been  calculated  at  500,040  pounds  out  of  the 
1,610,206  of  total  work  done  by  the  body  in  twenty-four  hours;  this  is  en- 
tirely dependent  on  the  force  and  frequency  of  the  movements  performed  by 
this  organ.  It  appears  manifest  that  an  agent  which  can  materially  increase 
this  work,  alter  its  character,  or  misdirect  its  expenditure,  laying  aside  its 
effects  on  the  heat  generated  by  this  elicited  force,  must  be  very  cautiously 
administered. 

We  may,  I  believe,  as  far  as  our  present  knowledge  enables  us  to  judge, 
conclude  that  alcoholic  stimulants  in  fever,  are  useful  to  keep  up  the  caloiify- 
ing  process,  w^here  the  tendency  (as  in  many  cases  of  fever  undoubtedly  is  the 
case)  is  to  a  gre^it  depression  of  temperature,  and  consequent  death  {vide  Car- 
penter 488,  7th  edition).  In  this  condition  of  impending  exhaustion,  with 
low  temperature  and  inability  to  generate  heat,  stimulants  undoubtedly  are 
our  sheet  anchor ;  and  they  enable  us,  when  we  see  a  patient  threatened  with 
a  complete  consumption  of  the  normal  body-force,  to  elicit,  by  the  powerful 
stimulus  given  to  the  nervous  system,  that  which  is  latent  in  the  system,  and 
80  to  tide  over  a  period  of  unusual  demand,  which  may  prove  too  much  for 
the  over-taxed  organs;  thus  we  gain  time  both  for  the  exhibition  of  reme- 
dies, and  also  to  administer  true  force-forming  nutriment  and  support. 

I  will  briefly  now  record  the  opinion  I  have  formed  of  the  use  of  digitalis 
in  fever,  from  its  administration  in  a  large  number  of  cases.  It  is  not  neces- 
sary to  say  a  word  on  the  action  of  an  agent,  the  effects  of  which  are  so  tho- 
roughly understood,  and  when  its  mode  of  action  has  been  (as  a  cardiac  sti- 
mulant), so  fully  investigated  by  Traube,  Pelikan,  Dybkowsky,  Fothergillt 
Handfield  Jones,  Fuller,  Ackermann,  Malan,  Boehm,  and  others.  The  treatises 
by  Fothergill  and  Lauder  Brunton  will  well  repay  perusal,  explaining  tho- 
roughly the  action  of  digitalis  on  the  cardiac  inhibitory  apparatus,  and  also 
the  cardiac  ganglia.  **The  following  proposition,"  says  Dr.  Wood,  *' ex- 
presses our  present  knowledge,  and  probably  is  very  near  to  the  truth.  Di- 
gitalis, in  moderate  doses,  stimulates  the  musculo-motor  portion  of  the  heart 
Q)robably  its  contained  ganglia),  increases  the  activity  of  the  inhibitory  ap- 
paratus, and  causes  contraction  of  the  arterioles."  I  believe  that  the  experi- 
ments of  Eulenburg  and  Ehrenhaus,  as  mentioned  by  Dr.  Fothergill,  have 
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put  it  beyond  question,  that,  independently  of  any  action  which  digitalis 
may  have  on  the  inhibitory  apparatus,  it  directly  affects  the  rhythmical 
•action  of  the  heart  through  the  cardiac  ganglia.  That  digitalis  has  the 
power  of  steadying  the  pulse,  rendering  it  firmer  and  less  compressible,  has 
been  for  some  time  known,  its  dangerous  effects  only  becoimng  manifest 
wlien  it  is  pushed  too  far,  or  toxic  doses  administered.  Then  the  arterial 
pressure  falls,  and  the  pulse  passes  from  the  slow^ind  steady  to  the  rapid  and 
weak.  It  is  clear  that  in  typhus  the  inhibitoiy  action  of  the  vagus  must  be 
lessened ;  so  also  the  rhythmical  power  of  the  cardiac  ganglia  is  interfered 
with.  This  is  shown  by  the  rapid  and  weak  action,  by  the  character  of  the 
pulse  ;  there  is  a  diminished  arterial  pressure  and  tension.  Dr.  Qrimshaw, 
of  Dublin,  drew  attention  to  this  fact,  in  connexion  with  the  action  of  digita- 
lis, so  far  back  as  the  year  1867.  As  it  is  universally  agreed  that  digitalis 
possesses,  in  therapeutic  doses,  the  property  of  exciting  the  inliibitory  action 
of  the  vagus,  and  of  increasing  the  arterial  pressure,  we  might  naturally  as- 
sume tnat,  in  such  a  disease  as  typhus,  with  its  quick  compressive  pulse,  it 
would  be  indicated;  but  again,  it  appears  to  me  that  the  result  to  be  desired 
from  the  administration  of  a  drug  in  typhus  would  be  the  consequent  dimi- 
nution of  the  internal  work  done ;  a  conservatism  of  force  and  prevention  of 
waste.  I  cannot  reconcile  increased  action  of  the  circulatory  and  respiratory 
organs  in  consequence  of  an  al:|normal  stimulation  without  a  correlative  ma- 
nifestation in  an  evolution  of  heat,  and  I  take  it  that,  in  many  cases  of  fever, 
in  which  the  temperature,  towards  its  tennination,  is  gradually  lowered  to  a 
dangerous  degree,  or  suddenly  falls,  it  is  because  not  only  has  the  natural 
body-heat  been  expended,  but  its  latent  reserve  fund  has  been  encroached 
on,  its  force,  represented  as  heat,  is  exhausted,  and  there  is  no  power  in  the 
system  to  elicit  it.  To  enable  the  body,  with  the  least  expenditure  of  force, 
to  tide  over  its  period  of  extra  work,  to  modify  and  restrain  the  general  pro- 
cess of  combustion,  which  is  taking  place  in  excess,  must  be  our  object.  In 
fever  the  question  is — does  digitalis  assist  us  to  do  this  ?  I  believe  it  does. 
I  am  not  surprised  that  digitalis,  in  toxic  doses,  raises  the  temperature  ;  here 
we  are  brought  again  to  diminished  arterial  pressure  and  a  rapid  pulse  ;  as  in 
typhus  fever,  the  balance  between  the  musculo-motor  power  of  the  heart  and 
the  inhibitory  apparatus  is  upset,  and  from  this  rapid  action  we  might,  I 
think,  expect  a  rise  in  temperature.  Does  clinical  experience  show  that  digi- 
talis has  this  direct  antipyretic  effect  ?  Wunderlich,  our  greatest  modem 
authority  on  the  temperature  in  acute  disease,  states  that  it  has  a  decided 
antipyretic  value  in  typhoid  fever  ;  and  we  know  that  it  has  been  given  as 
an  antipyretic  in  ether  acute  diseases,  as  well  as  in  fever.  I  have  given  digi- 
talis, wfUching  carefully  its  effecU  on  the  temperature^  in  over  two  hundred 
cases  of  acute  disease — simple  fever,  typhus,  typhoid,  pneumonia,  pleuro- 
pneumonia, delirium  tremens,  remittent  fever,  Ac,  by  itself  or  combined, 
and  I  have  no  doubt  of  its  antipyretic  properties.  That  these  will  be  mani- 
fested suddenly,  or  follow  immediately  on  its  use,  or  that  they  will  be  appa- 
rent in  every  instance  of  the  administration  of  the  drug  (no  more  than  the 
effects  of  any  other  medicine,  when  given  in  moderate  doses,  invariably  fol- 
low) is  not  to  be  expected.  On  the  contrary,  its  mode  of  action  is  subject  to 
great  variations  in  this  respect,  in  different  patients,  and  often  in  the  same 
patient.  I  would  say  that  its  antipyretic  action,  as  shown  by  a  characteristic 
fall,  in  many  cases,  is  uncertain,  or  there  may  be  an  unaccountable  rise  dur- 
ing its  administration,  and  a  corresponding  full  subsequently.  Yet  that  it 
influences  the  temperature,  in  some  cases  rapidly,  in  others  slowly,  is  to  my 
mind,  beyond  a  doubt.  I  would  not  expect,  from  what  we  know  of  the 
physiological  action  of  digitalis,  a  very  marked  and  decided  fall  in  tempera- 
ture, though  I  have  frequently  seen  this,  and  at  periods  not  connected  with 
defervescence ;  what  I  would  rather  hope  would  be  a  restraining  power,  a 
limiting  of  the  range,  a  gradual,  but  marked  fall,  and  this  is  exactly,  in  the 
majority  of  cases,  what  clinical  experience  has  shown  me  is  the  case.  Any 
one  who  compares  a  number  of  charts  of  cases  in  which  such  an  antipyretic 
as  quinine  or  nitrate  of  potash  (in  large  doses)  has  been  given,  with  those  in 
which  digitalis  has  been  used,  will  at  once  be  struck  with  the  difference  in 
their  action — the  marked  dip  in  the  one  and  sudden  fall,  with  con^esponding 
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dimmution  of  puhe-beats,  the  gradual  decline  of  the  other,  with  an  eqaally 
slow  redaction  of  the  pulse.     Briefly,  I  may  snmiuarise  my  experience  of  its 

lue  in  typhus  thus  :— 

1.  PuUe  and  Betpiratum. — It  ha*  (not  constantly)  a  'well  niarked  effect  in 
diaoging  the  character  of  the  pulse,  etrengthening  it,  improving  its  tone, 
rendering  it  leas  compressible,  at  the  Bsme  time  that  it  gradually  lowers  it, 
and,  if  pushed  for  a  lengthened  period,  generally  rednces  it  to  between  40 
and  60  ;  tlils  result  being  obviated  by  watching  the  temperature,  and  ceaa- 
ing  the  administration  of  the  medicine  on  its  marked  reduction  ;  never  ex< 
ceeding  moderate  doses  of  the  drug,  and  repeating  these  at  intervals  depen- 
dent on  the  generaZ  amdition  of  the  patient.  The  respirations,  aa  a  mle,  de- 
crease with  the  putse. 

3.  Temperature. — It  appears,  in  a  large  majority  of  cases,  to  perceptibly 
affect  the  temperature  wittiin  two  days  irfter  its  ad  ministration,  in  moderate 
doses — say  twenty  drops  of  tincture  or  half  an  ounce  of  infusion  or  both  com- 
bined—every  three  or  four  hours  (I  generally  give  twenty  drops  of  chloric 
ether  with  it,  as  1  find  that  this  renders  it  more  tolerant  to  the  patient) ;  the 
reduction  of  temperature  will,  to  a  great  extent,  depend  on  the  quantity  of  the 
drug  administered  and  its  regular  exhibition ;  the  rise  or  fall  being  material- 
ly influenced  by  the  continued  use  of  the  drug  night  and  day.  In  a  large 
proportion  of  cases  I  treated,  it  was  not  given  at  night  ;  in  some  it  was,  and 
m  these  latter  the  characteristic  action  was  much  more  speedily  manifest.  In 
some  cases  this  effect  on  the  temperature  is  not  so  apparent  ;  this  I  notice 
more  particularly  in  cases  with  very  heavy  eruption,  also  in  fatal  cases  ;  in 
others  great  variations  in  the  temperature,  without  ^nj  apparent  cause,  take 
place  during  its  administration.  On  young  patients  its  action  is  particularly 
marked  as  a  rule. 

3.  Length  of  the  Feeer. — I  cannot  say  that  it  appears  to  decidedly  influence 
the  duration  of  the  fever ;  in  moat  of  the  cases  in  which  I  administered  it,  the 
fever  was  not  of  long  duration,  a  largo  number  terminating  from  the  fifteenth 
to  the  eighteenth  days. 

4.  Nerfmus  System. — This  was  one  of  the  most  marked  results.  There  ap- 
peared, in  a  large  majority  of  the  cases,  to  be  complete  immunity  from  deli- 
rium. I  had  only  two  cases,  during  the  past  twelvemonths,  treated  with  di- 
^talis  and  mithoul  dleohol,  in  which  there  was  what  I  would  term  "  high  de- 
lirium." Most  of  the  cases  went  through  the  fever  quietly,  and  there  was  a 
marked  contrast  to  those  in  which  I  had  been  in  the  habit  of  ^ving  the  latter. 

5.  Tongue  and  Skin. — The  tongue  (particularly  in  those  cases  treated  with- 
out alcohol)  was  moist  in  nearly  every  instance,  and  there  was  a  noticeable 
absence  of  the  hard,  brown,  and  dry  tongue,  so  characteristic  of  this  affec- 
tion, especially  when  wine  is  administered.  I  could  not  say  that  there  was  any 
marked  effect  on  the  petecbite,  save  their  early  disappearance  in  a  large  num- 
ber of  cases;  this,  however,  might  lonly  be  coincident  on  their  favourable 
course  and  termination.     I  was  also  struck  by  the  absence  of  critical  sweats. 

6.  Urwary  Secretion. — The  secondary  effect  of  digitalis  on  the  kidney  was 
apparent  in  the  free  secretion  of  urine  in  nearly  all  the  cases  treated  vrith  it. 
In  cases  treated  without  alcohol,  with  or  without  digitalis,  I  found  convales- 
cence quicker,  less  consequent  debility,  and  I  believe  with  Dr.  Grimshaw, 
that  the  administration  of  the  digitalis  lessened  the  necessity  for  alcoholic 
stimulants  of  any  kind.     In  few  of  my  cases  did  it  produce  vomiting. 

Pon«/ii»ioii«.— On  the  whole,  then,  I  have  arrived  at  these  concluMona;— 

1.  That  in  the  treatment  of  fever,  typhus  and  other  forms,  too  much  reliance 
has  been  placed  on  alcoholic,  stimulants,  and  that  fashion,  rather  than  reason, 
has  swayed  many  in  their  indiecriminate  emp'.oyment. 

2.  That  the  per-cent^e  of  cases  requiring  such  stimulants  is  a  low  one; 
and  that  while  our  administration  of  them,  as  regards  quantity  and  kind, 
must  depend  entirely  on  the  condition  of  i^e  patient,  still  the  utmost  caution 
(with  our  present  knowledge  of  their  physiological  action)  is  required. 

3.  That  in  digitalis  we  have  a  powerful  curdiac  stimulant,  which,  while  it 
gives  force  to  the  heart,  does  not  do  so  at  the  expense  of  the  system,  but  ra- 
uier  is  a  conservative  agent,  which  controls  expenditure  and  limits  waste  of 
vital  action — always,  of  course,  remembering  that  a  large  number  of  caseewill 
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recover  without  any  specific  treatment,  save  that  care  and  guidance  which 
provides  for  the  wants  of  the  system  and  secures  the  patient  from  the  risks  of 
complications.  That  digitalis  appears  to  be  indicated  in  tlie  early  periods  of 
many  cases  of  typhus  in  which  we  have  a  rapid  pulse  and  high  temperature 
range,  regulating  our  administration  by  its  effects  on  both,  using  it,  rather, 
with  the  object  of  guiding  the  patient  up  to  a  certain  point,  than  of  curing 
the  disease. — DvMin  Journal  of  Medical  Science^  April,  1875,  p,  313. 


4.  ON  THE  PATHOLOGY  OF  SMALL-POX  AND  TYPHOID  FEVER. 

By  Dr.  T.  Lausbr  Bbunton,  F.H.S.,  Lectnrer  on  Materia  Mcdica'aud  Therapeutics  at  St.  Bar- 
tholomew's Hospital. 

In  a  paper  communicated  to  the  Royal  Society  in  June  last.  Dr.  Elein  an- 
nounced the  interesting  fact  that  he  had  discovered  the  presence  of  a  vegeta- 
ble organism,  a  fungus,  in  fact,  in  the  pustules  of  sheep-pox.  Sheep-pox 
possesses  a  specific  virus  of  its  own,  and  is  not  the  same  disease  as  small-pox, 
for  it  cannot  be  communicated  to  man ;  and  the  different  stages  of  papules, 
vesicles,  and  pustules  are  not  so  sharply  defined  as  in  small-pox.  Neverthe- 
less, it  resembles  small-pox  so  closely,  both  in  its  course  and  in  the  anatomi- 
cal lesions  which  occur  m  it,  that  there  can  be  little  doubt  that  both  diseases 
have  a  similar  cause.  If  sheep-pox  depends  on  the  presence  and  growth  of  a 
fungus  in  the  skin,  then  in  all  probability  small-pox  does  so  too  ;  although 
the  two  diseases  may  be  caused  by  different  species  of  fungus,  one  of  which 
will  only  grow  in  the  skin  of  the  sheep,  while  the  other  will  only  thrive  in 
the  skin  of  man.  It  is  difficult  to  obtain  pieces  of  skin  from  small-pox  pa- 
tients, tor  the  sake  of  examining  them  microscopically  at  every  stage  of  the 
disease,  but  sheep-pox  may  be  readily  studied,  for  animals  inoculated  with  it 
may  be  killed  and  their  skins  examined,  as  often  as  is  necessary.  In  the  hope 
of  thus  discovering  indirectly  the  cause  of  small-pox.  Dr.  Klein  carefully  ob- 
served the  microscopical  appearances  of  the  pustules  in  sheep.  He  found 
that  for  the  first  two  days  after  the  pock  begms  to  appear,  there  is  little  or 
nothing  by  which  to  distinguish  between  it  and  any  ordinary  inflammation. 
The  lymphatic  vessels  of  the  corium  are  filled  with  a  granular  material,  re- 
sembling coagulated  plasma.  About  the  third  day,  however,  the  contents  of 
the  lymphatics  begin  to  exhibit  very  peculiar  characters,  for  organisms  of  a 
distinctly  vegetable  nature  appear  in  the  granular  matter.  The  granules 
begin  to  proliferate  and  form  necklaces  which  give  rise  to  filaments. 
The  lymphatics  now  contain  round  or  ovoid  bodies  and  branching  filaments. 
The  filaments  are  sometimes  separate  from  one  another,  and  easily  distin- 
guishable :  at  other  times,  they  are  closely  interlaced  and  form  a  felt-like 
mass.  They  grow  rapidly,  and  in  one  or  two  days  they  fill  most  of  the  lym- 
phatics of  the  corium.  The  masses  which  they  form  are  now  found  to  consist 
of  the  same  elements  as  ordinary  mould,  viz.,  a  spawn  or  mycelium  of  fila- 
ments, frequently  jointed,  from  which  other  secondary  filaments  spring  and 
bear  the  fructification  or  conidia.  When  the  pock  reaches  the  vesicular  stage, 
the  vesicles  are  found  to  contain  masses  like  those  in  the  lymphatics,  but 
with  thinner  filaments  and  smaller  conidia.  Lymph  corpuscles  now  wander 
in  great  numbers  from  the  corium  into  the  vesicles,  and  thus  convert  the  fluid 
into  pus  ;  while  the  corium,  previously  crowded  with  them,  becomes  entirely 
free  from  them,  and  pustulation  is  complete. 

If  a  little  of  the  l3rmph  just  described  be  taken  from  the  vesicles  it  will, 
when  inoculated,  communicate  the  disease  to  another  animal.  The  virus 
has  been  shown  by  Chauveau  and  Sanderson  to  be  contained  in  the  solid  par- 
ticles, and  not  in  the  fluid  part  of  the  lymph,  and  it  is  therefore  highly  pro- 
bable that  these  fungi  are  the  materies  morbi  in  sheep-pox.  This  being  tho 
case,  it  follows,  as  has  already  been  said,  that  a  fungus  of  a  similar  kind  is, 
in  all  probability,  the  materies  morbi  in  small-pox. 

The  success  of  these  investigations  has  induced  Dr.  Klein  to  extend  his  re- 
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searches  to  the  pathology  of  typhoid  fever,  and  in  this  disease  also  he  has 
succeeded  in  demonstrating  the  presence  of  a  funprus.  In  sheep-pox  the  skin 
is  the  part  where  the  disease  chiefly  manifests  itself ;  in  typhoid  fever  the  intes- 
tine is  the  part  which  is  chiefly  affected.  Accordingly  we  would  expect  that  if 
the  disease  depends  on  the  presence  of  a  fungus,  it  would  be  found  most  readily 
in  the  skin  in  sheep-pox,  and  in  the  intestine  in  typhoid  fever.  According 
to  Dr.  Klein's  observations  this  is  indeed  the  case.  The  researches  which  he 
is  conducting  on  this  subject  for  the  Medical  Department  of  the  Privy  Coun- 
cil are  not  yet  completed,  but  he  has  published  a  short  preliminary  notice  of 
the  results  he  has  already  obtained.  The  difficulties  he  has  to  contend  with  are 
here  greater  than  they  were  in  the  case  of  sheep-pox,  for  he  cannot  obtain  spe- 
cimens at  every  stage  of  the  disease,  and  the  earliest  one  he  has  examined 
was  taken  from  a  patient  who  died  on  the  seventh  day  after  the  occurrence  of 
headache.  His  observations  show  that  a  vigorous  absorption  of  peculiar  or- 
ganisms, which  are  really  fungi,  takes  place  in  the  intestine  over  and  around 
Peyer's  patches,  and  that  these  pass  into  the  lymphatics  and  veins  of  the  mu- 
cous membrane.  These  organisms  appear  under  two  forms.  The  first  class 
consists  of  roundish  bodies  of  a  greenish-brown  colour  and  varying  size,  some 
of  them  being  two  or  three  times  the  size  of  a  coloured  human  blood-corpas- 
cle,  while  others  are  only  one  half  or  one  quarter  the  size.  They  generally 
lie  together  in  thick  masses  of  a  dark  olive-green  colour,  but  whenever  they 
are  sufficiently  apart  from  one  another  to  allow  of  accurate  observation  (e.g., 
at  the  margins  of  masses),  numbers  of  them  are  found  to  be  undergoing  divi- 
sion, so  that  they  present  a  kidney  or  dumb-bell  shape.  The  second  class 
consists  of  micrococci.  Micrococci  are  small  vegetable  organisms  which  are 
from  TTj^Tnr  ^^  2,^^^  of  an  inch  in  diameter,  and  under  a  low  power  appear 
like  little  dots,  but  under  a  high  power  appear  as  globular  bodies.  Each  of 
these  consists  of  protoplasm  enclosed  in  a  membrane  of  cellulose  which  re- 
sists the  action  of  caustic  potash.  They  sometimes  appear  isolated,  but  fre- 
quently they  are  found  united  together  by  an  intercellular  substance  in  twos, 
in  necklaces,  or  in  masses,  or  zoogloea,  as  they  are  termed. 

Although  all  that  we  can  as  yet  positively  assert  with  regard  to  the  relation 
of  these  fungi  to  the  intestinal  lesions  in  typhoid  fever  is  that  they  occur  to- 
gether, and  we  cannot  say  that  it  has  been  conclusively  proved  that  the  fun- 
gus is  the  cause  of  the  lesions,  yet  it  is  so  exceedingly  probable  that  we  may 
accept  it,  at  least  provisionally,  as  proven,  and  consider  what  bearing  this 
new  pathology  will  have  upon  treatment.  Of  course,  if  we  are  to  cut  short 
the  disease,  we  must  remove  the  cause,  i.e.,  we  must  destroy  the  fungi.  But 
every  one  who  has  attempted  to  treat  skin  diseases  dependent  on  the  pre- 
sence of  parasitic  fungi  knows  how  difficult  it  is  to  destroy  these  organisms, 
even  when  they  are  lying  superficially  among  the  cells  of  the  epidermis,  ex- 
posed to  the  action  of  the  pow^erf ul  remedies,  or  poisons,  we  might  say,  wliich 
are  used  for  their  destruction. 

The  difficulty  is  immensely  increased  when  they  are  no  longer  confined  to 
the  surface  as  in  cases  of  tinea,  but  penetrate  into  the  blood-vessels  and  lym- 

Ehatics  of  the  true  skin,  as  in  sheep-  and  small-pox ;  and  the  case  appears  to 
e  hopeless  when  they  infiltrate  the  tissues  of  the  intestine,  as  they  do  in 
typhoid  fever.  For  it  seems  scarcely  probable  that  we  shall  find  a  remedy 
which  will  destroy  these  fungi,  protected  as  they  are  by  a  membrane  which 
will  resist  even  liquor  potassas,  without,  at  the  same  time,  destroying  the  un- 
protected cells  of  the  mucous  membrane  itself  when  applied  to  it.  Still  less 
probable  does  it  seem  that  we  shall  find  one  which,  when  introduced  into  the 
blood  and  carried  by  it  to  the  fungi,  shall  destroy  them,  without  at  the  same 
time  doing  irreparable  damage  to  the  delicate  cells  of  the  brain  and  other 
vital  centres,  and  thus  curing  the  disease  only  by  slaying  the  patient.  Ought 
we  not,  then,  to  direct  our  utmost  energies  to  the  task  of  preventing  the  en- 
trance of  these  deadly  fungus  germs  into  the  organism,  and  thus  prevent  the 
disease  which  we  can  so  little  hope  to  cure? — Practitioner,  Jan,  7, 1875,  p.  5. 
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5.— ON  THE  TREATMENT   OF  THE  DIARRHOEA  OP  TYPHOID 

FEVER. 

By  Dr.  Oeoboe* Johnson,  F.RS.,  Senior  Physician  to  Eing^s  College  Hospital. 

[The  treatment  of  the  diarrhoea  forms  a  very  important  part  of  the  manage- 
ment of  typhoid  fever,  as,  in  the  great  majority  of  cases,  the  severity  and  dan- 
ger of  the  disease  are  in  direct  proportion  to  the  intensity  and  duration  of  the 
diarrlioea.  The  common  practice  at  King's  College  Hospital  was  to  give  an 
enema  containing  from  10  to  20  drops  of  laudanum  after  each  liquid  stool. 
This  plan,  however,  which  was  that  strongly  advocated  by  Dr.  Todd,  did  not 
prove  at  all  satisfactory.] 

For  a  number  of  years  we  have  entirely  changed  our  treatment,  and  I  have 
gradually  arrived  at  the  conclusion  that  in  the  treatment  of  typhoid  fever 
careful  nursing  and  feeding  are  of  primary  importance,  while,  as  a  rule,  no 
medicines  of  any  kind  are  required,  and  when  not  required  they  are  often 
worse  than  useless.  The  result  of  this  change  of  treatment  has  been  that  diar- 
rhoea is  a  less  frequent  symptom  than  formerly,  and  when  it  does  occur  it  is 
far  more  tractable,  while  tympanitic  distension  of  the  abdomen  is  a  rare 
event.  The  mischievous  opiate  enemata  and  the  torturing  turpentine  stupes 
have  disappeared  together.  I  believe  that  one  of  the  main  reasons  why  we 
have  less  diarrhoea  than  formerly  is,  that  we  carefully  abstain  from  the  em- 
ployment of  irritating  drugs  of  all  kinds.  As  a  rule,  a  fever  patient  has  the 
*'  yellow  mixture,"  which  is  simply  coloured  water;  and  except  an  occasional 
dose  of  chloral  to  procure  sleep,  and  a  tonic  during  convalescence,  we  give 
no  active  medicines  of  any  kind.  We  feed  these  patients  mainly  with  milk, 
with  the  addition  of  beef-tea  and  two  raw  eggs  in  the  twenty-four  hours,  and 
we  give  wine  or  brandy  in  quantities  varying  according  to  the  urgency  of  the 
symptoms  of  exhaustion,  especially  in  the  advanced  stages  of  the  disease; 
but  in  many  of  the  milder  cases,  and  especially  in  the  case  of  children,  wo 
find  that  no  alcoholic  stimulants  are  required  from  the  beginning  to  the  end 
of  the  fever,  and  when  not  required  they  are  of  course  best  withheld.  I  have 
said  that  we  give  no  irritating  drugs  of  any  kind.  For  a  time  I  adopted  the 
practice  which  has  been. strongly  recommended,  of  giving  repeated  doses  of 
diluted  mineral  acids.  I  have  long  since  abandoned  this  practice,  for  I  am 
sure  that  it  was  injurious,  and  it  was  injurious  in  a  very  obvious  and  intelli- 
gible way  :  it  irritated  the  ulcerated  mucous  membrane  of  the  intestines,  it 
caused  pain  and  griping,  and  I  believe  that  it  often  increased  the  diarrhoea. 
I  have  no  doubt  that  the  comparative  infrequency  of  severe  and  obstinate 
diarrhoea  amongst  my  enteric  fever  patients  during  the  last  few  years  is  part- 
ly attributable  to  the  discontinuance  of  this  mineral  acid  treatment.  The  ex- 
treme sensitiveness  of  the  intestinal  mucous  membrane  during  the  progress  of 
typhoid  fever  is  obvious  and  indisputable.  It  is  admitted  on  all  hands  that  the 
greatest  care  is  required  in  returning  to  solid  food  during  ccrvalesccnce  ;  a 
want  of  caution  in  this  respect  has  often  been  followed  by  a  return  of  pain  and 
diarrhoea,  an  increase  of  temperature,  and  not  seldom  by  a  decided  relapse. 
If,  then,  a  slice  of  bread  or  a  morsel  of  fish  can  excite  such  local  and  general 
disturbance  even  after  the  subsidence  of  the  fever,  how  im])robable  is  it  that 
repeated  doses  of  an  irritating  mineral  acid  can  be  given  without  injury  dur- 
ing the  height  of  the  fever,  when  the  ulceration  of  the  intestines  is  actively 
progressing ! 

One  more  hint  I  wish  to  give  you  with  regard  to  the  diarrhoea  of  typhoid 
fever,  which  is,  that  in  all  probability  it  is  often  increased  by  the  patient's  in- 
ability to  digest  the  beef-tea  and  eggs  which  are  sometimes  too  abundantly 
given.  When  you  have  reason  to  suspect  that  this  may  be  the  case,  I  advise 
you  for  a  few  days  to  keep  the  patient  entirely  upon  milk,  which  contains  all 
the  elements  required  for  the  nutrition  of  the  tissues  in  a  form  most  easy  of 
digestion.  I  have  had  a  large  experience  of  the  effects  of  an  exclusively  milk 
diet  in  various  forms  of  disease.  In  many  cases  of  Bright's  disease  it  is  very 
efficacious,  but  one  of  the  inconveniences  in  some  of  these  cases  is  its  tenden- 
cy to  cause  troublesome  constipation.  In  many  cases  of  chronic  diarrhoea  and 
dysentery,  milk  diet  will  effect  a  cure  without  the  aid  of  medicines  of  any 
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kind.  There  is  now  in  Twining  ward  a  girl,  aged  14,  who  for  four  months  had 
been  suffering  from  dysenteric  diarrhoea,  the  stools  containing  much  blood 
and  mucus.  She  was  put  upon  a  diet  of  milk  alone,  without  medicine: 
within  a  fortnight  the  diarrhoea  entirely  ceased,  and  she  is  now  convalescent. 
For  the  reason,  then,  that  milk  has  this  antilaxative  and  even  constipating 
effect  in  various  morbid  states,  it  is,  when  given  alone,  one  of  the  best  anti- 
dotes for  the  diarrhoea  of  typhoid  fever. — Practitioner,  Jan,  1875,  p.  1. 


6.— ACTION   OF   DIGITALIS  IN  THE    EVOLUTION    OF  TYPHOID 

FEVER. 

Dr.  Bemheim,  Professor  Agr6g6  at  the  Faculty  of  Medicine  at  Nancy, 
publishes,  in  the  Memoirs  of  the  Societe  de  Medecine  de  Nancy  for  1878,  lus 
conclusions  on  this  subject.  They  are  as  follows: — 1.  The  thermometric 
evolution  of  typhoid  fever  is  comprehended  in  the  following  formula,  initial 
period  from  three  to  five  days.  Period  of  actual  disease  from  one  to  two 
weeks,  period  of  decline  from  six  to  eight  days.  In  serious  cases,  a  second 
irregular  period  commences  about  the  middle  of  the  third  week.  2.  Digitalis, 
when  administered  in  typhoid  fever,  always  produces  lowering  of  the  tempe- 
rature ;  either  complete  defervescence  or  remission.  3.  The  first  effect  of 
digitalis  oq  the  temperature  shows  itself  two  days  after  administration,  the 
lowest  temperature  is  obtained  on  the  follo¥ring  day,  sometimes  only  on  the 
fourth  day  after  its  administration.  4.  The  lowering  is  generally  progres- 
sive ;  sometimes  it  terminates  by  a  more  rapid  fall.  In  some  cases,  there  is  a 
very  rapid  fall  in  the  interval  between  two  thermometric  observations,  from 
the  evening  to  the  morning,  or  from  the  morning  to  the  evening.  5.  During 
the  action  of  the  digitalis,  the  temperature  may  nse  again  in  the  evening,  often 
it  is  equal,  or  inferior  to  that  of  the  morning.  Defervescence,  or  the  greatest 
remission,  may  occur  in  the  evening.  6.  This  defervescence,  or  greatest  re- 
mission, lasts  from  a  few  hours  to  three  days,  the  temperature  then  rises.  In 
about  two-thirds  of  the  cases,  it  no  longer  rises  to  the  same  height  as  before 
the  administration  of  the  digitalis.  7.  The  action  of  digitalis  on  the 
thermometric  evolution  of  typhoid  fever  may  be  thus  expressed,  the  tem- 
perature is  lowered.  Taking  into  account  the  descent,  the  minimum,  and  the 
reascent,  it  may  be  said  that  the  duration  of  the  influence  on  the  tempera- 
ture varies  from  three  to  twelve  days,  the  average  being  seven  days.  In 
two-thirds  of  the  cases  the  thermometer  never  reaches  the  original  point. 
8.  The  pulse  generally  falls  gradually  with  the  temperature ;  the  temperature 
rarely  falls  before  the  pulse,  or  the  pulse  before  the  temperature.  9.  It  is 
very  rarely  that  either  the  pulse  or  the  temperature  is  alone  influenced. 
10.  The  pulse  and  the  temperature  fall  together,  but  not  in  a  parallel  manner. 
Sometimes  the  pulse  is  lowered  at  night  whilst  the  temperature  still  under- 
goes the  evening  exacerbation.  11.  After  the  reascent  of  the  temperature, 
the  pulse  generally  remains  low ;  it  may  even  slacken  still  more,  and  attain 
its  minimum  several  days  later,  even  remaining  slow  during  three  weeks. 
12.  The  lowering  of  the  pulse  varies  from  thirty  to  sixty  pulsations.  In  the 
greater  number  of  cases  it  falls  below  the  normal.  13.  The  sphygmographic 
tracings  undergo  modifications  through  digitalis.  Dicrotism  between  two  pul- 
sations appears  on  the  line  of  descent.  It  rises  again  on  that  line.  The 
pulse  first  becomes  irregular,  often  reduplicate ;  then  the  line  of  descent  be- 
comes longer  and  more  oblique,  and  tends  to  show  a  convexity  above.  These 
characteristics  are  explained  by  increase  of  tension  and  arterial  tonicity. 
14.  Digitalis  has  never  produced  any  unpleasant  action  on  the  nervous  sys- 
tem nor  on  the  digestive  canal.  The  delirium  often  ceases  or  diminishes  with 
the  decrease  of  heat,  and  respiration  is  calmer.  The  intestinal  hemorrhage 
pointed  out  by  Ferber  as  being  probably  produced  by  digitalis,  does  not  ap- 
pear in  any  case  to  have  been  due  to  this  medicament.  15.  The  fever  may 
evolve  itself  with  a  slackened  pulse.     The  acceleration  of  the  heart's  action 
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is  not  necessary  to  fever,  it  is  a  secondary  phenomenon  which  appears  to  be 
clue  to  the  augmentation  of  the  heat  itself.  In  the  tracings  of  pulse  and 
temperature  taken  about  the  beginning  of  an  attack  of  fever,  the  thermome- 
trie  tracing  rises  before  that  of  the  pulse.  16.  The  slackening  of  the  pulse 
obtained  by  digitalis,  is  not  the  cause  of  the  lowering  of  the  temperature. 
17.  The  physiological  mechanism  of  the  antipyretic  action  of  digitalis  is 
not  explained.  This  action  is  at  least  partially  independent  of  the  heart 
and  of  the  modifications  of  the  arterial  tension.  Digitalis  does  not  seem 
to  act  directly  on  organic  combustion.  A  nerve-poison  and  not  a  blood- 
poison,  it  appears  to  act  on  the  nervous  system,  the  regulator  of  the  animal 
temperature,  an  apparatus  which,  on  one  side,  directs  the  waste  of  caloric 
notably  by  the  vaso-motor  nerves,  and  which,  on  the  other  hand,  regulates 
the  production  of  caloric  by  special  ways,  yet  unknown,  but  admitted  by  most 
physiologists. — British  Medical  Journal^  March  27,  1875,  p.  416. 


7.— ON  THE  ALLEGED  SUCCESSFUL  TREATMENT  OF  TYPHOID 

FEVER  BY  **COLD." 

By  Dr.  Fbxduuck  T.  Robkbti,  AssistantThyBiciftn  and  Teacher  of  Clinical  Medicine  at  Uni- 
versity College  Hospital,  &c. 

It  is  in  the  treatment  of  cases  attended  with  very  high  temperature — 
cases  of  hyperpyrexia— that  the  beneficial  results  of  applying  cold  to  the  sur- 
face, by  means  of  baths,  etc.,  have  been  most  signally  obtained;  and  here  it 
may  be  said  without  any  exaggeration  to  have  saved  the  lives  of  patients  who 
must  inevitably  have  died  had  not  this  method  of  treatment  been  adopted. 

Several  German  physicians  have  spoken  highly  of  the  treatment  of  ordinary 
cases  of  various  fevers,  and  among  theih  of  typhoid  fever,  to  which  disease 
I  desire  now  to  call  attention  more  particularly.  In  a  paper  on  typhoid 
fever  in  the  recent  volume  of  the  St.  Bartholomew's  Hospital  Reports,  Dr. 
Gee  considers  the  use  of  external  cold  in  its  treatment,  but  apparently  rather 
from  a  hypothetical  point  of  view  than  from  any  actual  experience  of  its 
advantages.  He  implies  that,  if  employed  at  an  early  period,  during 
the  primary  fever,  it  might  control  the  local  intestinal  lesion,  by  limiting  the 
number  of  follicles  involved ;  while  in  a  more  advanced  stage  it  might  be 
useful  in  reducing  the  secondary  fever  which  accompanies  the  morbid  changes 
in  their  progress. 

The  conclusions  of  those  observers  who  have  practically  tested  this  method 
of  treatment  deserve  our  thoughtful  attention,  and  it  is  important  to  ascer- 
tain what  they  affirm  respecting  it.  None  of  those  who  are  reliable  pretend 
that  they  can  actually  cure  typhoid  fever,  either  in  the  sense  of  checking  the 
disease  at  the  outset,  or  even  of  shortening  its  course.  To  talk  of  curing 
or  arresting  this  complaint  shows  a  want  of  knowledge  as  to  its  nature. 
At  the  best,  we  can  only  guide  it  in  its  progress,  and  endeavour  to 
bring  the  patient  successfully  through  the  dangers  which  he  has  to 
encounter.  This  remark  applies  \  not  only  to  the  treatment  now  under 
consideration,  but  to  any  other  which  claims  an  influence  of  this  kind 
over  typhoid.  Some  believe  that  the  convalescence  is  more  rapid 
after  the  treatment  by  cold;  but  others  deny  this.  So  also  is  there 
a  difference  of  opinion  as  to  whether  it  affects  the  more  prominent 
S3rmptoms,  such  as  diarrhoea,  tympanitis,  intestinal  hemorrhage,  &c. ;  some 
asserting  that  these  are  beneficially  influenced,  others  that  they  are  not.  All 
seem  to  agree  that  it  does  not  increase  the  tendency  to  lung-inflammations,  or 
aggravate  these  if  they  already  exist.  The  most  important  statement  made 
is,  that  this  method  of  treatment  has  greatly  reduced  the  mortality  from 
typhoid  fever,  particularly  when  the  cases  have  been  treated  from  an  early 
period.  Certainly  the  returns  made  show  a  great  difference  in  this  respect, 
when  the  past  is  compared  with  the  present,  and  seems  to  indicate  a  highly 
satisfactory  result.     At  the  same  time,  before  any  certain  conclusion  can  be 


80 


PRACTICAL  MEDICINE. 


arrived  at,  a  large  number  of  cases  ought  to  be  taken  into  consideration ;  for 
it  often  happens  that  a  series  come  under  treatment  which  are  of  a  mild  type, 
and  the  mortality  may  present  a  veiy  low  percentage,  whatever  treatment 
may  have  been  adopted ;  while  some  epidemics  are  very  fatal.  Judging  from 
personal  experience  and  combining  hospital  with  private  practice,  I  believe 
that  the  rate  of  mortality  has  not  been  higher  in  the  cases  which  have  come 
under  my  own  notice  than  it  is  represented  in  the  German  returns.  The  mor- 
tality in  former  times  was  decidedly  high,  and  it  would  be  well  to  know  what 
modes  of  treatment  were  then  adopted,  as  they  were  not  always  of  a  harm- 
less character  in  days  gone  by,  while  the  diet  and  hygienic  conditions — most 
important  elements  in  the  treatment  of  typhoid — ^were  not  attended  to  then 
as  they  are  now. 

Those  who  adopt  this  plan  of  treatment  are  anything  but  agreed  as  to  the 
details  of  carrying  it  out.  The  principal  methods  employed  are  frequent 
cold  or  tepid  sponging  of  the  skin,  wet-packing,  cold  baths,  affusion,  and 
tepid  baths  gradually  cooled.  Some  pursue  the  treatment  vigorously  in  all 
cases ;  others  only  when  the  temperature  reaches  a  certain  height.  There 
are  also  differences  as  regards  the  duration  of  each  application,  the  frequency 
of  their  repetition,  and  the  length  of  time  during  which  they  are  continued. 

I  venture  to  state  briefly  the  conclusions  which  I  have  arrived  at  with  re- 
spect to  the  treatment  now  under  consideration. 

1.  It  is  highly  desirable  that  the  members  of  our  profession  should  be  more 
generally  impressed  than  they  are  at  present,  with  the  usefulness  of  the  vari- 
ous modes  of  applying  cold  to  the  surface  of  the  body  in  febrile  cases,  under 
certain  circumstances ;  and  that  they  should  be  prepared  without  hesitation 
to  carry  one  or  other  of  them  out  efficiently  whenever  this  plan  of  treatment 
is  indicated.     This  applies  to  typhoid  in  common  with  other  fevers. 

2.  On  the  other  hand,  to  adopt  a  routine  hydropathic  treatment  of  any 
fever  seems  to  me  most  objectionable,  and  this  applies  especially  to  the  more 
severe  methods  which  are  advocated.  As  already  remarked,  tliey  are  not 
easily  carried  out  in  general  practice ;  they  are  certainly  not  required  in  a  large 
proportion  of  cases ;  most  of  them  are  anything  but  pleasant  to  the  patients, 
and  they  may  prove  very  trying  and  exhausting,  especially  if  frequently  re- 
peated, as  they  usually  need  to  be,  if  the  treatment  is  efficiently  fulfilled; 
while  it  must  be  remembered  that  they  are  not  harmless  measures,  but  may 
have  a  powerful  influence  for  evil  as  well  as  for  good.  With  regard  to 
typhoid,  many  cases  do  not  come  under  observation  until  it  is  too  late  to  at- 
tempt to  check  the  primary  fever,  even  supposing  that  the  intestinal  lesion 
could  be  thus  limited.  For  these  and  other  reasons  I  do  not  see  that,  at 
present  at  least,  a  hydropathic  treatment  of  typhoid  fever  in  general  practice 
has  any  claim  to  our  support.  If  it  is  thought  worthy  of  trial,  it  ought  first 
to  be  fairly  tested  in  hond-Jide  cases  of  this  disease,  and  under  the  strictest 
and  most  competent  supervision.  With  regard  to  sponging  of  the  skin,  I 
believe  that  this  is  often  very  useful,  and  ought  to  be  employed  far  more 
frequently  than  it  is  at  present,  in  typhoid  as  well  as  in  other  fevers.  With 
proper  care  it  does  no  harm,  wliile  it  often  gives  much  relief,  and  is  benefi- 
cial in  other  respects. 

3.  The  cases  m  which  the  more  severe  methods  of  applying  cold  are  indi- 
cated are  those  in  which  the  temperature  is  already  very  high,  and  remains 
so,  or  shows  a  tendency  to  rise  rapidly,  especially  if  at  the  same  time  there 
are  signs  of  much  nervous  disturbance.  Unquestionably  this  plan  of  treat- 
ment is  not  resorted  to  under  these  circumstances  nearly  so  frequently  as  it 
ought  to  be.  It  is  difficult  to  lay  down  any  exact  rule  as  to  what  tempera- 
ture indicates  the  necessity  for  adopting  it,  but  if  it  reaches  to  106**  F.  and 
shows  no  tendency  to  fall,  or,  still  more,  if  it  continues  to  rise,  this  treatment 
deserves  due  consideration.  Necessarily  much  will  depend  on  the  actual 
condition  of  the  patient,  and  every  case  must  be  thoroughly  considercd  in  all 
its  features.  The  best  method  seems  to  me  decidedly  that  of  placing  the 
patient  in  a  tepid  bath,  and  gradually  cooling  this.  AJJusion  over  the  head 
IS  useful  if  there  are  marked  nervous  symptoms.  Of  course  it  is  imperative 
that  this  treatment  should  be  always  conducted  under  the  strictest  supervi- 
sion, and  its  effects  carefully  watched. — Practitioner^  Jan.  1875,  p,  12. 


PRACTICAL  MEDICINE. 


31 


8.— ON  THE    COLD  WATER  AND    ANTISEPTIC  TREATMENT  OF 

TYPHOID  FEVER. 

B/  Dr.  Henry  Blano,  Sargeon-M^or  H.M.  Indian  Army. 

[In  typhoid  fever,  as  in  other  zymotic  diseases,  the  employment  of  cold 
and  of  antiseptics  is  theoretically  indicated,  seeing  that  an  elevated  temper- 
ature favours  the  development  of  the  contagious  matter,  upon  the  growth 
of  which  it  and  they  depend.] 

Dr.  Brand's  (of  Stettin)  treatment  of  typhoid  fever  is  based  on  the  theory 
of  fermentation.  His  method,  however,  is  equally  acceptable  if  we  believe 
in  the  germ  theory  of  disease,  as  most  agents  that  arrest  fermentation  will 
hindier  the  growth  and  development  of  such  low  organisms  as  minute  por- 
tions of  bioplasm.  Dr.  Brand  endeavours  to  maintain  the  temperature  of 
the  body  below  fever  heat.  His  modus  operandi  (as  described  by  Dr.  G16- 
nard,  of  Lyons,  who  during  his  captivity  at  Stettin,  w^itnessed  ninety-three 
cases  of  typhoid  fever  treated  by  Dr.  Brand  himself)  is  the  following:  — 

At  the  beginning  of  the  disease — end  of  the  first  or  beginning  of  the 
second  week — the  patient  is  placed  up  to  his  neck  in  a  bath  at  the  tempera- 
ture of  68°  F.,  and  at  once  cold  water — 43°  to  47°  F. — is  poured  over  his 
head ;  an  important  point,  specially  when  cerebral  symptoms  are  present. 
The  following  days,  when  doubtless  the  nervous  system  will  be  less  excited, 
water  at  the  temperature  of  the  bath  will  suffice  for  the  douche.  The  douche 
should  be  continued  during  a  couple  of  minutes ;  the  assistant  will  after- 
wards rub  and  shampoo  under  the  water  the  limbs  of  the  patient  during 
Bome  three  or  four  minutes ;  the  patient  is  then  to  be  left  quiet.  By  that 
time  a  transformation  can  already  be  observed  in  him.  He  was,  perhaps, 
unconscious  when  placed  in  the  bath;  he  now  begins  to  complain,  the 
tongue  gets  moist,  the  face  assumes  a  more  natural  appearance,  and  the  pre- 
vious drowsy,  stupid  look  gives  way  to  an  expression  of  astonishment  and 
fear.  After  the  patient  has  been  some  eight  minutes  in  the  bath,  he  is 
seiiied  with  a  violent  rigor ;  the  teeth  chatter,  he  pants  for  breath,  and  vio- 
lent and  repeated  fits  of  coughing  are  followed  by  the  expectoration  of  thick 
bronchial  mucus.  Frequently  there  is  an  involuntary  stool.  The  patient  by 
this  time  feels  anxious,  and  endeavours  to  get  out  of  the  bath,  but  the  physi- 
cian must  here  more  than  ever  remember  Dr.  Brand's  aphorism:  '"The 
patient  will  shiver  and  chatter  his  teeth,  but  he  must  remain  fifteen  minutes 
m  the  bath."  If  the  rigor  appears  early,  the  bath  should  last  only  fifteen 
minutes,  and  somewhat  longer  should  the  shivering  appear  later.  Before  re- 
moving the  patient  from  the  bath,  the  head-douche  should  be  repeated. 

Taken  out  of  the  bath  the  patient  can  stand  supported  by  the  assistant. 
He  is  trembling  with  cold,  his  skin  marbled,  shaking  like  a  leaf  beaten  by 
a  strong  wind.  He  is  at  once  carried  to  his  bed,  and  his  shirt  should  be  put 
on  without  previously  wiping  him.  A  woollen  blanket  has  been  prepared  to 
wrap  up  his  feet,  the  mattress  and  pillow  should  be  sufficiently  hard  as  not 
to  be  depressed  by  the  weight  of  the  body.  A  single  sheet  should  be  thrown 
over  him  in  summer,  a  light  blanket  in  winter.  Next  a  cupful  of  tepid  broth 
should  be  given  to  him,  followed  by  a  mouthful  of  good  old  wine.  He  is 
then  to  be  left  perfectly  quiet.  The  shivering  will  last  from  twenty  minutes 
to  nearly  an  hour. 

The  cold  baths  are  repeated  about  every  third  hour,  day  and  night,  until 
the  temperature  in  the  rectum  measures  only  101°  Falir.  The  patient's  diet 
should  be  served  tepid,  and  consist  of  milk,  tea  and  milk,  mutton  and  beef 
broth.  Every  half  hour  he  should  drink  a  mouthful  of  iced  water,  and 
where  much  prostration  is  present  he  should  be  allowed  a  little  good  wine 
before  each  bath.     Cold-water  enemas  are  also  administered  in  some  cases. 

Dr.  Brand  applies  his  method  to  all  cases,  and  during  all  the  stages  of  the 
disease ;  he  admits  but  one  exception — perforation  of  the  bowel,  a  condition 
which  requires  perfect  rest. 

Such  is  Dr.  Brand's  method,  and  the  results  obtained  by  it  are  excellent. 

Dr.  Behier,  Professor  of  Medicine  at  the  H6tel  Dieu,  Paris,  has  given  Dr. 
Brand's  method  a  fair  trial,  and  from  what  he  has  observed  he  concludes  that 
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under  the  influence  of  the  cold  baths  the  respiration  is  easier  and  more  regu- 
lar, the  heart  contracts  with  more  vigour,  the  secretions  reappear,  the  tongue 
gets  cleaner,  and  the  thirst  and  meteorism  lessen. 

Dr.  G16nard's  opinion  is  the  following: — **  You  will  not  find  in  the  fire  or 
six  thousand  c^ses  of  typhoid  fever  treated  by  this  method  one  single  unsuc- 
cess  among  those  which  have  been  submitted  to  it  since  the  beginnmg  of  the 
disease." 

Up  to  1868  Dr.  Brand  had  treated  170  patients  by  cold  baths,  and  obtained 
170  cures;  and  in  the  year  1870-71  he  had  89  cases  and  89  cures.  Dr.  G16- 
nard  records  52  cases  and  52  cures ;  and  Dr.  Huchard  states  that  all  the  phy- 
sicians who  have  carefully  followed  Dr.  Brand's  method  have  mostly  suc- 
cesses to  register. 

The  following  table  of  Wunderlich  (quoted  by  Dr.  Huchard)  gives  the 
general  results  of  Brand's  method  compared  with  other  systems  of  treat- 
ment : — 


Name  of  author. 

Wunderlich     . . 
';.    Jurgunsen     . . . 
•  Liebermeister ) 
and  > 

Hagenbach      ) 

Rugel     

Stohr     


Mortality  in  typhoid 
fever. 


18-1 
30-2 

26-2 

20 
20-7 


Mortality  in  trphoid 

fever  wliiere  Brand*8 

method  has  been 

applied. 

7-2 


7-6 

9-7 

4-3 
6*6 


To  ensure  success  Brand's  method  should  be  rigorously  applied  from  the 
beginning  of  the  disease;  sometimes  the  treatment  will  require  from  50 
to  200  cold  baths.  If  the  treatment  be  begun  only  when  the  pyrexia 
has  reached  its  height  or  at  an  advanced  stage  of  the  disease,  then  the  re- 
sults are  far  less  favourable.  The  duration  of  the  disease  is  not  lessened  by 
tills  treatment ;  convalescence  does  not  begin  before  the  twenty-first  day ;  it 
is,  however,  shorter  and  easier,  free  from  accidents  beyond  an  abundant  crop 
of  boils.     Bedsores  are  always  avoided  (Huchard). 

A  prior iy  it  would  seem  that  we  could  desire  nothing  better  than  the  cold- 
water  treatment,  and  that  Dr.  Brand  is  correct  when  he  declares  that,  in 
future,  classical  authors  will  be  able  to  omit  the  chapters  on  the  prognosis 
and  on  the  complications  of  typhoid  fever.  I  believe,  however,  that  we  can 
do  better  still  if  we  unite  with  the  cold-water  treatment  the  internal  admin- 
istration of  antiseptics ;  then,  not  only  will  all  complication  be  equally  absent 
and  the  prognosis  still  highly  favourable,  but,  what  is  of  no  small  conse- 
quence, the  duration  of  the  disease  will  be  shortened,  whilst  the  patient  will 
be  spared  the  inconvenience — to  use  a  very  mild  expression— of  a  considerable 
number  of  cold  baths. 

Dr.  Brand  and  his  followers  limit  their  treatment  to  the  action  of  cold : 
cold  baths,  cold  drinks,  cold  enemas.  A  low  temperature,  it  is  true,  arrests 
the  development  of  organic  matter ;  but  other  agents  are  endowed  with  the 
same  power  even  to  a  higher  degree.  We  should  not  lose  sight  of  the  fact, 
proclaimed  by  Brand  himself,  that  the  cold-water  cure  only  succeeds  when 
employed  from  the  first  appearance  of  the  disease — ^before,  consequently,  the 
development  and  growth  of  the  morbid  germs.  After  the  disease  has  made 
some  progress,  the  action  of  cold  is  limited  to  the  abstraction  of  abnormal 
heat — a  point  we  should  by  no  means  overlook  or  undervalue ;  but  the  or- 
ganic poison  has  already  produc3d  considerable  mischief,  and  the  issue  of 
the  case  is  not  favourable. 

If,  however,  whilst  we  avail  ourselves  of  the  advantages  we  obtain  from 
the  employment  of  cold  we  administer  at  the  same  time  internally  substances 
which  arrest  the  growth  or  destroy  the  vitality  of  morbid  germs,  we  shall 
then  not  only  force  the  disease  to  run  a  favourable  course,  but  also  considera- 
bly shorten  its  duration. 

I  have  examined  the  action  of  cold  alone  in  the  treatment  of  typhoid  fever, 
and  before  speaking  of  the  combined  action  of  cold  and  antiseptics,  I  will 
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say  a  few  words  on  the  employment  of  these  substances,  unaided  by  the  in- 
fluence of  a  low  temperature. 

Niemeyer  states:  '*  After  the  accurate  observations  of  "Wunderlich  we  can 
scarcely  doubt  that  by  this  remedy  (calomel)  we  may  in  some  few  cases 
cut  short  the  disease  (according  to  Wunderlich  one  or  two  five-grain  doses 
are  enough),  and  that  in  the  great  majority  of  cases  where  this  remedy  is  given 
during  the  first  week,  and  before  the  occurrence  of  much  diarrhcea,  the  course 
of  the  disease  is  rendered  milder  and  shorter.     The  experience  of  Pfenffer's 

clinic,  as  well  as  my  own,  perfectly  agrees  with  Wunderlich Wille- 

brand  has  lately  recommended  iodine  as  a  specific  in  typhoid,  and  the  re- 
sults published  by  him,  Liebermeister,  and  others,  urge  us  to  make  more 
trials  with  the  preparations  of  iodine  in  this  disease,  although  the  treatment 

is  not  a  new  one It  is  said  that  even  after  one,  two,  or  three  days  of 

this  treatment  there  is  a  decided  remission  in  the  temperature,  sordes  do  not 
come  on  the  gums,  or  they  disappear  early ;  the  fever  ceases  in  an  unvMLally 
short  time.'*^ 

The  subchloride  of  mercury  and  iodine  are  both  powerful  antiseptics.  In 
typhoid  fever  this  property  of  theirs  can  alone  account  for  their  special  action, 
and  for  the  early  subsidence  of  the  disease.  Other  antiseptics,  such  as  the 
sulphate  of  quinine,  dilute  sulphuric  acid,  the  chloride  of  aluminium,  &c.,  find 
a  suitable  employment  in  typhoid  fever,  as  they  combine  antiseptic  and  tonic 
properties.  But  if,  instead  of  making  use  of  one  method  only,  we  employ 
both  at  the  same  time — ^ach  of  these  treatments  being  good  individually — 
united  the  result  must  be  still  more  favourable.  In  fact,  it  is  so,  and  when 
in  practice  we  apply  these  rational  views,  we  find  that  typhoid  fever  is  the 
most  manageable  of  diseases. 

I  beg  to  be  allowed  a  short  digression  from  my  present  subject,  in  order  to 
illustrate  the  great  clinical  value  of  the  combined  cold  and  antiseptic  method 
of  treatment  of  another  specific  disease — ^malarious  remittent  fevers.  In  ty- 
phoid fever  it  is  often  difiicult,  when  the  disease  has  been  cut  short,  to  impress 
upon  others  our  conviction  that  we  had  to  deal  with  a  true  case  of  typhoid. 
Malarious  fevers  are  not  open  to  this  objection,  and  for  that  reason  I  will 
give  the  result  obtained  in  them  by  this  treatment. 

Duriog  the  Cliinese  War  of  1860-61 1  was  for  a  time  in  medical  charge  of  a 
battery  of  Royal  Ai-tillery  and  of  a  company  of  Royal  Engineers.  Remittent 
and  continued  malarious  fevers  of  the  worst  type  raged  in  the  camps.  The 
treatment  I  put  in  use  consisted  in  the  external  application  of  cold  (cold-water 
packing)  and  the  internal  use  of  antiseptics — namely,  alcohol,  quinine,  dilute 
sulphuric  acid,  &c.  I  did  not  lose  a  single  patient,  whilst  all  around  me 
death  was  daily  carrying  away  many  victims.  Again,  in  India  the  same 
treatment  was  always  successful  in  my  hands.  Amongst  the  severest  cases 
that  I  remember  was  that  of  a  young  English  lady,  who,  forty-eight  hours 
after  her  confinement,  was  stricken  down  oy  remittent  fever  of  the  comatose 
type.  When  I  first  saw  her,  on  the  fourth  day  of  the  disease,  I  found  her 
lying  in  a  dying  state  in  the  town  of  Gogo  (a  half  European  town  situate  on 
the  shore  of  the  Gulf  of  Cambay),  where  she  had  been  sent  some  weeks  pre- 
viously for  the  health  of  her  eldest  child.  The  thermometricul  range  had  in 
her  case  reached  a  height  hardly  compatible  with  life — ^between  109®  and 
110°  F.  Sheets  dipped  into  cold  water  were  immediately  wrapped  around 
her,  and  the  temperature  of  the  wet  sheets  kept  low  by  means  of  constant 
ventilation;  quimne  and  brandy  were  administered  frequently  and  in  very 
large  doses.  During  twenty-four  hours  the  struggle  between  life  and  death 
went  on,  but  she  came  out  victorious,  and  before  many  days  entered  on  full 
convalescence. 

In  typhoid  fever  the  combined  treatment  gives  the  same  favourable  result ; 
I  will  refrain  from  mentioning  a  few  cases  where  I  fully  believe  the  disease 
was  cut  short  by  this  method,  as  the  pathognomonic  signs  had  not  time  to 
develop  themselves,  and  my  conviction  might  not  be  shared  by  others.  For- 
tunately the  following  case  can  give  rise  to  no  objection  concerning  the  real 
nature  of  the  disease ;  pulse,  temperature,  rose  spots,  bronchial  r&les,  &c., 
all  proclaim  it  to  be  a  case  of  typhoid  fever. 


On  the  8th  of  April  last  I  was  called  upon  to  attend  a  Mr.  P- 
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American  gentleman  staying  at  the  Grand  Hotel,  Paris.  For  four  or  five 
days  he  had  considerable  fever,  had  kept  to  his  room,  but  had  not  taken  any 
medicine  beyond  a  few  aperient  pills.  Previous  to  his  keeping  to  his  room, 
for  some  weeks  he  had  felt  out  of  sorts ;  he  had  suffered  from  headache, 
lassitude,  loss  of  appetite,  erratic  pains  in  the  limbs,  restlessness  at  night.  I 
found  him  in  the  following  condition :  skin  warm,  pulse  frequent,  tongue 
coated  in  the  centre,  the  point  and  margin  red  and  dryish ;  slight  cough ; 
sibilant  and  a  few  moist  r^les ;  increased  dulness  in  splenic  region ;  no  gur- 
gling in  iliac  fossa,  but  great  tenderness  on  pressure ;  stools  somewhat  fre- 
quent, loose  and  scanty;  urine  high-coloured;  faeces  pale;  no  head  symp- 
toms beyond  a  feeling  of  lassitude  and  drowsiness.  I  prescribed  five  grains 
of  calomel  at  bed  time,  and  an  effervescing  draught. 

April  9th.  About  the  same ;  skin  warm  and  dry ;  pulse  frequent,  com- 
pressible; two  semi-liquid  motions  since  yesterday;  much  tenderness  in 
right  iliac  fossa ;  cough  not  very  troublesome ;  expectoration  of  some  thick 
mucus;  a  few  moist  and  sibilant  rales  posteriorly;  splenic  dulness  well 
marked;  about  a  dozen  rose  spots  on  abdomen  and  chest.  Ordered  two 
baths  at  77°  Fahr.  Iodine,  six  grains;  iodide  of  potassium,  twelve  grains; 
water,  one  drachfn :  five  drops  in  a  wineglassf ul  of  water  every  third  hour. 
Sulphuric-acid  lemonade;  fresh  milk  taken  cold;  ice,  soup,  two  ounces  of 
brandy  in  the  day  with  ice  and  Vals  water. 

10th.  Complains  of  pain  in  the  splenic  region ;  the  liver  is  somewhat  ten- 
der on  percussion,  and  its  normal  dulness  increased ;  sibilant  rhonchi  heard 
in  both  lungs  posteriorly;  much  tenderness  and  slight  gurgling  in  right 
iliac  fossa;  urine  scanty  and  high-coloured;  stools  scanty,  semi-liquid; 
tongue  in  the  centre  covered  with  a  brownish  fur ;  another  eruption  of  rose 
spots  is  seen  this  morning ;  the  first  eruption  is  still  well  marked ;  pulse  fre- 
quent ;  skin  warm.  Continue  drops  and  mineral  lemonade.  Four  grains  of 
quinine  to  be  taken  in  two  do3es  in  the  morning.  Two  baths  at  68°  F. 
Diet  as  above. 

15th.  Case  progressing  favourably.  Since  the  12th  no  further  eruption 
of  rose  spots ;  no  diarrhcea ;  slight  meteorism ;  no  head  symptoms ;  rests  well 
at  night ;  appetite  good ;  asks  for  more  food.  Omit  cold  baths ;  continue 
treatment ;  early  next  morning  to  take  a  tumbler  of  Friedrichshalle  bitter 
water.  Diet :  rice  pudding,  soup  with  vermicelli,  cold  milk,  and  two  ounces 
of  brandy. 

17th.  Improving  greatly.  Omit  iodine  drops  and  mineral  lemonade. 
Diet :  fish,  soft-boiled  eggs,  soup,  &c. ;  a  glass  of  good  Burgundy  wine  at 
meals. 

20th.  Sat  up  part  of  the  day.  No  frequency  of  pulse  or  heat  of  skin ; 
urine  clear,  abundant ;  appetite  good ;  tongue  cleaning ;  feels  somewhat  weak, 
otherwise  is  quite  well.  Omit  quinine.  Ordered  tincture  of  nux  vomica, 
dilute  nitric  acid,  of  each  eight  drops  in  a  wineglassf  ul  of  water,  before 
meals;  a  tablespoonful  of  wine  of  phosphate  of  lime  after  meals.  Diet: 
chicken  for  breakfast,  lamb  cutlets  for  dinner.  Burgundy  wine. 

24th.     Quite  well ;  took  a  drive  yesterday,  gaining  strength  rapidly. 

Instead  of  lasting  twenty-one  days,  as  typhoid  fever  does  where  Brand's 
treatment  is  alone  employed,  here,  under  the  combined  influence  of  cold 
and  antiseptics,  both  temperature  and  pulse  fell  on  the  fourteenth  day.  The 
convalescence  was  exceedingly  short,  and  the  recovery  both  good  and  com- 
plete.—Za/w^f,  Jan,  23  and  Feb,  6,  1875,  jpjt?.  122,  190. 
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9.— THE  WET  SHEET  IN  SCARLATINA. 
By  John  Taylor,  Esq.,  Liverpool. 

As  the  present  high  rate  of  mortality  from  epidemic  scarlatina  may  justify 
practical  suggestions  prompted  by  experience,  I  feel  it  my  duty  to  endeavour 
to  excite  the  profession  to  a  reconsideration  of  the  remedial  powers  of  the 
wet  sheet  as  an  auxiliary  in  promoting  cutaneous  elimination. 


PRACTICAL  MEDICINE. 


35 


Though  all  agree  as  to  the  importance  of  promoting  and  sustaining  cuta- 
neous elimination  in  the  prevention  of  cerebral,  spinal,  and  other  congestions, 
and,  at  a  later  stage,  the  disintegration  of  mucous  membranes,  dropsy,  and 
glandular  enlargements,  yet  this  simple,  powerful,  and  ready-at-hand  aux- 
iliary is  unappreciated.  Forty  years'  experience  has  assured  me  that  this 
plain  or  medicated  vapour-giving  envelope  affords  the  best  external  means  for 
eliminating  scarlatinal  poison  and  preventing  destructive  sequelae.  It  promptly 
suppresses  pyrexial  heat  and  itching;  produces  sleep,  with  a  soft  secretive 
skin,  more  or  less  continuously ;  and  enables  the  digestive  organs  to  accom- 
plish that  great  desideratum  in  the  treatment  of  scarlatina — viz.,  absorption 
of  highly  nutritious  food.  It  may  be  repeated,  on  the  recurrence  of  the 
febrile  paroxysm,  two,  three,  or  four  times  in  twenty-four  hours,  the  patient 
remaining  enveloped  from  half  an  hour  to  an  hour.  Mothers  and  nurses  who 
have  witnessed  its  efficacy  are  most  earnest  in  its  repetition.  My  plan  of 
procedure  is  to  immerse  a  nightgown,  slit  up  at  the  front,  in  hot  water  (lialf 
a  pint  to  a  pint),  pure,  or  medicated  with  a  drachm  or  two  drachms  of  tinc- 
ture of  capsicum,  or  in  the  infusion  of  three  or  four  pods;  or  in  mustard - 
water,  the  clear  supernatant  fluid  from  a  tablespoonful  of  mustard  to  a  pint 
of  water ;  extending  the  gown  over  the  feet  by  means  of  a  towel  immersed 
in  the  same  fluid,  both  to  be  well  wrung  out  and  suddenly  applied,  and  the 
patient  quickly  packed  in  two  blankets  previously  placed  on  the  adjoining 
sofa  or  bed ;  another  blanket,  or  two  pillows,  or  an  eider-down  quilt  cov6ring 
all. 

The  medicated  packing  is  preferable  in  the  incipiency,  and  at  any  obher 
time  to  evoke  the  rash,  and  in  cases  of  cerebral  oppression,  with  pale  skin, 
low  pulse,  and  delirium.  Last  month  I  had  a  case  of  this  type,  in  which  the 
mustard  packing  was  applied.  It  did  not  elicit  the  rash,  but  it  cured  the 
delirium,  raised  an  alarmingly  depressed  pulse,  and  restored  the  excretions. 
This  effect  was  solely  dependent  on  the  medicated  packing,  as  the  patient,  a 
girl  of  thirteen,  could  not  swallow  medicine  or  food,  and  enemata  had  not 
then  been  administered.  With  the  aid  of  a  tonic  she  made  the  best  recovery 
of  three  in  the  same  family,  and  had  no  sequelae. 

The  auxiliary  mode  of  treatment  here  defined  is  by  no  means  intended  to 
exclude  the  ordinary  plan  which  every  practitioner's  experience  has  led  him 
to  select  and  rely  upon  ;  but  I  am  of  opinion  that  if  packing  is  judiciously 
incorporated  with  such  reliable  treatment,  it  will  be  the  means  of  saving 
many  lives  that  would  otherwise  be  lost,  and  of  diminishing  the  severity  and 
duration  of  the  sequelae. 

I  further  believe  that  in  other  cases  of  blood-poisoning  the  exhibition  of 
medicaments  cutaneously  by  vapour  would  in  some  degree  neutralise  the 
poison,  aid  its  elimination,  and,  as  in  packing,  soothe  the  whole  nervous 
system.  During  a  cholera  epidemic  in  Liverpool  I  had  part  charge  of  a  dis- 
trict where  nearly  all  who  first  went  into  the  hospital  died.  One  woman, 
with  cholera  in  the  malignant  form,  was  packed  in  a  wet  sheet,  with  half  a 
pound  of  mustard,  and  remained  enclosed  six  hours,  notwithstanding  her  im- 
ploring entreaties  to  be  released-  She  drank  copiously  of  iced  water.  The 
vomiting,  purging,  and  cramps  began  to  abate  in  two  hours,  and  had  ceased 
when  she  was  unwrapped,  presenting  the  ordinary  lobster  change  from  blue  to 
red.  Gastric  fever,  with  great  thirst,  ensued  for  several  days,  when  she  re- 
covered as  a  brand  plucked  from  the  burning. 

Modem  parliamentary  mustard,  deprived  of  capsicum  and  other  adjuvantia 
which  made  it  formerly  a  condiment  so  famous,  would  not  have  answered 
the  purpose.  Doubtless,  perseoering  cutaneous  elimination  is  a  great  medical 
power. 

Not  only  as  an  eliminator  may  the  wet  medicated  envelope  be  used,  but  as 
an  antispasmodic  in  the  relief  of  pain  and  irritation  in  any  of  the  membranes, 
mucous,  submucous,  or  serous ;  with  the  aid  of  chloral,  morphia,  conium, 
belladonna,  nux  vomica,  &c.,  dissolved  in  the  water,  or  sprinkled  on  any  par- 
ticular part  of  the  wet  sheet.  It  has  the  merit  of  antiquity  from  the  ancient 
Romans,  and  among  the  farmers  of  Great  Britain  for  the  relief  of  colic,  and 
the  inflammatory  diseases  of  cattle.  A  sheet,  wet  with  some  herb  decoction, 
or  water  sprinkled  with  turpentine,  was  thrown  over  the  suffering  animal,  and 
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enveloped  by  blankets,  quilts,  and  overcoats,  snatched  from  the  beds  on 
which  **  the  rude  forefathers  of  the  hamlet  slept."  And,  doubtless,  many  a 
pang  was  thus  allayed  and  many  a  life  preserved.  Modem  experience  has 
witnessed  the  amazing  relief  procurable  from  the  wet  sheet  in  its  simple  form, 
in  pyrexial  and  glandular  disorders,  and  from  the  medicated  form  in  the 
zymotic  and  spasmodic  affections.  In  stridulous  croup,  for  instance,  I  have 
seen  the  mustard  sheet  act  magically  after  other  means  more  orthodox  had 
failed.  Its  power  is  also  potential  in  diphtheria  simulating  croup,  and,  in 
strong  doses,  in  inflammatory  croup,  sometimes  averting  the  impending 
tracheotomy  knife. 

The  suggestion  to  use  this  auxiliary  plan  of  treatment  should  not  be  slighted 
because  of  its  antiquity  or  of  its  having  been  used  empirically.  Many  bless- 
ings, moral  and  physical,  have  fallen  into  desuetude,  and  require  revivals 
to  awaken  a  consciousness  of  their  existence  and  utility ;  and  this  is  one  of 
them,  lying  neglected  within  our  reach.  Objection  would  be  rational  if  the 
more  primitive  plan  of  enveloping  the  suffering  man  or  beast  within  the  skin 
of  a  newly  killed  animal  were  recommended ;  but  when  one  so  simple  and 
close  at  hand,  so  easily  adapted,  so  soothing,  and  so  powerful  as  an  auxiliary 
in  the  routine  of  medical  treatment,  is  recommended,  suffering  humanity  should 
have  the  benefit  of  it,  especially  where  no  self-interest  prompts  the  recom- 
mendation— except  the  satisfaction  of  doing  good  by  presentmg  the  cup  of 
cold  water  so  typical  of  charity. — Lancet^  Nov.  14,  1874,  p,  692. 


10.— ON  CERTAIN  POINTS   RELATING  TO  THE    ETIOLOGY,   PA- 
THOLOGY,  AND    TREATMENT  OP  DIPHTHERIA. 

By  Dr.  Gbobob  Johnson^  F.R.S.,  Professor  of  Medicine  in  Klng*8  College,  Senior  Phjaiclan  to 

King's  College  Hospital. 

[Diphtheria,  though  not  highly  contagious,  is  doubtless  oommunicable 
from  the  sick  to  the  healthy,  and  it  appears  highly  probable  that  it  may  be 
originated  de  novo  by  filthy  emanations  from  sewers  and  cesspools.] 

In  proof  of  the  contagiousness  of  diphtheria,  the  following,  amongst  a 
multitude  of  similar  cases,  may  be  set  forth. 

M.  Yalleix,  a  colleague  of  Trousseau,  while  examining  the  throat  of  a 
patient,  received  into  his  mouth  a  small  quantity  of  saliva  spurted  out  by  the 
patient  in  coughing.  Next  day,  on  one  of  his  tonsils  there  was  a  pellicular 
deposit,  and  some  hours  later  both  tonsils  and  the  uvula  were  covered  by 
false  membrane ;  the  disease  made  rapid  progress,  and  in  forty-eight  hours  he 
died.  Another  of  Trousseau's  provincial  colleagues  was  performing  tracheo- 
tomy in  a  case  of  diphtheritic  croup,  when  he  applied  his  mouth  to  the 
wound  to  suck  blood  from  the  trachea.  He  thus  inoculated  himself,  and 
died  in  forty-eight  hours. 

Sir  William  Jenner  states  that  Dr.  E lived  in  Euston  Road.     He  was 

attending  a  child  ill  from  diphtheria,  when  he  sickened  with  the  same  dis- 
ease.    As  he  recovered  his  attendant  was  attacked  with  it.     No  one  in  his 

house  suffered  except  Dr.  E and  the  young  woman  who  was  in  constant 

attendance  upon  him.     The  child  from  whom  Dr.  E appeared  to  have 

caught  the  disease  resided  some  distance  from  Euston  Road. 

Mr.  Simon's  second  report  to  the  Privy  Council  contains  the  following 
piece  of  evidence: — ''  No  case  (says  Mr.  Eastes)  of  diphtheria  had  ever  been 

seen  in  Folkestone  during  my  time,  until  Isabella  W j  aged  four  and  threfe- 

quarter  years,  anived  from  Boulogne  on  the  evening  of  July  2nd,  1856,  being 
then  in  an  advanced  stage  of  the  disease.     She  died  on  the  following  day. 

On  July  6th,  Catherine  W ,  her  sister,   aged  ten,  was  attacked.     But 

she  had  never  been  in  France,  she  had  always  resided  on  the  East  Cliff,  Folke- 
stone, in  the  same  house  to  which  her  dying  sister  was  brought  four  days  pre- 
viously. One  other  case  occurred  in  the  same  house  three  days  after,  and 
they  all  terminated  fatally." 
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In  the  same  report,  Dr.  Rumsey,  of  Cheltenham,  states  that  **  a  schoolboy 
convalescing  from  diphtheria  contracted  by  him  at  Swansea,  where  it  was 
epidemic,  and  arriving  at  home  in  an  open  healthy  suburb  of  Cheltenham, 
where  at  the  time  there  was  no  diphtheria,  was  received  and  embraced  by 
one  of  his  two  sisters.  On  the  fourteenth  day  afterwards  she  was  attacked 
by  diphtheria,  and  suffered  severely.  Her  sister,  who  did  not  meet  her 
brother,  helped  to  nurse  her,  and  was  attacked  fourteen  days  after  the  first 
sister  by  the  same  specific  disease." 

Trousseau  gives  a  case  of  direct  inoculation  of  the  mother^s  nipple  by  a 
diphtheritic  sucking  infant.  The  nipple  became  covered  by  false  membrane, 
but  the  disease  was  arrested  by  appropriate  treatment. 

I  have  to  thank  Dr.  Dewes,  of  Coventry,  for  the  following  brief  statement  of 
very  instructive  facts : — The  younger  of  two  brothers,  a  boy  named  Arthur, 
was  taken  ill  at  home  with  scarlet  fever  on  the  8th  of  November.  As  his 
mother  was  expecting  her  confinement  he  was  sent  to  a  cottage  on  the  out- 
skirts of  the  town,  where  he  had  a  severe  attack,  with  a  copious  eruption 
and  diphtheritic  exudation  on  his  fauces,  but  not  in  his  larynx.  Meanwhile, 
the  elder  brother,  Alfred,  was  taken  ill  at  school  on  the  16th  of  November. 
Both  boys  had  attended  the  same  day-school ;  and  at  the  same  time  some  of  the 
other  boys  were  ill  at  home  with  scarlet  fever.  As  the  schoolmistress  was  a 
relation  of  the  boys,  it  was  arranged  that  the  school  should  be  dispersed  and 
the  boy  nursed  there.  He  had  scarlatina  anginosa,  but  no  diphtheritic  exu- 
dation, and  he  became  convalescent  about  the  25th  fof  November.  On  the 
5th  of  December  the  man  at  whose  cottage  Arthur  was  staying  sickened  with 
scarlet  fever,  and  he,  like  the  boy,  had  also  a  diphtheritic  throat.  It  now 
became  necessary  to  remove  the  boy  from  the  cottage,  which  was  done  on 
December  6th  or  7th.  As  the  two  brothers  had  been  convalescent  for  a  fort- 
night they  were  both  allowed  to  occupy  the  same  room  at  the  schoolhouse, 
and,  although  separate  beds  were  provided  for  them,  they  soon  got  into  the 
same  bed.  They  were  not  allowed  to  leave  the  bed,  and  all  went  on  well 
until  the  18th  of  December,  when  Alfred  was  observed  to  have  a  croupy  cough, 
with  bronchial  rilles  throughout  the  chest.  On  the  following  day  he  was 
much  worse,  the  croup  and  the  bronchitis  hourly  increased  in  severity,  there 
was  a  diphtheritic  exudation  on  the  tonsils  and  the  uvula,  and  he  died  on 
the  third  day  from  the  onset  of  the  croupy  symptoms.  In  neither  case  was 
the  urine  albuminous  at  any  period  of  the  illness.  The  most  probable  ex- 
planation of  these  facts  appears  to  be  that  at  the  cottage,  where  the  first  boy, 
Arthur,  was  nursed  there  was  some  sanitary  defect  which  caused  the  scarlet 
fever  to  be  complicated  with  diphtheria.  The  result  of  bringing  the  two 
boys  together  was  that  Alfred  caught  a  fatal  diphtheria  from  his  convales- 
cent brother. 

The  following  case  came  under  my  own  personal  observation.  In  May, 
1867,  a  gentleman  living  in  one  of  the  largest  houses  in  Westboume  Terrace 
was  under  my  care  for  diphtheria.  During  his  illness,  a  gentleman  from  the 
country,  who  was  staying  in  the  house,  spent  much  time  in  the  patient's  room, 
and  helped  to  nurse  him.  When  the  patient  was  convalescent  his  country 
friend  sickened  with  what  proved  to  be  a  severe  attack  of  diphtheria,  from 
which  he  recovered  at  his  country  house. 

The  following  history  I  received  from  the  father  of  the  children  referred 
to.  About  four  years  ago,  a  girl,  aged  fifteen,  was  sent  home  to  a  large 
house  in  an  open  park  in  Hertfordshire,  after  having  been  ill  for  ten  days  at  a 
school  at  Brighton.  It  was  noticed  that  for  some  days  after  her  arrival  she 
had  a  discharge  from  the  nostrils.  As  no  warning  was  given  that  she  had 
been  suffering  from  an  infectious  disease,  she  was  allowed  to  associate  with 
her  seven  brothers  and  sisters.  After  she  had  been  about  a  week  at  home 
the  schoolmistress  wrote  to  say  that  she  felt  anxious  to  hear  of  her  pupil,  as 
there  had  been  some  cases  of  diphtheria  at  the  school.  In  about  ai) other 
week,  a  sister  aged  ten,  and  a  brother  aged  four,  were  seized  within  a  day 
or  two  of  each  other  with  symptoms  of  diphtheria,  and  in  a  few  days  they 
both  died.  The  children  were  isolated  as  soon  as  they  sickened,  and  no 
other  case  occurred.     In  this  case  there  can,  I  suppose,  be  no  doubt  that  the 
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young  lady  when  she  arrived  at  home  was  suffering  from  nasal  diphtheria, 
and  slie  thus  became  the  vehicle  of  a  fatal  mfection  to  her  brother  and  sister. 

I  believe  that  all  the  cases  which  I  have  here  cited  are  examples  of  the 
diphtheritic  infection  being  conveyed  either  through  the  air  or  more  directly 
by  the  actual  contact  of  the  morbid  secretions  with  the  tissues  of  the  recipi- 
ent. 

To  oppose  to  positive  evidence  of  tliis  kind,  such  negative  statements  as 
that  in  numberless  instances  medical  attendants  and  nurses  have  come  into 
close  contact  with  diphtheritic  patients  without  taking  the  dise^ise,  appears 
to  me  a  vain  and  frivolous  objection.  Diphtheria  is  not  a  highly  contagious 
disease.  In  the  scale  of  infectiousness  it  stands  far  below  scarlet  fever,  for 
instance,  and  there  is  reason  to  believe  that  the  susceptibility  to  the  disease 
differs  almost  infinitely  in  different  persons ;  but  a  medical  attendant  who 
entirely  ignores  the  contagiousness  of  the  malady  is  likely  to  neglect  reason- 
able and  necessary  precautions  to  protect  himself  and  others  from  the  risk  of 
infection. 

When  a  case  of  diphtheria  occurs  in  a  house  without  evidence  of  importa- 
tion from  without,  still  more  when  several  cases  occur  together  or  in  quick 
succession,  there  will  be  good  reason  to  suspect  that  sewers,  cesspools,  or 
contaminated  water  may  be  the  source  of  the  disease.  My  belief  is  that  in  a 
very  large  proportion  of  cases  there  is  as  close  a  relation  between  diphtheria  and 
insanitary  conditions  as  exists  between  typhoid  and  similar  insanitary  con- 
ditions ;  and  I  scarcely  need  say  that  if  tliis  be  so  the  general  recognition  of 
the  fact  IS  of  the  greatest  importance  with  reference  to  the  adoption  of  pre- 
ventive measures.  There  is  reason  to  believe  that  much  more  harm  would 
result  from  ignorance  of  the  filth  origin  of  diphtheria  than  from  practically 
ignoring  its  infectiousness. 

Many  instances  have  come  to  my  knowledge  in  which  fetid  faecal  emana- 
tions have  appeared  to  be  the  direct  cause  of  diphtheria.  I  will  refer  to  a 
few  of  these. 

The  first  cases  of  diphtheria  that  I  remember  to  have  seen  occurred  in  the 
persons  of  two  children  of  a  village  tradesman  in  Kent,  in  October,  1855. 
Tliey  were  both  taken  ill  simultaneously;  one,  a  girl,  aged  nine  and  a  half 
years,  got  laryngeal  symptoms  and  died ;  her  sister,  aged  six  years,  got  a 
diphtheritic  patch  on  one  tonsil,  and  was  quickly  well.  Another  sister,  aged 
seven,  had  died  on  the  1st  May  previously,  after  a  week's  illness,  in  which 
sickness,  sore  throat,  and  a  very  offensive  discharge  from  the  nose  were  the 
chief  symptoms.  Ko  other  cases  had  occurred  in  the  village  up  to  this  time. 
The  house  stood  by  itself  in  a  garden ;  there  was  no  drainage.  From  what  I 
have  since  seen  of  diphtheria,  I  have  no  doubt  that  the  cause  of  the  disease 
in  these  three  children  was  the  efliuvium  from  a  copious  and  most  offensive 
fseculent  accumulation  beneath  a  common  open  privy  in  the  garden,  to  which 
the  whole  household  resorted. 

In  January,  1872,  I  saw  with  my  friend  Mr.  Bateman,  of  Richmond,  a  lady, 

Mrs.  B ,  who  was  suffering  from  a  diphtheritic  throat.     Mr.  Bateman.  has 

kindly  sent  me  the  following  note  of  the  circumstances : — **  The  lady  you  saw 
with  me  at  Ham  was  one  of  a  family  consisting  of  herself,  her  husband,  four 
children,  and  three  servants.  The  house  is  drained  into  a  cesspool  about 
twenty  yards  distant.  The  accumulation  of  many  months  was  emptied  one 
day  while  the  wind  was  blowing  towards  the  house  from  the  cesspool,  and  a 
very  offensive  smell  reached  the  house.  Three  days  afterwards  all  the  four  chil- 
dren became  feverish  and  complained  of  sore-throat ;  the  tonsils  were  seen  to 
be  inflamed  and  covered  with  yellowish-white  patches.     In  a  few  days  two  of 

the  servants  were  attacked,  one  rather  severely ;  and,  lastly,  Mrs.  B ,  the 

lady  you  saw  with  me.     Her  tonsils  were  inflamed  and  covered  by  false 

membmne.     The  only  members  of  the  family  who  escaped  were  Mr.  B , 

the  husband,  who  was  *away  from  home  all  day,_and  one  servant."  All  the 
patients  recovered. 

When  Mr.  Bateman  wrote  me  the  history  which  1  have  just  read,  he  went 
on  to  say,  * '  I  have  been  called  lately  to  a  similar  set  of  cases.  The  family 
consisted  of  the  father  and  mother,  seven  children  and  three  servants.  On 
going  up  the  garden  to  the  house  my  nose  was  assailed  by  a  horrible  stink. 


PRACTICAL  MEDICINE, 


80 


and,  seeing  some  men  at  work  close  to  the  house,  I  stopped  to  see  what  they 
were  doing.  I  found  that  they  had  ripped  open  a  dram  running  in  front  of 
the  house  within  ten  yards  of  it,  and  they  had  opened  a  cesspool  into  wliich 
the  drain  flowed.  I  found  the  mother,  five  of  the  children,  and  two  of  the 
servants  suffering  from  sore-throat  identical  with  the  Ham  cases."  In  the 
same  letter  he  says,  '*  I  am  at  the  present  time  (January,  1874)  attending  at 
another  house  where  a  young  lady  and  the  parlour-maid  are  suffering  from 
severe  sore-throat  with  the  usual  patches.  A  cesspool  had  been  opened  a  few 
days  before  quite  close  to  the  house.  I  feel  quite  certain  that  all  these  cases 
were  caused  by  the  sewage  filth,  and  in  particular  by  that  portion  of  it  which, 
floating  in  the  atmosphere,  was  respired  by  the  persons  affected." 

I  am  indebted  to  my  friend,  Dr.  Casey,  of  Windsor,  for  the  instructive 
particulars  of  a  succession  of  cases  of  diphtheria  in  a  family  at  the  village  of 

S from  Nov.,   1872,  to  May,  1873.     **The  family  consisted  of  father, 

mother,  and  nine  children,  aged  from  twelve  to  one  and  a  half.  The  house  is 
detached,  and  out  of  the  village.  There  were  no  cases  in  the  immediate  neigh- 
bourhood, though  the  disease  occurs  there  with,  I  think,  more  than  average 
frequency.  During  November,  1872,  two  of  the  children  (Nos.  6  and  7) 
passed  tlirough  attacks  of  diphtheria  of  moderate  severity.  A  week  or  so 
after  their  seizure  (Nov.  24th)  their  mother,  who  was  nursing  them,  was  at- 
tacked by  the  disease  in  an  almost  malignant  form,  and  died  on  Dec.  1st. 
After  some  days  the  five  elder  children  were  sent  away,  and  some  steps  were 
taken  to  repair  drains  and  disinfect.  Six  weeks  after  (Jan.  15th,  1873)  the 
baby  and  a  servant  fell  ill,  and  the  former  died  (Jan  23rd).  Then  the  three 
children  remaining  in  the  house  (two  of  them  convalescents)  were  sent  away. 
The  house  was  now  most  energetically  disinfected,  and  drains  examined. 
After  the  lapse  of  ten  weeks  all  the  children  returned  (April  9th).  A  week 
after  their  return,  their  uncle  visited  them,  slept  in  the  house  two  nights 
(April  15th,  16th, — 17th),  and  returned  home  on  the  evening  of  the  17th. 
During  his  journey  home  to  Worcester  he  felt  unwell,  was  worse,  restless 
and  sleepless  during  the  night,  next  day  decidedly  ill,  and  on  the  morn- 
ing after  that  (19th)  a  patch  of  diphtheria  was  recognised.  The  attack 
which  followed  was  a  mild  one.  Six  days  after  the  uncle's  visit,  (April 
22nd)  the  youngest  child  showed  the  disease.  This  child  had  remained 
in  the  infected  house  until  the  second  outbreak  (January)  and  had  since 
that  been  away  with  the  two  convalescents.  The  children  were  again 
removed;  Nos.  1  and  4  to  one  house,  and  the  rest  (Nos.  2,  3,  and  5) 
to  another.  But  of  the  latter,  two  more  (Nos.  2  and  3)  were  attack- 
ed in  a  few  days  (April  25th)  in  succession;  and  more  than  a  fort- 
night after  removal  from  home  yet  another  child  (No.  5)  fell  ill  (May 
11th.)  This  was  the  last  and  tenth  case,  two  only  of  the  children  (Nos.  1  and 
4)  having  escaped.  And  now,  at  last,  the  foul  remains  of  a  disused  cesspool 
were  found  under  the  floor  of  the  drawing-room,  which  room,  I  may  add, 
had  from  the  first  been  suspected  of  bad  smell.  After  that  had  been  reme- 
died all  the  family  shortly  returned,  and  have  continued  well.  The  last  case 
must,  seemingly,  be  ascribed  to  personal  contagion,  for  it  occurred  after  the 
child  had  been  for  more  than  a  fortnight  away  from  the  original  source  of  in- 
fection, and  in  a  presumably  healthy  farmhouse.  On  the  other  hand,  the  un- 
cle's attack  was  almost  certainly  owing  to  endemic  infection,  for  the  lapse  of 
time  (ten  weeks)  and  the  vigorous  measures  adopted  to  purify  the  house 
(which  was,  when  he  slept  in  it,  still  bare  of  carpets  and  papers)  renders  the 
supposition  that  contagious  matter  from  the  previous  cases  lingered  in  the 
house  and  furniture  improbable." 

It  appears  to  me  to  be  a  matter  of  almost  absolute  certainty  that  the  foul 
cesspool  was  the  primary  source  of  all  these  cases.  It  is  possible,  and  not  un- 
likely, that  the  mother  may  have  caught  the  disease  from  the  two  children 
who  were  the  first  sufferers ;  and  it  is  still  more  probable,  as  Dr.  Casey  sug- 
gests, that  the  last  case,  which  occurred  a  fortnight  after  the  removal  from 
the  pestilential  house,  was  the  result  of  contagion  from  the  other*  children 
at  the  faimhouse.  It  is  well  to  note  that  not  only  was  the  house  detached, 
but  the  cesspool  had  long  been  disused.  It  appears  therefore  scarcely  pos- 
sible that  a  specific  diphtheritic  poison  could  have  got  into  the  cesspool  from 
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without :  the  poison  must  have  been  compounded  within  the  precincts  of  that 
foul  receptacle.  Some  time  since  I  told  the  story  which  I  have  just  now  read 
to  a  medical  officer  of  health,  and  he  expressed  his  belief  that  the  cesspool 
had  nothing  whatever  to  do  with  the  diphtheria  I  His  incredulity  affords  a 
good  illustration  of  the  very  different  impression  which  is  produced  upon 
different  minds  by  the  same  evidence. 

My  friend  Mr.  Salter,  of  Tolleshunt  D'Arcy,  in  Essex,  who  has  had  a  large 
experience  of  diphtheria,  writes  to  me  that  he  has  **had  unquestionably  a 
great  many  cases  of  diphtheria,  whose  origin  can  be  distinctly  traced  to  sew- 
age poison,  either  gaseous  or  liquid, "  and  he  gives  me  some  particulars  of  an 
outbreak  in  one  family,  four  children  and  a  nurse  having  been  attacked  in 
quick  succession,  which  he  attributes  to  the  percolation  of  sewage  into  the 
well  which  supplied  the  family  with  water. 

I  look  upon  the  occurrence  of  an  indigenous  case  of  diphtheria  in  a  house 
as  an  indication  of  the  necessity  for  a  most  rigid  inquiry  into  the  conditioh 
of  the  drainage  and  the  water-supply.  At  the  beginning  of  the  present  year 
a  gentleman  Bving  in  one  of  the  oest  houses  in  Queen's-gate  asked  me  to  see 
his  butler,  whom  I  found  suffering  from  a  severe  attack  of  diphtheria.  The 
basement  of  the  house  looked  the  perfection  of  cleanliness,  but  I  advised 
that  a  sanitary  engineer  should  be  called  in  to  inspect  the  premises.  The 
result  was  the  discovery  of  an  untrapped  sink-pipe  near  the  butler's  sleeping- 
room. 

It  is  notorious  that  in  the  houses  of  some  of  the  most  exalted  and  wealthy, 
and  in  open  country  districts,  the  sanitary  defects  which  originate  such  dis- 
eases as  diphtheria  and  typhoid  fever  are  almost  as  common  as  in  the  mean- 
est cottages  and  in  the  most  crowded  cities ;  but  it  is  obvious  that  over- 
crowding in  the  small  rooms  and  cottages  inhabited  by  the  lower  classes 
must  greatly  increase  the  danger  arising  from  other  insanitary  conditions. 

In  opposition  to  the  doctrine  which  I  am  now  advocating,  it  is  sometimes 
stated  with  perfect  truth  that  diphtheria  never  visits  some  houses  which  are 
dirty  within  and  without,  and  which  are  surrounded  by  every  form  of  abom- 
inable filth.  The  reply  to  this  is,  that  no  one  believes  that  any  and  every 
kind  of  foul  emanation  from  decomposing  organic  matter  will  suffice  to  cause 
diphtheria.  As  every  black  powder  containing  charcoal  is  not  the  explo- 
sive compound  which  we  call  gunpowder,  so  every  fetid  gas  escaping  from  a 
drain  or  a  cesspool  is  not  laden  with  the  perilous  stuff  which  will  excite  diph- 
theria. We  believe  that  a  combination  of  conditions,  local  and  atmospheric, 
is  required  to  generate  or  develop  the  morbid  poison,  and  the  absence  of  any 
one  of  these  may  prevent  its  fonnation.  I  learn  from  Mr.  Salter  that  on  se- 
veral occasions,  after  his  district  has  been  free  from  the  disease  for  many 
months,  he  has  **  suddenly  been  called  to  three  or  four  cases  in  one  day^  at 
distances  of  ten  or  twelve  miles  apart."  Such  an  occurrence  can  be  explained 
only  by  the  theory  of  some  widely  diffused  atmospheric  influence  concurring 
probably  with  local  insanitary  conditions.  Mr.  Salter  tells  me  that  although 
he  has  **had  cases  occurring  in  every  month  of  the  year,  July,  August,  and 
September  seem  to  be  the  months  chiefly  preferred  by  the  disease."  These 
are  the  months  during  which,  in  consequence  of  the  high  temperature,  the 
decomposition  of  organic  matters  would  generally  be  most  active.  _  The 
analogy  of  other  diseases  renders  it  probable  that  besides  temperature  there 
are  other  climatic  conditions  which  favour  the  occurrence  of  diphtheria  at 
one  season  rather  than  another. — Lancet^  Jan,  2,  1875,  p,  8. 


11.— ON  DIPHTHERIA. 

By  Thomas  Prakolxt,  Esq.,  Aylsham. 

[An  outbreak  of  diphtheria  occurred  at  Aylsham  in  1868,  and  this  paper  is 
founded  on  notes  of  fifty-six  cases.] 

The  variety  of  forms  which  the  false  membrane  assumes,  and  the  various 
conditions  of  the  tonsils,  are  very  remarkable ;  thus  I  have  seen  the  mem- 
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brane  in  consistence  like  glazed  starch,  cream,  wet  j)archment,  and  a  greyish 
flesh-like  pulp  of  all  degrees  of  colour,  from  the  purest  white  to  almost  black. 
I  have  seen  it  in  specks,  patches,  shreds,  and  in  large  firm  membranes, 
forming  an  exact  cast  of  the  part  it  enveloped.  I  have  seen  the  specks  or 
patches  surrounded  by  a  bricnt  red  border,  or  gradually  becoming  thinner  at 
the  edges,  imperceptibly  losmg  itself,  so  that  one  could  not  exactly  say  how 
far  it  extended.  I  have  seen  the  tonsils  engorged  to  such  an  extent  as  to  al- 
most meet,  or  enlarged  laterally,  as  if  they  had  been  flattened  by  a  weight  on 
their  surfaces ;  and  I  have  notes  of  one  case  in  which  the  tonsils  were  rather 
depressed.  The  glands  at  the  angle  of  the  jaws  were  more  or  less  enlarged ; 
but  I  never  saw  them  suppurate. 

On  a  few  occasions,  after  the  entire  disappearance  of  the  membrane,  I 
found  the  tonsils  again  speckled  all  over  with  small  white  cheesy  spots.  These 
need  cause  no  alarm ;  for,  though  they  remained  in  statu  qtu>  for  some  days, 
they  always  disappeared  without  further  inconvenience. 

One  of  the  worst  signs  in  this  disease  was  the  extension  of  the  membrane 
to  the  nares,  so  that  I  looked  suspiciously  upon  the  unfortunate  patient,  who 
began  to  use  the  pocket-handkerchief  too  freely.  This  invasion  of  the 
nares  was  manifested  by  redness  of  the  margin  of  the  nostrils  and  a  dis- 
charge of  thin  mucus,  which  rapidly  became  purulent,  and,  as  the  disease 
progressed,  very  abundant. 

Passing  over  many  interesting  points  in  the  clinical  history  of  this  disease, 
I  proceed  to  the  practical  question*of  its  treatment,  which  resolves  itself  into 
— ^local,  directed  to  the  throat  itself ;  general,  to  combat  with  the  great  ten- 
dency to  depression  of  the  vital  powers ;  and  individual  means  to  relieve  cer- 
tain symptoms  which  may  arise  during  its  course. 

The  local  treatment  I  adopted  in  every  case  was  the  application  of  tincture 
of  iodine  (forty-eight  grains  to  one  ounce)  to  every  part  of  the  throat  covered 
with  membrane  at  least  once  in  twenty-four  hours,  and  the  inhalation  of 
iodine  vapour,  mixed  with  steam,  but  more  especially  the  latter,  if  the  larynx 
were  invaded.  If  the  membrane  were  firm  in  texture,  and  not  too  strongly 
adherent,  I  always  removed  it  and  applied  the  tincture  of  iodine  to  the  de- 
nuded surface,  and  with  the  best  results ;  for,  although  frequently  the  mem- 
brane would  reform,  yet  it  never  regained  its  pristine  condition.  If  the  mem- 
brane were  in  specks  or  shreds,  I  appUed  the  iodine  over  them,  and  in  gene- 
ral half-a-dozen  applications  were  all  that  was  required  to  procure  their  dis^ 
missal,  and  in  several  instances  two  applications  were  sufficient.  This 
local  application  of  iodine  acts  not  only  as  a  caustic,  but,  I  believe,  confers  a 
modifying  influence  upon  the  secreting  structure,  and  further  brings  into  ac- 
tion the  power  of  the  absorbents ;  thus  tending  to  retard  the  spread  of  the 
membrane  and  to  promote  the  removal  of  that  which  is  formed.  I  am 
aware  that,  in  urging  this  treatment,  I  am  at  issue  with  many  who  contend 
that,  this  disease  being  a  general  one  depending  upon  certain  changes  in  the 
blood  by  the  introduction  of  a  specific  disease-poison,  it  is  useless  to  attack  the 
local  manifestation  of  the  disease  any  more  than  the  pustules  of  small-pox. 
To  those  I  would  call  attention  to  John  Hunter's  axiom,  that  two  similar 
diseases  cannot  co-exist  in  the  system  at  the  same  time.  For  example,  he 
states  that,  if  you  can  succeed  in  changing  the  nature  of  an  inflammation, 
you  can  often  cure  the  original  complamt.  Higginbottom's  method  of 
arresting  the  spread  of  erysipelas  by  vesication  with  nitrate  of  silver  is  a  fa- 
miliar illustration  of  this  Hunterian  law ;  and,  if  that  treatment  be  effectual  in 
erysipelas,  why  should  not  a  similar  treatment  be  equally  efficacious  in  diph- 
theria ?  Again,  I  believe  that  the  local  manifestation  of  blood-poison  is  of 
itself  a  great  indication  for  treatment ;  for  do  not  all  poisons  have  some  defi- 
nite and  specific  action  on  some  membrane  or  organ  ?  Thus  does  not  arsenic 
exert  its  infiuence  chiefly  on  the  mucous  membrane  of  the  stomach,  colchi- 
cum  on  the  ligaments,  cantharides  on  the  kidneys,  and  strychnine  on  the  spi- 
nal cord?  Then  why  should  not  the  throat  be  the  chief  seat  of  the  diphtheritic 
poison,  and,  if  so,  why  should  not  the  rational  treatment  be  to  arrest  and  de- 
stroy it  at  its  first  encampment?  Again,  if  my  experience  be  correct,  that 
one  of  the  most  formidable  symptoms  we  meet  with  is  the  extension  of  the 
membrane  to  the  nares  and  trachea,  and,  if  my  opinion  be  correct,  that  it 
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does  not  arise  there  by  an  independent  centre  but  by  extension  of  the  mem- 
brane from  the  fauces, — ^is  not  this  an  additional  reason  for  staying  the  pro- 
gress of  the  membrane  and  limiting  it  to  the  fauces,  whether  we  adopt  caus- 
tics or  any  other  means  with  that  object  in  view  ?  That  iodine  possesses  this 
property,  I  feel  convinced ;  and,  as  I  am  not  reading  to  you  a  treatise  on  diph- 
theria, but  simply  my  own  experience,  I  shall  not  enter  into  the  merits  or  de- 
merits of  the  various  remedies  which  have  been  vaunted  by  numerous  succes- 
sive writers.  The  efficacy  of  any  treatment  is  proved  by  its  results ;  and,  as 
I  have  stated,  out  of  fifty-six  cases  which  I  have  noted,  seven  died,  of  which 
five  were  moribund  when  seen,  and  only  two  died  fairly  after  treatment. 

The  general  treatment  was  supporting  and  stimulating  throughout.  A  lib- 
eral supply  of  beef -tea,  wine,  and  milk  was  frequently  and  regularly  given, 
to  maintain  the  system  against  the  natural  tendency  to  depression  and  exhaus- 
tion. In  medicine,  I  rely  upon  chlorate  of  potash,  and  tincture  "Of  steel,  from 
three  to  five  grains  of  the  former  with  five  to  fifteen  minims  of  the  latter  every 
four  hours,  according  to  age.  When  tracheal  symptoms  arise,  I  at  once  have 
recourse  to  the  inhaler,  beginning  with  ten  drops,  increasing  to  a  drachm  of 
the  common  tincture  of  iodine  to  a  pint  of  boiling  water,  and  letting  the  pa- 
tient inhale  as  frequently  as  possible.  In  using  this,  one  precaution  is  neces- 
sary, and  that  is  not  to  begin  with  too  large  a  supply  of  iodine,  otherwise  it 
is  too  irritating,  causing  the  patient  to  cough,  and  making  him  unwilling  to 
use  it.  I  have  found  ten  drops  well  borne  to  begin  with ;  and,  after  a  short 
time,  we  may  gradually  increase  the  quantity  to  a  drachm  to  the  pint  with- 
out inconvenience.  If  this  do  good,  which  it  undoubtedly  does,  it  is  evident 
it  cannot  be  by  any  caustic  [action,  but  entirely  through  its  modifying  and 
absorbing  influence  upon  the  diseased  tissue.  I  can  refer  to  three  cases  in 
which  this  treatment  was  of  marked  utility.  In  cases  where  the  fits  of  dysp- 
noea are  severe  and  frequent,  I  have  found  nothing  like  an  emetic  of  sul- 
phate of  copper,  which  generally  expels  a  quantity  of  membrane  from  the 
larynx  and  trachea,  and  gives  relief  for  a  time  at  all  events. 

In  tracheotomy  I  believe  we  may  place  considerable  reliance,  although  my 
experience  is  limited  to  one  case,  and  that  unfortunately  a  fatal  one ;  yet  I 
firmly  believe  that  if  it  be  resorted  to  soon  enough,  we  may  rescue  many 
lives.  There  is  no  doubt  one  feels  inclined  to  put  it  off  as  long  as  possible ; 
for  parents  have  a  curious  repugnance  to  having  their  children's  throats  cut ; 
and,  if  you  are  not  successful,  they  speculate  upon  what  assistance  you  af- 
forded nature  in  her  process  of  dissolution,  and  generally  the  balance  is 
against  the  doctor ;  yet  the  evidence  of  numerous  published  cases,  of  which, 
roughly  speaking,  one-fourth  were  successful,  proves  that  it  is  our  duty  not 
to  neglect  this  diance  of  saving  life,  and  more  especially  not  to  delay  too 
long  m  resorting  to  it. 

The  treatment  of  the  numerous  sequelae  is  difficult  to  formulate.  I  believe 
time  and  the  vis  medicatrix  natura  to  be  our  most  important  agents ;  yet 
something  can  and  ought  to  be  done,  for  it  would  indeed  be  cruel  to  leave  a 
poor  patient  totally  paralysed  without  the  hope  of  some  assistance  to  the  slow 
progress  of  nature.  In  those  cases,  I  generally  prescribe  the  liquor  strychniae 
m  five-minim  doses,  gradually  increased  to  twelve,  three  times  a  day ;  but  I 
candidly  confess  I  think  it  often  did  no  good,  for  I  well  remember  one  case  in 
which  I  gave  it  for  a  whole  month,  the  paralysis  steadily  increasing  the 
whole  time.  I  then  left  it  off,  and  prescribed  a  liniment  as  a  placeboy  when 
gradual  improvement  commenced,  and  recovery  ultimately  took  place ;  but, 
on  other  occasions,  I  have  found  it  decidedly  of  service,  though  I  am  doubt- 
ful whether  it  be  more  active  than  quinine,  mineral  acids,  and  other  tonics. 
I  believe  we  must  show  our  discretion  by  changing  our  tonics,  till  we 
find  the  one  best  suited  to  the  individual  case,  than  by  habitually  using 
one  formula  indiscriminately.  In  addition  to  the  tonic  regimen,  I  recom- 
mend, when  practicable,  a  judicious  change  of  air  and  scene.  On  one  occa- 
sion, I  had  recourse  to  galvanism,  with  no  satisfactory  result.  I  believe  that 
rubbing  and  shampooing  the  limbs  is  of  some  service ;  at  all  events,  it  does 
no  harm ;  and  the  simultaneous  use  of  a  little  embrocation  no  doubt  assists 
the  charm.  Some  of  the  dyspeptic  symptoms  I  found  very  troublesome  to 
treat.     As  a  rule,  bismuth  gave  the  most  relief,  combined  with  bland  nourish- 
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ment ;  and,  when  the  acute  symptoms  had  subsided,  a  combination  of  quinine 
and  strychnine  was  of  marked  benefit  in  giving  tone  to  the  digestive  organs. 

For  the  tendency  to  faintings  which  sometimes  occurs,  I  have  given  a  dose  of. 
ether;  but  what  is  most  important  is  to  enjoin  the  recumbent  posture  till 
convalescence  is  well  established,  and  even  then  I  recommend  a  little  wine 
to  be  taken  before  any  exertion  is  used. 

Having  alluded  to  the  general  treatment  of  diphtheria  and  its  sequels, 
there  yet  remains  to  be  mentioned  other  minor  points,  which  are  of  conside-  * 
rable  importance  to  the  suffering  individual,  by  which  we  may  alleviate  suf- 
fering and  hasten  recovery.  For  example,  where  the  patient  complains  of 
sore  throat,  ab  initio^  I  have  found  an  iron  gargle  (two  drachms  of  the  tinc- 
ture to  half  a  pint  of  water)  beneficial ;  but  this  I  have  found  too  cutting 
when  the  membrane  has  disappeared,  and  then  I  have  substituted  one  of  bo- 
rax and  glycerine  (two  drachms  of  the  former  and  one  ounce  of  the  latter  to 
half  a  pint  of  water ;)  and  this  gargle  I  have  also  found  very  useful  to  relieve 
the  sensation  of  bread-crumbs  and  tickling  in  the  throat,  of  which  complaints 
are  frequently  made  during  convalescence.  Where  the  denuded  surface  has 
proved  to  be  ulcerated,  a  few  touches  of  nitrate  of  silver  assist  the  process  of 
repair ;  and  in  one  case  where  the  tongue  and  roof  of  the  mouth  was  so  sore 
that  everything  that  was  taken  gave  pain,  I  found  that  great  relief  was  expe- 
rienced by  applying  dry  trisnitrate  of  bismuth  powder  with  a  cameVs-hair 
pencil  just  before  taking  food.  In  paralysis  of  the  soft  palate  and  regurgita- 
tion of  fluids  through  the  nostril,  holding  the  nose  durmg  deglutition  will 
be  found  very  much  to  assist  the  act :  this  a  patient  of  mine  found  out  for 
liimself,  and  I  subsequently  confirmed  his  statement  in  other  cases.  In  these 
cases,  too,  I  always  advise  thick  drinks,  which  are  more  easily  swallowed. 
When  the  pharynx  is  also  affected,  a  large  bolus  is  much  more  easily  passed 
down  than  a  small  one,  so  that  I  have  advised  the  collection  of  all  the  food 
in  the  mouth  into  one  mass  before  swallowing.  Tliis  is  no  doubt  accounted 
for  by  the  weakened  muscular  fibres  of  the  pharynx  being  enabled  to  grasp  a 
large  bolus  with  less  contractile  effort,  than  would  be  required  for  a  small 
one.  In  one  case,  I  ket  t  a  patient  alive  for  some  days  by  giving  the  yolk  of 
egg  unbroken,  and  lettmg  it  glide  down  his  throat,  as  it  were.  These  are  a 
few  practical  hints,  which,  from  what  I  have  seen,  I  believe  to  be  useful ;  , 
but  the  ingenuity  of  the  practitioner  will  often  be  put  to  the  test  in  coping 
with  the  anomalous  symptoms  which  sometimes  arise  during  the  progress  of 
this  horrible,  though  interesting  disease.  Much  might  be  written  upon  this 
important  subject ;  in  fact,  a  single  case  will  often  afford,  in  its  chequered 
course,  abundant  matter  for  a  long  paper;  but  I  have  endeavoured  to  be  as 
brief  as  possible,  and,  with  that  object  in  view,  liave  entirely  excluded  the 
histories  of  cases  which  I  should  otherwise  have  liked  to  introduce. — Britiah 
Medical  Journal,  Jan,  9,  1875,  p.  40. 


12.— ON  THE  RELATIONS  BETWEEN  DIPHTHERIA  AND  SCARLET 

FEVER. 

By  Dr.  Abthub  Ransoms,  M.A.,  Lecturer  on  Pabllc  Health  in  Owen*s  College,  Manehester. 

The  following  case  shows  the  close  connection  between  these  two  diseases. 

On  February  23rd  last  year,  a  boy  at  school  had  scarlet  fever.  He  was  iso- 
lated until  March  25th,  when  his  brother  saw  him  and  took  the  complaint. 
Other'cases  occurred  at  the  school  on  the  29th,  30th,  and  31st.  On  April  2nd, 
one  of  the  masters  had  a  rigor  and  sore-throat ;  he  left  at  once,  and  was  seen 
by  me  next  day.  On  the  third  day,  diphtheritic  patches  covered  the  tonsils ; 
]>ut  there  was  no  rash.  Slight  albummuria  accompanied  the  pyrexia ;  both 
disappeared  by  the  seventh  day.  On  April  9th,  six  days  after  he  arrived  at 
home,  his  mother  was  attacked,  membranous  exudation  appearing  in  both 
tonsils ;  but  there  was  no  albuminuria,  and  no  rash. 
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The  origin  of  these  cases  must  surely  be  traced  to  the  epidemic  of  scarlet 
fever  at  the  school ;  for  there  were  no  cases  of  diphtheria  either  in  the  neigh- 
bourhood of  the  school  or  near  their  home.  The  close  relationship  of  these 
diseases  has  often  been  pointed  out.  In  the  Report  of  the  Medical  Officer  to 
the  Privy  Council  for  1859,  Dr.  Burdon  Sanderson  gives  cases  of  diphtheria 
and  scarlet  fever  co-existing ;  there  also  I  find  three  cases  of  diphtheria  fol- 
lowing three  of  scarlet  fever,  and  the  former  spreading  to  a  neighbouring  cot- 
tage. These  diseases  have  much  in  common.  They  are  alike  in  their  zymo- 
tic or  epidemic  character ;  both  are  characterized  by  high  pyrexia ;  their  chief 
point  of  attack  is  the  throat  and  the  glands  of  the  neck ;  and  a  rash  is  found 
in  both  diseases.  Their  sequelsB  also  are  similar:  suppuration  in  the  lympha- 
tic glands,  ulceration  of  the  ears,  arthritic  affections  with  or  without  cardiac 
complication,  kidney-disease  and  dropsy,  general  or  localised  paralysis  of  the 
nervous  system.  I  have  seen  each  and  all  of  these  consequences  after  both 
diseases. 

Some  physicians  have  been  Jed  by  these  points  of  resemblance  to  reeard 
them  as  one  disease,  the  same  poison  producing  different  manifestations ;  but, 
in  spite  of  their  similarity,  I  venture  to  think  the  differences  are  too  impor- 
tant and  too  numerous  to  permit  so  simple  a  solution  of  the  problem.  In  the 
first  place,  diphtheria  is  seen  to  arise  directly  from  scarlet  fever.  I  have 
never  known  the  converse  action.  There  are  other  etiological  differences. 
Though  both  are  contagious,  diphtheria  is  less  so,  and  more  frequently  oc- 
curs in  single  cases.  Where  several  cases  occur  together,  some  general  cause  is 
probably  concerned.  Scai'let  fever  is  more  frequently  conveyed  by  clothes  or 
other  fomites,  by  attendants  on  the  sick,  and  it  may  be  conveyed  by  means 
of  milk.  I  am  not  aware  that  diphtheria  has  ever  spread  by  any  of  these 
means.  The  two  diseases  differ  ^m  their  geographical  distribution.  Diph- 
theria is  common  in  India,  where  'scarlet  fever  is  unknown.  Colonies  and 
all  new  settlements  seem  peculiarly  liable  to  diphtheria ;  it  has  appeared  in 
the  Australian  colonies  and  in  South  America,  attacking  the  otherwise  heal- 
thy town  of  Buenos  Ayres.  In  Lima,  it  was  noticed  that  the  black  races 
withstand  its  contagion.  It  selects  high  and  well-drained  districts,  when 
low-lying  lands  in  the  vicinity  escape.  Dr.  Blake,  in  the  Transactions  of  the 
Medical  Society  of  California,  mentions  a  most  fatal  epidemic  at  an  elevation 
of  4,000  feet.  Many  places  in  England  subject  to  diphtheria  are  either  high 
or  well  drained.  Scarlet  fever  also  haunts  certain  places ;  but  these  scarlet 
fever-fields  are  not  at  high  levels,  nor  are  they  those  in  which  diphtheria  is 
especially  prevalent.  Diphtheria  is  often  connected  with  defects  in  the  house- 
drainage,  not  always  due  to  imperfection  in  the  house-connection  with  a  gen- 
eral sewage  system,  but  to  leakage  from  private  cesspools ;  so  that  a  question 
of  spontaneous  origin  may  arise  in  this  disease,  which  is  hardly  admissible 
with  respect  to  scarlet  fever.  Season  has  a  different  influence  on  the  two 
diseases ;  scarlet  fever  being  most  prevalent  in  the  autumn,  low  barometric 
pressure  and  greater  humidity  in  the  air  favouring  its  diffusion ;  while  diph- 
theria may  arise  at  any  season,  and,  in  my  own  experience,  its  most  virulent 
epidemics  have  occurred  in  the  summer  months. 

Another  difference  is  found  in  the  fact  that  scarlet  fever  is  not  often  asso- 
ciated with  other  diseases,  while  diphtheritic  affections  are  not  uncommon  in 
the  course  of  other  pyrexial  disorders.  It  is  recorded  in  the  Report  of  the 
Diphtheria  Subcommittee  of  the  Epidemiological  Society,  that  in  the  epi- 
demic of  1861,  this  disease  occurred  fifty-seven  times  alone,  thirty-four 
times  in  association  with  scarlatina,  nine  times  with  small-pox,  seven  with 
measles,  six  with  fever,  and  three  times  each  with  ordinary  sore-throat,  croup, 
and  catarrh.  *  But  in  the  nature  and  symptoms  of  the  two  diseases  are  points 
of  unlikeness  too  great  to  allow  us  to  rank  them  as  varieties  of  the  same  spe- 
cies. Thus,  the  rash  of  diphtheria  is  often  absent,  is  very  variable  as  to  the 
time  of  its  appearance ;  it  occurs  seldom  at  the  outset  of  the  malady,  and  I 
have  seen  it  as  late  as  the  third  week  of  its  course.  The  period  at  wliich  al- 
buminuria sets  in  is  also  different,  often  appearing  in  severe  cases  of  diph- 
theria within  the  first  two  or  three  days,  whilst  in  scarlatina  it  seldom  sets  in 
until  degeneration  of  the  kidney  is  commencing.  There  is,  indeed,  an  entire  ab- 
sence of  definiteness  about  the  duration  of  the  symptoms  of  diphtheria, 
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wliich  of  itself  marks  it  off  from  the  regular  sequence  of  events  in  scarlet 
fever,  I  have  known  it  to  last  for  six  weeks,  and  even  two  months,  without 
any  evident  affection  of  the  cervical  glands,  but  with  constant  formation  of 
exudation  on  the  fauces  or  on  other  mucous  surfaces. 

The  mode  in  which  diphtheria  localises  itself  on  the  mucous  membranes, 
or  on  the  broken  surfaces  of  the  skin,  would  probably  be  sufficient  to  sepa- 
rate it  from  any  other  disease.  I  do  not  know  that  scarlet  fever  ever  attacks 
the  larynx ;  but  I  have  seen  the  diphtheritic  membrane  appear  in  different 
cases  upon  wounds  of  the  skin,  upon  blistered  surfaces,  and  upon  nearly  all 
the  mucous  membranes  of  the  body-'-the  lips,  cheeks,  nose,  ears,  pharynx, 
larynx,  trachea,  and  bronchi,  and  on  the  anus  and  vulva ;  and  different  epide- 
mics have  differed  strangely  in  this  respect ;  in  one,  the  throat  would  always 
be  the  point  selected  for  attack ;  and  m  another,  the  other  mucous  mem- 
branes. It  is  somewhat  remarkable  in  the  latter  case  that,  although  the  dis- 
ease was  mild  and  there  were  no  deaths,  the  subsequent  complications  were 
much  more  frequent  and  troublesome. 

The  last  point  of  difference  that  I  shall  mention  is  the  fact  that,  while  scar- 
let fever  seldom  reappears  again  in  the  same  individual,  diphtheria  seems  by 
its  first  attack  to  confer  no  immunity  from  subsequent  seizures ;  on  the  contra- 
ry, the  susceptibility  of  the  throat  seems  to  be  rather  increased. 

Upon  taking  a  survey  of  all  these  relations  existing  between  scarlet  f^ver 
and  diphtheria,  it  is  evident  that  they  are  distinct  diseases,  and  yet  there  is 
some  very  close  and  definite  connection  between  them.  Wherein  the  bond 
consists,  it  is  not  easy  to  point  out.  From  the  manner  in  which  the  diphthe- 
ritic poison  seeks  out  the  highest  points  of  the  best-drained  localities,  it  has 
appeared  to  me  most  probable  that  the  virus  of  this  disease  must  be  of  a 
more  rarefied  and  subtle  nature  than  the  germs  that  produce  scarlet  fever. 

It  is  possible  that  the  nature  of  some  other  ferments  may  throw  some  light 
upon  this  subject.  I  would  specially  call  attention  to  the  discovery  by  M. 
Berthelot  (Compt^  BenduSj  vol.  1,  p.  980)  of  an  unorganised  glucosic  ferment 
in  an  infusion  of  yeast  resembling  diastase ;  also  to  the  fact  that  one  fermen- 
tation by  organised  beings  frequently  prepares  the  way  for  another.  It  may 
be  suggested,  that  in  one  of  these  ways  the  singular  relations  existing  be- 
tween scarlatina  and  diphtheria  might  be  accounted  for.  I  do  not  venture  to 
afiirm  that  there  is  a  strict  analogy  between  these  fermentative  actions  and 
the  zymosis  of  scarlatina  and  diphtheria ;  but,  as  there  exist  in  nature  fer- 
ments requiring  the  presence  of  Uving  germs,  and  others  acting  independent- 
ly of  them,  so  there  are  disease  ferments  with  organic  germs  reproducing 
themselves,  and  others  which  have  no  definite  term  of  life,  and  which  are  not 
self-reproductive. 

It  is  probable  that,  in  most  cases  of  fermentation,  the  living  being  con- 
nected with  each  kind  of  this  action  is  of  a  specific  nature,  and  peculiar  to 
the  medium  or  to  the  food  upon  which  it  lives.  In  some  instances,  a  ferment 
either  during  or  at  the  end  of  its  operation  will  produce  the  conditions  fa- 
vourable to  the  growth  of  another  kind  of  germ,  as  seen  in  the  crowd  of 
vibrios  appearing  at  the  end  of  a  mycodermic  fermentation ;  so  the  pyrexial 
state  may  produce  the  condition  most  congenial  to  the  diphtheritic  ferment, 
whether  that  may  prove  to  be  an  organised  germ  or  an  unorganised  catalytic 
ferment.  As  my  excuse  for  offering  these  suggestions,  I  will  quote,  in  con- 
clusion, the  words  of  the  great  English  philosopher  Robert  Boyle.  **He 
that  thoroughly  understands  the  nature  of  ferments  and  fermentation  shall 
probably  be  much  better  able  than  he  that  ignores  them  to  give  a  fair  account 
of  several  diseases  (as  well  fevers  as  others)  which  will  perhaps  be  never  tho- 
roughly understood  without  an  insight  into  the  doctrine  of  fermentation.*' 
(Works,  ed.  1744,  vol.  i,  p.  476.)— j5ri«.  Med,  Journal,  Feb.  6,  1875, i?.  171. 
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13.— ON  THE  TREATMENT  OF  RHEUMATISM  AND   GOUT  WITH 

TRIMETHYLAMINE. 

By  Dr.  W.  H.  Spencer,  A.M.,  Physician  to  the  Bristol  Boyal  Tniinnary. 

First,  as  to  the  history  of  trimethylamine,  and  as  to  what  it  is. 

Wertheim,  in  1850,  prepared  from  narcotine  a  body  having  the  formula 
CsHbN;  he  called  it  metacetamine.  Anderson,  in  1850,  prepared  from  co- 
deine a  body  having  the  same  formula ;  he  named  it  propylamine,  Hoffman, 
also  in  1850,  showed  (from  his  own  and  Wiirtz's  researches)  that  by  the  sub- 
stitution of  three  molecules  of  methyl  for  the  three  hydrogen  atoms  of  am- 
monia a  body  was  formed  having  the  formula  CiH»N;  this  body  was  accord- 
ing to  Hoffmanns  nomenclature,  trimethylamine.  Wertheim  soon  after  ex- 
tracted from  herring-brine  a  body  isomeric  with  his  metacetamine ;  thence- 
forward he  adopted  for  both  bodies  the  name  propylamine.  And  now, 
many  chemists  drew  from  many  different  sources,  animal  and  vegetable  (cod- 
liver  oil,  human  urine,  putrid  calf  s-blood,  guano,  ergotine,  chenopodium 
vulvaria  and  numerous  other  plants),  a  body  having  the  formula  CjHaN. 
Always,  this  body  was  called  propylamine ;  the  substitution-body  prepared 
artificially  in  the  laboratory  was,  as  yet,  the  only  trimethylamine.  Then  the 
reconciliation  took  place,  and  chemists  (following  up  Wiirtz's  and  Hoffmanns 
researches)  found  that  the  body  got  from  natural  sources  was  not  propyla- 
mine at  all,  but  the  same  in  all  chemical  respects  as  the  artificial  compound 
ammonia  called  trimethylamine.  Propylamine  is  a  primary  compound  am- 
monia (monamine).  Trimethylamine  is  a  tertiary  compound  ammonia  (tri- 
amine).     Thus : 


Propyl  CsH 
H 
H 

Methyl  CH, 
CH, 
CH» 


(     N=C,H«N 


(Propylamine). 


N=C,H»N  (Trimethylamine). 


Essentially  the  difference  is  in  the  radical;  propyl  is  one  thing,  methyl 
is  a  different  thing  altogether.  It  is  methyl  that  exists  in  the  body  extracted 
from  narcotine,  codeine,  herring-brine,  and  all  the  natural  sources  already 
named ;  which  exists,  that  is  to  say,  in  our  new  remedy  for  rheumatism.  I 
do  not  know  that  propylamine  has  been  obtained  from  natural  sources  at  all. 
I  believe  it  is  as  yet  only  an  artificial  product,  got  by  treatment  of  the 
iodide  of  propyl  with  an  alcoholic  solution  of  ammonia. 

Both  the  solution  and  the  salt  have  generally  been  prescrib^sd  on  the  Con- 
tinent, in  the  form  of  mixture,  the  vehicle  being  aqua  menthaB  piperitse,  and 
aromatics  being  used  to  disguise  the  unpleasant  taste.  The  dose  employed 
has  varied  much ;  it  has  ranged  from  9  to  30  minims  for  the  solution,  and 
has  not  exceeded  10  minims  for  the  salt.  The  chloride  has  been  used  in  the 
form  of  pill  (made  up  with  marsh-mallow,  honey,  and  tolu),  and  the  solution 
in  the  form  of  capsules.  I  have,  except  in  two  instances,  invariably  pre- 
scribed both  trimethylamine  and  the  chloride  in  the  form  of  mixture,  and 
my  formula  is  this : — 

3 .  Trimethylamini  v\  iv.  vel  viij  Tij, 
Syrupi  zingiber!  s  3  j 
Aquae  menthse  piperitsB  3  j.     Misce. 
Talis  fiat  modus,  secund^  qu^que  hor^  sumendus. 

And,  as  supporting  the  probability  of  variation  in  composition,  I  have  at 
different  times  found  that  the  same  results  were  obtained  with  a  dose  of  two 
minims  as  with  a  dose  of  eight  minims.  Now,  I  give  always  four  to  eiglit 
minims,  at  first  every  hour  or  two  hours,  increasing  the  interval  as  the  pains 
diminish  and  the  case  progresses.  When  all  pain  is  gone,  I  cease  to  give 
the  remedy,  and  substitute,  in  most  cases,,  quinine.  Rarely  have  I  to  re-ex- 
hibit the  trimethylamine,  but  I  do  so  if  pains  recur. 
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Next,  for  my  cases.  They  are  sixty  in  all ;  and  of  these  I  propose  to  re- 
late only  so  many  as  may  be  of  use  for  illustration  of  the  effects  of  the 
remedy,  and  for  commentary  on  the  effects — whatever  they  may  have  been. 

Case  1. — G.  C,  aged  50,  a  coachman.  A  healthy  man  up  to  forty  years  of 
age,  and  always  in  good  circumstances ;  had  lived  freely  and  drank  a  good 
deal  of  beer.  When  forty  had  an  attack  of  gout,  the  toe  only  being  af- 
fected. The  next  year  had  another  attack ;  this  time  the  knees  were  af- 
fected. During  the  next  eight  years  had  four  attacks,  in  the  last  of  which 
(six  months  ago)  several  joints  were  affected  and  he  was  in  bed  for  six 
weeks.  He  always  remained  weak  for  some  time  after  the  attacks.  No 
family  history  of  gout  or  rheumatism ;  has  a  tophus  in  the  auricle  of  the 
right  ear.  The  present  attack  dates  back  three  weeks ;  whilst  washing  his 
carriage  he  thinks  he  caught  cold.  The  first  joint  affected  was  the  meta- 
carpo-phalnngeal  of  the  right  third  finger  (he  says  he  had  received  a  blow 
on  tliis  finger  just  before).  Subsequently  the  left  knee  and  hip  and  the 
right  elbow  and  shoulder  became  involved  in  succession.  Admitted  on  June 
2^h,  1873.  He  has  pain  in  all  the  joints  above  named,  severe  and  prevent- 
ing movement,  and  nearly  all  the  affected  joints  are  swollen.  The  local 
heat  is  coiisiderable,  without  redness.  There  is  little  general  pyrexia ;  the 
skin  is  moist;  tongue  white;  pulse  80;  has  no  appetite.  The  urine  is  acid, 
specific  gravity  1-020;  no  albumen.  There  is  no  cardiac  affection,  old  or 
recent.  To  t<ike  two  mifiims  of  trimethylamine  etoery  four  hours,  2l8t:  There 
have  been  frequent  remissions  in  the  severity  of  the  pains;  otherwise  is 
much  the  same.  22nd :  Has  no  pain  at  all  when  lying  still ;  the  pains,  he 
says,  ceased  suddenly  at  10  a.m.  (forty  hours  after  the  first  dose).  23rd  : 
Slept  well ;  has  [a  little  pain  at  times  in  the  shoulder  and  in  the  finger-joint 
of  the  left  hand ;  can  raise  himself  in  bed  with  little  discomfort ;  the  swell- 
ing is  hardly  appreciable ;  he  feels  much  better,  and  xery  hungry,  26th :  Has 
no  pain  at  all ;  can  move  freely  and  feels  well.  To  take  the  mixture  three 
times  a  day.  28th :  Is  up  and  able  to  walk  easily.  To  take  quinine,  July 
eth :  Some  slight  pain  and  swelling  have  recurred  in  the  finger-joint  of  the 
left  hand.  Has  been  in  the  garden  daily  for  four  days.  9th :  The  finger  got 
well  very  soon,  and  he  was  discharged  to-day  well  and  strong. 

[This  I  take  to  have  been  a  case  of  gout.  The  man  himself  expressed  sur- 
prise at  the  rapidity  of  his  recovery,  as  compared  with  all  the  previous  at- 
tacks. Two  points  in  the  case  deserve  notice :  in  less  than  three  days  the 
appetite  returned  ;  the  man  felt  hungry  and  requested  more  food :  the  reco- 
very of  strength  was  rapid  and  marked.  Tliese  are  very  frequent  effects  of 
the  remedy.  ] 

Case  2. — ^J.  B.,  aged  49,  a  brewer's  cellarman.  Has  been  working  in  wet 
cellars,  frequently  standing  in  the  wet.  About  once  a  month,  for  soms  time 
past,  he  has  had  attacks  which  compel  him  to  keep  in  bed  for  a  week. 
These  begin  with  pains  in  the  wrists,  tlience  extending  to  other  joints,  and 
finally  involving  the  whole  body ;  he  loses  all  power  of  motion,  and  even  has 
to  be  fed.  In  the  intervals  he  is  weak,  has  frequent  pain,  and  is  unable  to 
move  freely.  Admitted  as  'an  out-patient  April  8th,  1873.  He  is  now  re- 
duced to  a  very  crippled  state,  and  is  weak  and  miserable.  The  left  leg, 
from  the  knee  downwards,  is  much  swollen,  livid,  and  purpuric.  From 
this  date  to  June  24th  was  treated  with  quinine  and  iron,  cod-liver  oil  and 
iodide  of  potassium,  with  improvement  only  to  the  general  health.  June  24th  : 
Has  now  pain  in  both  legs  and  the  left  shoulder,  which  is  very  severe  at 
night.  The  attacks  have  occurred  as  before.  He  walks  with  great  difficulty. 
To  take  two  minims  of  trimethylamine  three  times  a  day^  and  pills  of  iron  and 
quinine.  Took  the  medicine  for  a  week,  and  came  up  on  July  8th,  no  better. 
Then  he  took  the  medicine  eioery  four  hours  for  a  week  ;  he  felt  much  better 
the  week  after,  but  during  the  following  week  had  one  of  his  attacks  in  a 
modified  form.  Came  up  on  July  29th.  The  mixture  was  repeated,  and  in 
a  fortnight,  August  12th,  he  was  quite  free  from  pain.  A  fortnight  later, 
August  26th,  he  was  still  free  from  pain,  and  much  stronger,  lie  was  put 
upon  quinine.  In  another  fortnight,  September  9th,  he  was  still  free  from 
pain,  and  had  had  no  attack.  Was  much  improved  in  health ;  appetite  good. 
The  leg  was  better,  but  still  somewhat  swollen  and  purpuric.     Ceased  attend- 
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Bnce.  I  saw  this  man  in  September,  1874,  twelve  months  after  he  ceased  at- 
tendance. He  was  then  looking  well ;  had  been  quite  well  and  quite  free 
from  anything  like  rheumntlBm.  The  leg  was  better,  but  Btill  stiff  |and 
brawny. 

Com  3. — A  man,  aged  about  45,  bad  been  an  in-patient  from  January  S8th 
to  July  7th,  1873,  tor  cbronic  rheumatiBin,  dating  from  November,  1872.  He 
had  been  treated  in  many  various  ways,  with  Bame  relief;  but  bad  never  been 
quite  free  from  pain.  He  came  under  my  care,  as  an  out-patient,  July  11th, 
1873.  At  this  time  be  suffered  severe  pain  in  the  shoulders,  liips,  knees  and 
ankles  ;  was  very  weak  and  decrepit,  could  not  stand  upright,  and  walked 
with  great  difficulty.  Jle  took  tieo  minimt  of  trimethylamtTie  every /our  hovn, 
and  pUla  of  quinine  and  camphor.  Id  a  week  the  pains  were  much  better,  but 
he  had  had  some  diarrhcea.  In  a  fortnight  more  he  was  quite  free  from  pain, 
and  was  then  put  upon  quinine  and  eod-lirer  oil.  A  month  after  he  was  still 
free  from  pain,  aud  was  altogether  a  different  man ;  he  was  able  to  walk  with- 
out a  stick,  and  was  back  at  his  work. 

[These  two  cases  of  chronic  rheumatism  are  intereslJng  from  the  fact  that 
both  patients,  before  taking  trimethytamine,  had  been  subjected  to  prolong- 
ed treatment  in  other  ways.  The  firat  waa  under  the  care  of  a  colleague,  and 
the  other  under  my  own  care  during  the  whole  of  this  time.  Both  patients 
were  intelligent  and  respectable  men.  From  the  fact  that,  being  out-pa- 
tients, the  men  could  attend  at  their  discretion,  and  were  only  supplied  at 
each  visit  with  medicine  enough  to  last  for  a  weelc,  little  can  be  said  about 
the  effects  of  the  remedy  beyond  the  broad  fact  that  tliese  men  were  cured  of 
a  lang-stsnding  ailment,  the  one  within  three  weeks,  and  the  other  within 
five  weeks.  It  is  noticeable  also  in  Case  2,  that  two  minims  of  trimethyla- 
niine  taken  three  times  a  day  failed  to  produce  any  good  effect.) 

Case  i.^A.,  S.,  aged  11.  Had  been  ailing  for  a  few  days,  when  he  got 
very  hot,  and  then  stood  about  without  a  coat  in  cold  and  damp  night  air. 
Felt  very  chilly,  and  shivered  the  same  night,  Au^st  11th,  1873.  The  next 
morning  he  had  pains  all  over,  especially  setere  in  the  fingers  and  groins. 
On  the  16th,  had  not  much  pain,  except  in  the  groins,  where  it  was 
worse  tlian  before.  On  the  18th  he  was  very  bad  ;  the  groins  were 
very  painful,  and  now  also  the  right  ankle  was  extremely  painful  and 
swollen.  There  was  considerable  pyrexia  ;  the  tongue  white,  and  no  appe- 
tite. The  treatment  up  to  this  time  had  been  chiefly  by  warm  baths.  To  talcs 
tuo  minima  of  trimetkylamine  every  two  hour!  (began  at  12  noon).  18th: 
The  pains  remitted  during  the  day,  and  by  the  evening  were  much  less 
severe ;  the  ankle  was  less  swollen.  20th  :  Slept  well  during  the  night.  On 
awaking  at  6  a.n).  the  boy  found  he  had  no  pain  anywhere,  so  he  got  up, 
dressed,  pvt  on  his  hoot»,  and  went  about  his  play  as  usual.  He  was  very 
hungry  at  breakfast,  was  pretty  well  oil  day,  and  walked  about  a  good  deal. 
Citrate  of  quinine  and  iron  was  substituted  for  the  trimethylamine  at  noon. 
All  traces  of  the  atteck  passed  off  in  a  day  or  two. 

[This  case  occurred  in  my  own  house,  and  is  of  interest  and  value  because 
I  was  able  to  watch  it  closely  thrDUghout.] 

Case  5. — W.  M.,  aged  31.  Had  been  in  the  infirmary  for  gonorrhceal  rheu- 
matism until  August  14t)i,  1873.  Was  readmitted  on  August  38th,  with 
very  severe  lumbar  pain  and  pain  in  the  left  foot;  the  foot  waa  swollen.  To 
take  four  minims  of  trimetkylamine  every  two  hours.  The  pain  graduaty  de- 
creased, until,  on  Sept.  Sth,  he  had  no  p^n  at  all  when  lying  still,  and  felt 
better  in  himself.  The  pains  did  not  leave  liim  entirely,  and  on  Sept.  10th 
he  was  put  ujion  iodide  ofpotaseium.  Sept.  15th  :  Continues  much  the  same ; 
the  back  is  bad  again,  and  one  knee  is  affected.  To  take  Jite  minima  of 
trimethylamine  every  tiro  hours.  Sept.  22nd:  Is  much  better;  the  pain, 
has  gone.  Was  put  on  bicarbonate  of  potash  tcith  liquor  cinchona.  Sept. 
37th  :  He  is  worse  again.  The  iodide  of  potassium  in  ten-grain  doses  waa  re- 
peated. Oct.  18th  I  The  iodide  has  l>een  continued  ;  the  man  has  improved, 
and  is  discharged  to-day,  pretty  well. 

[I  have  not  found  that  trimethylamine  is  able  to  do  any  good  in  such  cases 
as  this.  Yet  it  would  seem  that  some  temporary  relief  occurred  on  the  two 
separate  occasions  of  its  esliibition.     In  another  case,  a  man  who,  eight 
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mouths  before,  had  been  in  the  infirmary  for  syphilis,  was  admitted  under 
my  care  for  rheumatism.  I  treated  him  with  trimethylamine  on  four  separate 
occasions,  with  some  relief  to  pain  each  time.  A  cure  was  at  length  effected 
by  iodide  of  potassium.] — PrcictUioner,  Feb,  1875,  p.  90. 


14.— ON  SATURNINE  GOUT. 
By  Dr.  Samuel  Wilks,  Physician  to  Gay^s  Hospital. 

One  of  the  most  interesting  facts  in  connection  with  lead-poisoning  is  the 
production  of  gout,  and  apparently  true  gout ;  since  the  arthritic  inflamma- 
tion is  due  to  the  deposit  of  urate  of  soda  in  the  joints.  I  have  seen  this 
gouty  condition  so  very  often,  that  I  have  no  hesitation  in  confirming  the 
statement  of  Garrod  and  others,  by  whom  the  remarkable  connection  was 
first  observed ;  for,  in  several  of  my  cases,  the  patients  were  yoimg,  and  the 
ordinary  predisposing  and  exciting  causes  were  not  present.  I  believe  the 
observation  is  comparatively  recent,  for  the  great  authority  on  lead,  Tanque- 
rel  des  Planches,  does  not  refer  to  it.  It  is  true,  that  he  has  a  chapter  on 
saturnine  arthral^a ;  but  he  evidently  does  not  refer  to  the  joints,  but  to  the 
limbs,  as  his  equivalent  expression  is  "  douleurs  neuralgiques  des  membres," 
referring  to  nerve-symptoms,  which,  I  may  tell  you,  were  known  to  the 
Greeks  as  one  of  the  effects  of  lead. 

It  is  remarkable  that  not  only  is  genuine  gouty  inflammation  of  the  joints 
caused  by  lead,  but  of  a  necessity  all  the  other  usual  concomitants  of  gout. 
Therefore,  it  is  constantly  observed  that  workers  in  lead  not  only  have  chalky 
joints,  but  have  granular  kidney,  thickened  blood-vessels,  and  the  other 
changes  constantly  met  with  in  gout,  and  which  are  almost  synonymous  with 
those  of  Bright's  disease.  In  the  present  case,  the  urine  was  slightly  albumi- 
nous, and  the  arteries  slightly  rigid  and  tense,  suggesting  the  early  condition 
of  the  change  which  I  name. 

This  connection  of  lead  and  gout  is  so  remarkable,  that  we  naturally  try  to 
discover  where  it  lies.  We  must  first  ask  ourselves  what  we  mean  by  gout. 
We  generally  mean  by  it  that  morbid  condition  of  system  which  ib  due  to  the 
production  of  an  excess  of  urate  of  soda,  owing  to  a  malassimilation  of  food. 
Now,  this  may  occur  under  various  circumstances  from  different  causes ;  as^ 
for  example,  the  taking  of  too  much  nitrogenous  food  or  wines,  which  direct- 
ly favour  its  production  ;  or,  in  other  cases,  from  want  of  exercise,  and  con- 
sequent failure  to  get  rid  of  the  effete  material ;  and,  in  other  cases,  to  simple 
atony  of  the  stomach  in  nervous  and  weakly  subjects.  The  question,  there- 
fore, which  we  have  to  ask  is,  in  what  way  lead-poisoning  so  affects  the  di- 
gestive and  assimilative  processes  as  to  favour  the  production  of  this  salt. 
This,  we  believe,  is  the  question  to  be  asked,  and  not  a  simple  chemical  one, 
because  we  find  attacks  of  gout  caused  by  disturbances  of  the  nervous  system, 
and  relieved  by  such  remedies  as  quinine,  mineral  acids,  and  colchicum ; 
causes  and  remedies  which  can  only  indirectly  affect  the  functions  before 
named,  and  do  not  act  by  simple  chemical  methods.  When  we  think  we  can 
solve  difScult  questions  in  pathology  and  therapeutics  by  known  laws,  let  us 
ask  ourselves  how  lead  causes  gout,  and  how  colchicum  cures  it. — British 
Medical  Journal,  Jan,  2,  1875,  p,  10. 


15.— THE  TREATMENT  OP  ACUTE  RHEUMATISM. 
By  Dr.  Thoxas  S.  Bowsk,  MedJcal  Saperlntendent  of  the  Central  London  Sick  Asylum,  Highgate. 

I  believe  it  usually  admitted  that  the  materies  morbi  circulating  through- 
out the  entire  body  in  this  disease  is  of  an  acid  character — lactic,  if  you  will ; 
and,  although  there  might  be  some  doubt  as  to  whether  this  be  correct  or 
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not,  still  it  is  quite  certain  that  we  have  a  condition  to  deal  with  ,in  which 
acidity  is  the  most  prominent  feature.  I  am  not  aware  that  its  causation  has 
been  explained  in  any  more  definite  way  than  that  it  is  in  all  pi-obability 
the  product  of  malassimilation  producing  faulty  tissue-metamorphosis.  The 
vagueness  of  sucli  a  definition  as  this  must  at  once  be  admitted.  It  is  quite 
certain  that  especial  individuals  are  prone  under  fixed  laws  to  the  generation 
of  this  rheumatic  factor ;  that  the  like  individuals  are  especially  subject  to  a 
nervous  condition  known  as  chorea,  and  that  these  alternate  in  the  same  ]>er- 
son  is  a  matter  of  daily  observation ;  but  the  relation  which  this  has  to  the 
etiology  of  acute  rheumatism,  on  the  one  hand,  and  chorea  on  the  other, 
has  never  to  my  mind  been  explained. 

For  some  time,  the  alkaline  treatment  so  much  advocated  by  the  late  Dr. 
Fuller  held  unbounded  sway,  and  the  admirable  tables  drawn  up  by  Dr. 
Dickinson  in  1869  prove  most  incontestably  that  alkalies  have  the  power  to 
prevent  endocardial  and  pericardial  inflammation.  In  this  year,  Sir  William 
Gull  and  Dr.  Sutton  somewhat  startled  the  profession  by  bringing  forward  a 
number  of  cases  successfully  treated  by  mint- water;  in  other  words,  by 
adopting  careful  regimen,  mechanical  and  physiological  rest,  and  allaying 
pain  by  opiates.  Under  this  treatment,  the  average  duration  of  the  acute 
symptoms|was  seventeen  days.  Some  years  ago,  when  I  was  registrar  at 
Charing  Cross  Hospital,  the  treatment  of  this  disease  occupied  my  serious  at- 
tention. Dr.  Salter  gave  three  grains  of  quinine  every  three  hours,  whilst 
Dr.  Headland  gave  alkalies.  I  then  found  that  the  course  of  the  disease  was 
cut  short  by  the  (quinine,  but  that  the  tendency  to  heart-complication  was 
greater  than  when  it  was  treated  by  alkalies.  From  a  careful  survey  of  the 
various  modes  adopted  in  the  treatment  of  acute  rheumatism,  including 
vapour-baths,  lemon- juice,  tincture  of  iron,  aconite,  hydrochlorate  of  trime- 
thylamine,  blistering,  and  others,  I  am  inclined  to  think  that  its  progress  can 
be  cut  short  by  the  means  which  I  shall  immediately  explain  to  you,  and  that 
cardiac  inflammations  can  be  avoided.  I  am  right  in  stating  it  to  be  an  ad- 
mitted rule  that,  if  valvular  disease  of  the  heart  or  pericarditis  supervene 
upon  an  attack  of  rheumatic  fever,  it  does  so  within  the  first  week  or  ten 
days.  This  is  to  a  certain  extent  undoubtedly,  correct.  I  am  one  of  the  few 
who  believe  that  inflammation  of  the  endocardium  is  a  constant  attendant  of 
the  acute  rheumatic  state,  not  giving  rise  in  many  cases  to  valvular  lesion  at 
the  time,  but  predisposing  to  subsequent  change,  which  reveals  itself  under 
circumstances  apparently  the  least  provocative.  It  is  quite  true  that  in  acute 
rheumatism  no  absolute  bruit  referred  to  the  sounds  of  the  heart  can,  in  the 
majority  of  instances,  be  detected,  and  at  the  base  the  sounds  will  be  clear 
and  natural  in  rhythm,  but  at  the  apex  they  will  be  attended  by  a  characteiis- 
tic  turbulence  and  commingling,  which,  with  the  hurried  action  of  the  heart 
and  feeling  of  oppression  in  the  epigastrium,  will  be  indicative  of  hyperse- 
mia  of  the  mitral  valves. 

Thus  it  seems  to  me  that,  in  the  treatment  of  rheumatic  fever,  we  have, 
flrst,  to  consider  the  best  way  to  eliminate  the  acid  products  of  the  diseased 
state ;  secondly,  to  relieve  pain.  Beyond  this,  the  case  can  be  treated  as  an 
ordinary  one  of  functional  glandular  derangement,  or  febricula ;  for,  when 
once  the  sour  secretion  from  the  skin  is  eliminated  (no  matter  how  acid  the 
urine  might  be),  the  pain  subdued,  and  the  temperature  influenced,  we  need 
have  no  fear  of  heart-complication  arising.  Then  comes  the  question,  What 
are  the  best  means,  if  there  be  any,  to  bnng  about  this  condition  ? 

During  the  past  three  years,  I  have  been  in  the  habit  of  packing  most  of  my 
cases  in  a  wet  blanket,  and  afterwards  IroUing  them  up  in  dry  blankets,  so  as* 
not  only  to  promote  profuse  sweating,  but  also  to  increase  the  temperature. 
This  mode  of  procedure,  which  I  conducted  in  a  very  indefinite  manner, 
gave  such  good  results,  that  I  thought  carefully  over  the  rationale  of  the  sys- 
tem, and  at  once  adopted  a  course  of  wet  packing  after  the  manner  and  with 
the  success  which  I  will  relate.  The  procedure  is  simple.  The  bed  is  cover- 
ed with  India-rubber  sheeting ;  over  this  is  laid  a  blanket  which  has  been  wrung 
out  of  hot  water.  The  patient  is  then  enveloped  in  the  blanket,  and  covered 
with  six  folds  of  dry  blanketing.  By  this,  the  temperature  is  raised  and  pro- 
fuse sweating  results  :  the  former,  if  need  be,  is  assisted  by  the  administra- 
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tion  of  brandy  in  half-ounce  or  ounce  doses  every  hour,  and  the  latter  by  giv- 
ing freely  warm  milk  and  water.  If  the  temperature  exceed  102  deg.,  then 
the  stimulant  is  unnecessary.  My  plan  is  to  continue  the  treatment  for  three 
successive  days;  namely,  for  six  hours  the  first  day,  four  the  second,  and 
two  the  third.  After  the  first  pack,  the  patient  is  free,  or  nearly  so,  from 
pain ;  after  the  second  pack,  the  pain  has  completely  subsided,  and  after  the 
third  pack  the  sour  smell  usually  disappears.  In  addition  to  the  relief  from 
pain  and  subsidence  of  acid  secretions,  the  pyrexial  state,  with  its  attendant 
symptoms,  will  be  found  to  decrease  in  direct  ratio,  and  likewise  the  pulse. 
The  secretion  of  urine  will  become  more  plentiful  and  the  urea  will  diminish 
in  quantity;  yet,  although  the  improvement  is  so  marked  in  reference  to 
pain,  sweat,  pulse,  and  temperature,  the  urine  remains  acid  and  loaded  with 
lithates,  and  the  tongue  coated,  for  some  days  longer.  It  not  unfrequently 
happens,  especially  in  youngpeople,  when  the  weaOier  is  variable,  that  tran- 
sitory pains  return  in  one  or  more  joints ;  but  in  almost  every  instance  the 
pain  has  been  subdued,  if  not  by  the  first,  by  the  second  bath.  In  reference 
to  cardiac  inflammation,  I  believe  that  this  treatment  subdues  it  more  rapidly 
than  any  other,  rendering  the  valves  less  likely  to  undergo  organic  change. 

But  now  comes  a  very  important  practicaljquestion.  There  can  be  no  doubt 
that  the  packing  process  produces  considerable  constitutional  disturbance. 
Under  what  circumstances  should  this  treatment  be  adopted,  and  under  what 
conditions  is  it  not  practicable  ?  Every  one  who  has  had  much  to  do  with 
this  disease  must  be  conscious  of  the  anxiety  which  it  gives  him  when  the 
temperature  exceeds  105  deg.  or  106  deg.,  and  especially  when  it  is  associated 
with  the  least  sign  of  cerebral  disturbance ;  and,  as  my  treatment  consists  in 
elevating  the  temperature,  it  will  be  apparent  that  some  care  is  necessary. 
Thus,  according  to  my  experience,  it  should  not  be  adopted — 1.  If  the  pa- 
tient suffer  from  incompetency  of  the  aortic  valves  ;  2.  If  there  be  much  fluid 
in  the  pericardium  from  previous  inflammation ;  8.  If  the  temperature  be  over 
104  deg. ;  4.  If  the  skin  be  hot,  dry,  and  harsh,  without  the  least  tendency  to 
sweating;  5.  If  there  be  extreme  nervous  prostration  from  habits  of  drunk- 
enness or  other  vitiating  cause ;  6.  If  the  patient  be  pregnant. 

Again :  during  the  time  the  patient  is  packed,  the  following  pointa  must, 
be  observed : — 1 .  If,  after  two  or  three  hours,  the  patient  become  very  rest- 
less, with  a  dry  non-perspirable  skin,  I  should  advise  the  treatment  to  be  dia* 
continued ;  also  when  the  temperature  exceeds  105  degs. ;  2.  If  the  tempeca- 
ture  do  not  rise,  and  the  patient  be  sweating  freely,  gave  half  an  ounce,,  or 
even  an  ounce,  of  brandy  every  hour  in  warm  milk  and  water.  Thus  we  have 
to  secure  profuse  sweating  and  a  mean  temperature  of  104  deg. ;  we  haite  to 
^ard  agamst  a  dry  skin  and  a  temperature  over  105  deg. 

Let  us  consider  this  a  little  more  practically.  If  a  healtliy  child  be  packed 
for  six  hours  as  directed,  whoso  normal  temperature  is  99  deg.,  we  find  that 
it  will  only  rise  one  degree  during  the  whole  course  of  the  six  hours,  and  the 
administration  of  a  stimulant  will  not  cause  it  to  rise  any  more.  It  is  very 
different  during  the  pyrexial  stage  of  acute  rheumatism,  and  I  have  proved 
most  unquestionably  that,  when  the  packing  alone  does  not  increase  the  tem- 
perature, this  is  easily  brought  about  by  giving  brandy  in  the  manner  just 
stated.  I  have  adopted  tliis  treatment  with  excellent  results  in  cases  where 
there  has  been,  in  addition  to  the  rheumatic  inflammation,  a  mitral  murmur, 
pericarditis,  and  pleuropneumonia.  In  some  cases,  I  give  medicine,  in  others 
I  do  not.  My  rule  is  this :  not  to  give  medicine  or  solid  food  until  after  the 
third  packing,  and  this  means  not  until  the  acute  symptoms  have  subsided 
and  the  temperature  is  down  to  100  deg.  ;  then  some  vegetable  tonic,  with 
solution  of  acetate  of  anomonia,  is  to  be  preferred  to  large  doses  of  alkali  or 
quinine.  If,  however,  the  case  have  been  of  long  duration  before  coming 
under  treatment,  and  if  it  be  the  third  or  fourth  attack,  with  probably  car- 
diac disease,  then  of  course  the  orthodox  measures  must  be  resorted  to  for 
such  complications.  If  the  temperatui'e  should  run  very  high,  with  tendency 
to  delirium,  I  believe  the  best  plan  is  in  every  instance,  whether  under  the 
packing  treatment  or  otherwise,  to  apply  ice  to  the  head,  expose  the  body 
freely  to  a  current  of  cold  air,  and  sponge  it  over  lightly  with  a  mixture  of 
one  part  of  spirit  to  two  of  water,  until  the  temperature  fiJls;  then  to  discon- 
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tinue  this,  and  to  apply  a  sinapism  to  the  epigastrium.  The  following'  case 
occurred  in  my  practice,  from  wliich  a  lesson  might,  perhaps,  be  learned.  A 
young  robust  woman,  aged  19,  came  under  my  care  with  incipient  acute  rheu- 
matism, but  with  a  dry  harsh  skin  and  a  temperature  of  102  deg.  I  had  her 
packed  in  the  usual  manner  at  1.30  p.m. ;  at  4.30  p.m.,  there  was  no  action 
of  the  skin;  temperature,  104;  at  6.30  p.m.,  still  no  action  of  the  skin; 
temperature,  106*2  deg. ;  rapid  action  of  the  heart  and  tendency  to  delirium. 
I  at  once  applied  ice  to  the  head,  bathed  the  exposed  body  with  spirit  and 
water,  and  in  twenty  minutes  I  was  pleased  to  find  the  temperature  down  to 
108  deg. ;  the  following  morning  it  was  101  deg.  Again  :  a  woman,  aged 
28,  of  drunken  and  dissolute  habits,  came  under  my  care  with  the  third  at- 
tack of  acute  rheumatism ;  there  was  considerable  prostration  and  a  tempe- 
rature of  103 '2  deg.  I  thought  that  I  detected  a  fine  murmur  obscuring  the 
second  sound  at  the  base  of  the  heart.  I  ordered  her  to  be  packed  in  the 
usual  way  ;  but  her  temperature  continued  to  increase,  until  it  reached  110 
deg.,  and  she  died.  This  is  the  only  case  which  has  terminated  unfavorably 
out  of  a  very  large  number.  Whether  the  high  temperature  arose  from  the 
treatment,  I  am  unable  to  say,  and,  as  such  cases  do  occur  now  and  ag'ain 
under  any  treatment,  I  must  decline  to  give  an  opinion. — Brituh  Medical 
Jaurrud^  Jan,  9,  1875,  p.  39. 


16.— ON  THE  TREATMENT  OF  RHEUMATIC  FEVER  BY  A  NON- 
NITROGENOUS  DIET. 

By  Dr.  Jaxxs  Andbxw. 

In  the  Lancet  for  May  23,  1874,  is  a  report  of  a  paper  on  some  points  in  the 
dietetic  treatment  of  disease,  read  by  Dr.  Parkes  before  the  Medical  Society 
of  Southampton.  In  it  he  gives  the  result  of  his  experiments  with  a  non-ni- 
trogenous diet  in  dyspepsia  and  in  health  and  draws  the  following  conclu- 
sions from  them : — 

^*  A  non-nitrogenous  and  non-saline  diet  lessens  the  formation  of  acid,  as 
the  following  facts  will  show. 

*^  The  normal  amount  of  free  acidity  in  the  urine  is  usually  expressed,  as 
proposed  by  Julius  Vogel,  as  equal  to  so  much  crystallised  oxalic  acid ;  the 
normal  daily  average  amount  of  free  acidity  in  the  urine  of  healthy  men  is 
«equal  to  the  acidity  of  from  two  to  four  grammes  of  crystallised  oxalic  acid. 
I  kept  a  healthy  man  on  ordinary  meat  diet  for  fourteen  days.  The  mean  free 
Acidity  was  equal  to  2*749  grammes  of  oxalic  acid  in  twenty-four  hours  ;  the 
highest  amount  on  any  one  day  was  3*369,  and  the  lowest  2*122  grammes.  I 
then  put  him  on  a  diet  entirely  non-nitrogenous,  and  very  nearly  non-saline. 
On  the  first  day  the  free  acidity  of  the  twenty-four  hours'  urine  sank  to  1  -847 
grammes,  and  on  the  second  day  to  1*255  grammes,  or  less  than  one-half  the 
average. 

^*  I  kept  another  man  on  ordinary  diet  for  twelve  days ;  the  mean  daily 
acidity  was  equal  to  3*406  grammes  of  crystallised  oxalic  acid.  He  was  then 
put'  on  a  non-nitrogenous  diet  for  four  days  ;  the  mean  daily  acidity  of  these 
four  days  was  only  equal  to  '873  gramme  of  oxalic  acid,  or  one-fourth  the  nor- 
mal amount ;  on  the  third  day  it  was  only  *618  gramme,  or  one-sixth  the  nor- 
mal amount.  He  then  returned  to  meat  diet,  and  subsequently  was  placed 
again  for  five  days  on  non-nitrogenous  and  non-saline  food.  On  the  first 
three  days  the  mean  acidity  was  only  *509  gramme  in  each  twenty-four  hours ; 
on  the  fourth  day  the  amount  was  only  *0368  gramme,  and  on  part  of  the  day 
the  urine  was  alkaline ;  on  the  fifth  day  the  acidity  was  only  *444  gramme, 
or  one-eighth  the  normal  amount.  I  notice  also,  in  Dr.  Pavy's  excellent  book 
on  food,  that  Mr.  Mahomed,  in  some  experiments  on  a  non-nitrogenous  diet, 
found  his  urine  became  alkaline. 

**  Now  to  ensure  this  diminution  of  acidity  there  must  be  more  than  a  mere 
farinaceous  and  milky  diet ;  at  least  I  found  a  man,  who  took  only  oatmeal 
and  milk,  had  a  free  acidity  equal  to  3*022  grammes  of  oxalic  acid  on  an  ave- 


PRACTICAL  MEDICINE. 


58 


Tage  of  many  days.  To  produce  the  effect,  the  diet  must  be  non-nitrogenous, 
perhaps  non-saline.  This  diet  also  increases  the  flow  of  urine,  so  that  I  am 
sure  it  must  be  found  useful  in  gravel  and  uric  acid  deposits  generally. 

''  I  was  curious  to  know  whether,  when  a  man  was  on  this  non-nitrogenouB 
diet,  he  would  pass  any  uric  acid  :  the  quantity  of  urea  daily  excreted  was  of 
course  greatly  lessened,  and  so  was  the  uric  acid ;  but  even  after  three  or 
four  days  of  non-nitrogenous  diet,  I  could  still  always  find  a  little  uric  acid 
in  the  urine,  lliis  seemed  to  me  an  argument  against  the  origin  of  urea  from 
uric  acid;  for  why,  when  all  nitrogen  was  cut  off,  and  consequently  the 
oxygen  must  have  been  in  relative  excess,  should  not  all  the  uric  acid  have 
been  converted  into  urea,  if  that  is  its  usual  origin  in  the  body?  It  was  not 
so  converted,  however,  but  passed  out  pari  passu  with  the  urea,  as  if  fur- 
nished by  special  cells.  At  any  rate  we  may  be  sure  we  cannot  entirely  ex- 
clude uric  acid  by  a  non-nitrogenous  diet,  though  we  can  greatly  lessen  its 
amount. 

**  The  second  effect  produced  by  a  non-nitrogenous  diet  is  a  great  lessen- 
ing of  the  power  of  the  heart,  which  is  perceptible  twenty-four  hours  after 
the  commencement  of  the  diet.  The  heart  beats  more  feebly,  the  pulse  is 
smaller  and  softer,  and  if  the  spfaygmograph  is  used,  the  height  of  the  up- 
stroke is  only  half  of  what  it  is  in  the  normal  state  of  the  man.  This  action 
on  the  heart  is  so  marked  that  it  should  make  us  watch  the  effect  of  a  non- 
nitrogenous  diet.  The  mode  in  which  I  gave  the  non-nitrogenous  diet  was 
as  follows : — 

*^  Butter  was  melted  in  a  jug  placed  in  a  water  bath,  and  the  liquid  oil  was 
poured  off. 

**  Arrowroot  cakes  were  made  with  a  portion  of  this  butter,  and  a  little 
sugar  was  added.  A  good  cook  can  thus  make  very  agreeable  cakes,  which 
should  not  be  in  the  least  tough.  These  arrowroot  cakes  were  eaten  by  my 
patients  with  great  relish  when  buttered  ;  they  also  took  arrowroot  jelly 
sweetened.^' 

On  reading  these  statements  it  occurred  to  me  that  the  effect  produced 
upon  the  urine,  viz.,  the  great  diminution  in  the  amount  of  free  acid  and  of 
urea,  made  it  extremely  probable  that  anon-nitrogenous  diet  might  be  advan- 
tageously employed  in  the  treatment  of  rheumatic  fever ;  for,  as  it  is  scarce- 
ly necessary  to  remind  my  readers,  the  urine  in  this  disease  contains  a  large 
quantity  of  urea  and  of  uric  acid,  the  index  of  an  excess  of  nitrogenous  mat- 
ter undergoing  more  or  less  perfect  oxidation  in  the  system.  The  alkaline 
treatment  neutralises  this  excess  of  acid  not  only  in  the  urine  but  in  the 
blood,  and  prevents  its  ill  effects :  the  application  of  blisters,  which  does 
somehow  cure  rheumatism,  although  its  consequences  are  often  troublesome, 
is  attended  by  a  marked  lowering  of  the  specific  gravity  of  the  urine,  which  at 
the  same  time  frequently  becomes  alkaline.  Even  in  the  natural  course  of 
the  disease,  as  established  by  Sir  William  Gull  and  Dr.  Sutton,  this  same 
change  in  the  specific  gravity  and  acidity  of  the  urine  takes  place  at  the  ter- 
mination of  the  acute  symptoms.  To  cut  off  the  supply  of  nitrogenous  mat- 
ter for  a  time  would  seem  to  fulfil  much  more  perfectly  the  end  sought  for 
by  the  administration  of  alkalies,  to  be  free  from  the  mconveniences  of  the 
blister  treatment,  and  to  assist  at  any  rate  the  natural  process  of  cure  relied 
on  in  the  expectant  treatment. — St,  Bartholomew* s  Mospital  Reports,  voL  x., 
1874,  p.  359. 


17.— TREATMENT  OF  RHEUMATIC  FEVER  BY  CYNARA. 
By  Dr.  E.  Copexak,  Senior  Pbysidan  to  the  Norfolk  and  Norwich  Hospital. 

•As  long  ago  as  March,  1833,  I  published  in  the  Medical  Gazette  (vol.  xi., 
p.  844)  some  cases  of  rheumatism  treated  with  the  common  artichoke  in  the 
form  of  tincture  and  extract.  I  was  at  that  time  the  resident  medical  officer 
of  the  Norfolk  and  Norwich  Hospital,  and  the  physicians  gave  over  to  me 
their  cases  of  rheumatism,  that  I  might  put  fairly  to  the  test  the  value  of  the 
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remedy  I  had  introduced  to  their  notice.  The  result  was  so  encouraging  that 
I  have  ever  since  employed  the  tincture  and  extract  of  oynara  in  my  own 
practice  for  the  cure  of  rheumatism,  and  have  been  perfectly  satisfied  with  the 
results.  My  reason  for  again  addressing  the  profession  on  the  subject  has 
arisen  from  the  fact  of  my  having  had  recently  some  cases  of  rheumatic  fever, 
which  have  been  more  speedily  relieved  and  cured  by  this  medicine  than  by 
any  other  treatment  that  I  have  witnessed ;  and  my  object  is  to  induce  others 
to  ^ve  it  a  trial  and  to  report  the  results  in  our  widely  circulating  journal. 
This  will  be  carrying  out,  as  far  as  it  goes,  the  idea  I  wished  to  impress  upon 
those  present  at  our  annual  meeting  at  Norwich — ^that  it  might  do  much 
good  if  all  who  believe  they  have  facts  in  physic  to  rely  upon,  would  com- 
municate them  to  others  through  the  Journal,  and  court  replies  frpm  such  as 
will  put  them  to  the  test  of  their  own  experience. 

I  will  describe  briefly  one  or  two  of  the  cases  of  rheumatic  fever  to  which 
I  have  alluded  as  of  recent  occurrence.  The  hospital  porter,  twenty-four 
years  of  age,  tall  and  not  robust,  had  suffered  from  several  severe  attacks 
of  rheumatic  fever.  The  first  attack  he  had  was  in  1870,  when  he  was  laid  up 
for  seven  weeks.  In  the  following  year,  he  had  a  slighter  atack,  and  was 
only  confined  for  about  ten  days.  At  the  end  of  the  same  year  (1871),  he 
was  appointed  to  the  London  police,  only  doing  night  duty  occasionally.  At 
the  commencement  of  1872,  he  was  in  Guy's  Hospital  for  ten  weeks  with  a 
severe  attack,  which  affected  all  his  limbs  and  the  pericardium  also.  On 
March  29th  in  the  present  year,  whilst  in  his  ofiice  as  porter  at  our  hospital, 
he  was  suddenly  seized  with  acute  rheumatism,  affectmg  most  of  his  joints, 
and  preventing  almost  entirely  all  voluntary  movements.  He  had  also  a 
good  deal  of  fever,  with  rapid  pulse,  and  the  peculiar  sweating  belonging  to 
the  disease.  He  was  placed  in  one  of  the  wards  under  my  care  ;  and,  ac- 
cording to  my  usual  plan,  I  immediately  treated  him  with  cynara,  and  gave 
it  in  the  following  form,  viz. :  Q  Potass®  bicarb.  3  j  ;  aquae  camph.  ad 
I  viij. ;  tincturaB  cynarse  |  j ;  syrupi  papaveris  alb.  §  ss.  M.  Two  tablespoon- 
fuls  were  ordered  to  be  taken  every  four  hours,  with  as  much  of  the  extract 
of  cynara  as  would  make  two  moderately  sized  pills.  Lemonade  was  given 
him  to  drink.  He  very  soon  got  relief;  and  I  find  in  my  notes  that  on  April 
24th  he  had  had  no  pain  for  a  fortnight,  and  that  the  swelUng  left  the  joints 
very  soon  after  commencing  the  treatment.  From  past  experience,  the  man 
expected  a  much  more  prolonged  illness,  and  was  astonished  at  the  speedy 
rehef  afforded  by  the  medicine.  He  has  been  performing  his  usual  duties 
ever  since  his  recovery,  and  up  to  the  present  date  (November  19th,  1874)  he 
had  no  return  whatever  of  this  disease. 

A  girl,  aged  19,  living  in  the  country,  was  admitted  into  the  hospital  on 
June  20th,  1874,  with  rheumatic  fever.  Her  lower  limbs  were  more  affected 
than  the  upper,  and  she  was  quite  unable  to  stand,  or  bear  the  ankles  to  be 
moved ;  she  was  attacked  only  a  day  or  two  before,  and  both  her  feet  were 
beginning  to  swell.  She  had  all  the  usual  symptoms  of  acute  rheumatism, 
and  the  urine  was  albuminous — specific  gravity,  1025.  I  gave  her  the  same 
pills  and  mixture  as  before  described,  with  lemonade  to  quench  her  thirst; 
and  in  four  days  she  had  lost  all  pain.  On  the  29th,  she  was  able  to  walk, 
and  was  allowed  to  leave  her  bed ;  on  July  6th,  she  was  discharged  cured. 

Three  other  cases  occurred  about  the  same  time,  and  were  soon  relieved  by 
the  same  treatment. 

No  other  medicine  has  in  my  experience  appeared  to  be  so  efiicacious  as 
cynara  in  rheumatism,  acute  or  chronic,  but  I  have  frequently  heard  of  its 
having  failed  in  other  hands ;  and  I  suspect  the  reason  is  that  it  is  often  per- 
pared  from  leaves  gathered  at  an  improper  time,  when  there  is  no  medicinal 
virtue  in  the  plant.  The  leaves  should  be  gathered  just  before  the  top  of  the 
vegetable  is  fit  for  food,  and  whilst  they  are  full  of  juice ;  if  left  until  the 
top  is  cut  off  for  cooking  purposes  and  the  plant  begins  to  wither,  no  good 
will  be  derived  from  it,  and,  if  given,  it  would  be  condemned  as  useless  an^ 
inert. 

Now,  as  rheumatic  fever  is  a  disease  of  frequent  occurrence  in  abnost  all  lo- 
calities, though  in  some  more  than  others,  there  would  be  no  diflSculty  in  ac- 
cumulating facts,  pro  and  con.^  if  only  practitioners  could  be  persuaded  to 
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give  the  treatment  I  have  mentioned  a  full  trial.  I  am  perfectly  convinced 
that  no  harm  would  arise  to  the  patients  from  trusting  to  it  for  a  time ;  and 
I  feel,  moreover,  certain  that  a  very  large  number  would  be  materially  bene- 
fited by  adopting  it.  I  repeat  that  it  is  absolutely  necessary  to  pay  attention 
to  the  time  the  leaves  are  gathered,  and  to  be  careful  in  the  preparation  of 
the  medicine;  and  it  would  be  perfectly  safe  to  increase  the  dose  of  the  tinc- 
ture gradually  from  one  to  four  drachms  should  the  case  prove  obstinate.  I 
know  little  or  nothing  about  the  physiological  action  of  the  drug ;  but  Mr. 
Sutton,  a  chemist  in  Norwich,  takes  an  interest  in  the  subject,  and  will  en- 
deavour to  ascertain,  if  possible,  the  active  principle  contained  in  it. — 
British  Medical  Journal,  Dec.  19,  1874,  p,  768. 
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18.— ON    VARIOUS    THERAPEUTIC    USES    OF    CALABAR    BEAN: 

ESPECIALLY  IN  TIC. 

By  Dr.  W.  Munbo,  Capar-Fife ;  late  District  Hedical  Officer,  St  Kitts,  West  Indies. 

Having,  in  1871,  pointed  out  the  probability  of  Calabar  bean  being  useful  in 
cholera,  from  the  power  which  Dr.  Eraser  has  shown  it  to  possess  of  ex- 
panding the  peripheral  blood-vessels,  I  have  since  then  thought  it  might  be 
useful  in  many  other  diseases,  in  which,  from  one  cause  or  other,  these 
blood-vessels  are  contracted,  but  was  prevented  by  various  circumstances 
from  applying  my  ideas  in  practice  until  October  last.  Calabar  bean  had,  up 
to  that  time,  so  far  as  I  am  aware,  only  been  used  in  tetanus,  although  it 
has  recently  been  used  in  general  paralysis  and  acute  mania  (British  Medical 
Journal,  January  10th  and  17th). 

Tie  Douloureux. — Believing  that  in  tic  the  blood-vessels  of  the  part  affect- 
ed are  in  a  state  of  contraction,  I  have  made  use  of  the  bean  in  several  cases 
with  exceedingly  satisfactory  results.  Very  short  notes  of  the  cases  are  ap- 
pended. I  may  say  here  that  Cupar  is  a  rather  low-lying  place,  in  which  tic 
of  an  intermittent  form,  which  disappears  on*the  person  leaving  the  town, 
even  for  a  time,  is  not  uncommon.  Fever  and  ague  in  those  who  have  had 
it  abroad  is  apt  to  return.  There  is,  in  fact,  a  slight  malarious  influence  evi- 
dently present  in  the  atmosphere. 

Case  1, — October  16th,  Mrs.  D.  had  tic  on  the  left  side  of  the  head.  I 
applied  one  of  Streatfeild's  ophthalmic  squares  to  the  eye.  In  about  five 
minutes,  she  expressed  herself  as  decidedly  relieved.  This  was  not  a  very 
severe  case,  which  may  account  for  only  one  square  being  sufficient. 

Case  2. — November  6th,  Mrs.  X.  had  severe  tic,  with  intense  photopho- 
bia, brought  on  by  reflex  irritation  after  several  days'  severe  uterine  pain, 
which  had  now  passed  away.  I  used  one  square,  in  the  right  eye.  In  ten 
minutes,  she  was  able  to  open  her  eyes  and  converse  cheerfully.  In  half  an 
hour,  I  used  another,  relieving  the  pain  entirely,  only  leaving  a  **  slightly 
bruised  feeling,"  which  was  almost  entirely  removed  by  another  half.  The 
pain  did  not  return,  and  no  more  Calabar  bean  was  required.  The  pupil  was 
never  contracted. 

Case  3. — Miss  J.  K.  had  severe  intermittent  tic,  with  anaemia.  At  pre- 
sent, it  was  almost  remittent.  She  had  very  severe  pain  all  over  the  left  side 
of  the  head,  and  some  on  the  right  side.  The  pain  was  intense  over  the  left 
eyebrow.  The  pupils  were  much  dilated.  She  was  first  seen  on  December 
10th,  at  11.15  a.m.,  between  which  time  and  4.80  p.m.,  three  squares  and  a 
half  were  used  (from  half  to  two  at  a  time)  in  each  eye.  At  6.45  p.m.,  she 
had  no  pain.  At  8.30  p.m.,  I  found  she  had  had  a  very  slight  short  pain 
about  7  p.m.  Both  pupils  were  still  dilated.  December  11th,  pain  returned 
at  3  a.m.,  and  continued  almost  constantly  until  1.80  p.m.,  when  I  used  two 
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drops  of  a  solution  of  extract  of  Calabar  bean  (1  in  40)  in  the  right  eye  (that 
being  the  side  most  affected).  In  fifteen  minutes,  the  pain  was  much  reliev- 
ed. At  3  p.m.,  I  found  her  asleep,  but  on  awaking  she  felt  slight  pain  on 
both  sides  of  the  head.  I  used  two  drops  in  the  left  eje  and  one  in  the 
right.  In  ten  minutes,  the  pain  was  quite  gone.  At  9  p.m.,  she  was  sitting 
up,  and  felt  quite  well.  From  this  time  until  December  26th,  when  I  ceased 
attending,  she  could  at  any  time  stop  the  pain  at  once  with  the  drops,  which 
I  found  it  convenient,  however,  to  make  of  the  strength  of  1  in  32  after- 
wards. I  treated  her  at  the  same  time  (from  the  13th)  with  quinine  and  car- 
bonate of  iron,  with  decided  benefit.  I  used  the  thermometer  frequently  in 
the  armpit  in  this  case,  but  observed  no  decided  change  of  temperature  at- 
tributable to  the  use  of  Calabar  bean. 

Case  4. — ^Miss  T.  had  long  standing  tic,  yielding  to  no  treatment.  It  was 
only  relieved  by  leaving  Cupar  for  a  time,  and  came  back  on  her  return. 
The  pupils  were  generally  much  dilated,  especially  during  an  attack.  I 
thought  of  using  croton -chloral-hydrate  in  this  case,  but  preferred  the  Cala- 
bar bean  as  being  only  local  in  action,  as  I  think  local  remedies  are  always 
to  be  preferred  for  local  diseases,  when  there  is  a  choice. — ^December  31st. 
When  called,  I  found  her  suffering  from  intense  pain  over  the  eyebrows, 
mostly  on  the  left  side.  I  used  two  drops  of  a  solution  of  1  in  30  (partly 
lost)  in  the  left  eye,  and  one  in  the  right.  In  about  ten  minuted,  she  said 
the  pain  was  not  quite  so  severe.  I  then  used  one  drop  more  in  each  eye, 
with  the  effect  of  relieving  still  more,  according  to  the  patient's  state- 
ment, the  localised  pain ;  but,  on  my  return  half  an  hour  or  so  afterwards, 
I  found  her  suffering  from  severe  pain  in  the  left  eye,  the  pupils  being  con- 
tracted. The  patient,  being  very  reticent,  had  not  mentioned  to  me  that  tic 
could  be  set  up  in  the  eye  by  even  a  drop  of  water  getting  into  it,  and  even 
now  said  nothing  to  let  me  understand  that  the  pain  was  that  of  tic  (which 
unfortunately  she  was  too  well  able  to  distinguish  from  other  pains).  Seeing 
the  rather  strong  contraction  of  the  pupils,  I  used  at  once  one-third  of  an 
atropine  square  to  counteract  the  effect  of  the  Calabar  bean,  thinking  the 
pain  was  caused  by  the  contraction.  The  atropine  acted  only  too  well,  evi- 
dently being  assisted  in  its  action  by  the  tic,  and  the  pain  immediately  he- 
eame  more  secere.  The  dimness  of  vision  common  after  the  use  of  atropine 
remained  in  this  case  for  three  or  four  days,  and  frightened  her,  she  being 
rather  hysterical,  so  that  she  refused  to  submit  to  further  treatment. 

Thus,  in  this  case,  the  only  one  which  has  not  been  perfectly  satisfactory  in 
its  results,  although  the  patient  was  not  I'eally  benefited  by  the  use  of  the 
Calabar  bean,  the  pain  was,  in  the  first  place,  according  to  her  own  state- 
ment, removed  from  its  primary  seat ;  and,  even  although  setup  in  the  eye  by 
the  cold  drops,  it  was  evidently  kept  in  check  by  the  action  of  the  bean,  until 
the  latter  was  counteracted  by  that  of  the  atropine.  In  such  a  case,  out- 
ward application  of  the  tincture  (which  I  suggested,  but  the  patient  would 
not  use  it)  or  the  use  of  strong  Calabar  bean,  orphysostigmatin  squares  would 
be  advisable. 

Case  5. — This  was  a  case  of  obstruction  of  the  nasal  duct,  complicated  by 
tic,  which  was  relieved  in  fifteen  minutes  by  a  little  solution  of  Calabar  bean 
(1  in  15)  applied  with  a  camePs-hair  brush.  It  returned  in  six  hours,  but  was 
relieved  in  ten  minutes  by  the  bean.  It  caused  the  eye  to  become  more  in- 
jected than  formerly.  The  tic  did  not  return,  and  the  obstruction  of  the 
duct  ultimately  required  operative  interference.  The  patient  had  been  suf- 
fering from  tic  for  two  days  continuously  when  I  first  saw  her. 

Case  6. — J.  B.,  a  man,  had  severe  tic  on  the  left  side  of  the  head.  He  was 
seen  on  March  16th,  at  3  p.m.  He  had  been  suffering  since  early  in  the 
morning.  This  case  being  four  miles  from  town,  I  used  three  squares  and  a 
half  (they  being  in  my  pocket).  In  about  ten  minutes,  there  was  almost  total 
relief.  In  twenty  minutes,  two  squares  more  relieved  him  entirely.  The 
pain  came  on  again  during  the  night ;  but,  having  sent  him  a  solution  (1  in 
30),  he  used  a  drop,  and  it  relieved  him  immediately. 

Case  7. — On  May  4th,  I  had  intensely  severe  tic  over  the  right  eyebrow, 
caused  by  want  of  sleep  and  wearing  a  tight  hat  all  day.  Having  no  stronger 
in  the  house,  I  had  to  use  a  solution  of  one  grain  to  the  drachm.     Of  this, 
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two  drops  relieved  me  slightly,  and  two  more  in  half  an  hour  removed  the 
pain  entirely. 

Case  8. — Mrs.  W.,  on  May  16th,  had  severe  pain  in  the  right  side  of  the 
face,  and  was  relieved  in  about  half  an  hour  by  two  drops  (one  first,  then  an- 
other) of  a  solution  of  1  in  30. 

CcLse  9. — July  22nd,  12.80  p.m.  Mrs.  P.  had  tic  in  the  left  side  of  the 
head  and  face.  There  had  been  severe  pain  since  3  a.m.  I  used  a  half- 
square  (one-tenth  of  a  grain  of  extract  in  each  square).  Belief  was  obtained 
in  ten  minutes.  At  7.50  p.m.,  there  was  still  a  bruised  feeling,  ^'  but  no 
sharp  pain.^*  I  used  a  half -square.  The  pain  entirely  ceased  in  ten  minutes. 
— July  10th.  The  patient  came  back  for  more  squares.  This  is  the  second 
patient  who  has  done  so. 

Case  10. — ^Mrs.  M.  had  severe  tic  in  the  left  side,  recurring  every  evening  for 
a  week  past. — 5.45  p.m.  I  used  a  half -square  (as  above).  She  was  relieved 
in  five  minutes.  At  6.30  p.m.,  she  was  free  from  pain,  ^^  though  there  was 
still  a  bruised  feeling.''  Both  these  cases  were  afterwards  permanently 
cured  by  quinine.  In  them,  as  also  in  myself  and  others  in  whom  I  have 
used  the  strong  squares  experimentally,  the  pupil  always  becomes  dilated. 
These  squares  are  very  hard,  and  this  may  account  for  such  an  action,  as 
they  irritate  the  eye  for  about  two  minutes  when  used.  Squares  containing 
physostigmatin,  could  they  be  obtained,  would  be  much  better. 

Case  11. — J.  A.  had  syphilitic  paralysis  of  the  right  third  nerve,  probably 
from  a  tumour,  with  external  strabismus,  ptosis,  dilatation  of  pupil,  and  neu- 
ralgic pains  on  the  side  of  the  face.  I  used  one  square  on  July  4th.  The 
pain  was  slightly  relieved. — July  5th.  I  applied  one-tenth  of  a  grain  of  the 
extract  in  the  eye,  causing  congestion  of  the  conjunctiva,  relieving  the  pain, 
and  producing  contraction  of  the  pupil.  In  this  case,  the  fact  that  the 
pupil  became  contracted  is  very  noteworthy,  as  the  third  nerve  could  not  play 
its  ordinary  part.  '^>.Possibly  the  congested  state  of  the  vessels  may  have  acted 
as  a  cause  of  contraction. 

In  none  of  these  cases  did  I  observe  decided  contraction  of  the  pupil,  ex- 
cept in  Cases  4  and  11.  In  Case  3,  the  pupil  became  smaller  than  usual, 
though  never  contracted  to  any  great  degree.  In  no  case  was  vision  inter- 
fered with  by  the  Calabar  bean — except  slight  temporary  confusion  in  Case  3, 
lasting  about  two  hours.  In  the  experiment  referred  to  in  the  first  note,  vision 
was  temporarily  confused  (after  six  squares  had  been  used),  but  the  con- 
fusion soon  passed  away.  No  general  symptoms  were  ever  observed.  I  am 
quite  hopeful  that  anyone  giving  Calabar  Dean  a  fair  trial  will  find  it  an 
useful  and  safe  immediate  remedy  for  tic,  leaving  time,  in  cases  requiring 
such  treatment,  for  the  use  of  quinine  andiron,  or  other  medicines  calculated 
to  have  a  permanent  effect.  For  my  own  use,  I  intend  to  obtain,  if  possible, 
stronger  gelatine  squares,  that  being,  in  my  opinion,  the  most  convenient 
mode  of  application,  being  easily  applied  and  certain  in  action.  The  idea  is 
a  very  ingenious  one,  and  does  great  credit  to  the  inventor. — British  Medical 
Journal,  Oct,  31,  1874,  p.  549. 


19._-0N  THE  BELIEF  OF  TOOTHACHE  BY  BICABBONATE  OF 

SODA. 

By  Dr.  Dtcb  Duckworth,  Assistant  Physidan  to  St.  Bartholomew's  Hospital. 

I  once  read  somewhere,  but  cannot  now  refer  to  the  passage,  that  tooth- 
ache might  be  relieved  by  holding  solution  of  bicarbonate  of  soda  in  the 
mouth. 

A  very  severe  case  in  the  person  of  a  boy  came  before  me  lately,  and 
an  open  molar  tooth  was  the  source  of  the  trouble.  I  tried  to  afford  relief  by 
rubbing  chloroform  outside  the  check,  and  by  putting  some  on  cotton- wool 
inside  the  auditory  meatus.  These  procedures  failed.  I  next  placed  a  plug  of 
cotton  similarly  saturated  into  the  cavity  of  the  tooth.   This  also  failed  to  give 
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any  relief.  I  was  surprised  at  this,  as  I  had  frequently  thus  used  chloroform 
with  success. 

I  next  saturated  a  small  plu^  of  cotton-wool  with  pure  carbolic  acid,  and 
inserted  this  into  the  tooth-cavity.  Ko  abatement  of  the  pain  followed.  I 
again  tried  chloroform,  but  in  vain. 

As  a  last  resource  I  employed  a  solution  of  bicarbonate  of  soda,  and  to  my 
astonishment  the  pain  ceased  almost  suddenly,  and  complete  relief  was  se- 
cured.    I  suppose  I  put  about  half  a  drachm  into  an  ounce  of  water. 

This  solitary  case  seems  worthy  of  record,  as  it  may  lead  others  to  try  the 
method  adopted  here.  The  remedy  is  within  easy  reach,  and  is  very  simple. 
It  is  difficult  to  offer  an  explanation  of  the  modu8  operandi  in  the  above  case. 

A  mouthful  of  cold  water  will  sometimes  prove  sufficient  to  remove  the 
pain  in  toothache.  I  cannot  now  remember  whether  I  tried  this  plan  before 
using  the  solution  of  soda.  Bicarbonate  of  soda  is,  however,  a  decidedly 
sedative  remedy  in  certain  conditions,  and  in  proof  of  this  may  be  mentioned 
the  relief  afforded  by  it  in  irritable  conditions  of  the  stomach,  and  in  the 
itching  of  eczema. 

It  struck  me  as  noteworthy  that  a  somewhat  feeble  alkaline  solution  should 
produce  so  decided  an  effect  after  the  application  to  the  sensitive  dentine 
of  a  powerful  agent  like  carbolic  acid.  If  the  toothache  is  excited  by  un- 
healthy (acid)  saliva,  or  buccal  secretion,  it  becomes  intelligible  that  an  alka- 
line solution  should  rectify  this. 

In  a  future  case  I  shall  at  once  employ  a  tocwm  solution  of  bicarbonate  of 
soda,  and  thus  I  shall  look  for  an  unequivocal  result.  It  would  also  be  well 
to  test  the  reaction  of  the  saliva  and  of  the  buccal  mucus  in  cases  of  tooth- 
ache, with  a  view  to  ascertain  their  possible  influence  upon  the  surfaces  of 
carious  teeth. 

The  pathology  of  saliva  is  as  yet,  so  far  as  I  know,  an  uncultivated  field, 
but  I  believe,  if  it  be  looked  for,  that  this  secretion  will  be  more  often 
found  to  possess  an  acid  reaction  than  is  generally  believed  or  taught;  and  I 
also  think  that  useful  therapeutical  hints  may  be  gathered  by  the  employ- 
ment, at  various  intervals,  of  litmus  paper  in  the  mouth  in  many  cases  of 
dyspepsia  and  chronic  disease.  —Praetttionery  April,  1876,  p,  260. 
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20.— PERICARDITIS  WITH  EFFUSION;  ASPIRATION  OF 

PERICARDIUM. 

By  T.  H.  Babtlvet,  Esq.,  Surgeon  to  the  General  Hospital,  Birmingham. 

[A  young  man  was  suffering  from  pericarditis  with  considerable  effusion. 
There  was  a  considerably  increased  area  of  cardiac  dulness  and  marked 
failure  of  pulse,  also  very  rapid  breathing.] 

Cardiac  dulness  extended  to  one  inch  to  the  right  of  the  sternum  and  to 
the  upper  border  of  the  first  rib  above,  though  here  the  dulness  was  not 
complete.  The  limit  of  the  dulness  on  the  left  side  was  uncertain,  owing  to 
effusion  in  the  chest.  On  auscultation,  the  heart-sounds  were  very  feeble 
and  distant ;  no  friction-sound.  There  was  a  faint  mitral  bruit.  The  cha- 
racter of  the  heart-sounds  was  not  affected  by  posture.  The  impulse  of 
the  heart  could  not  be  felt,  otherwise  than  as  an  ill-defined  movement  of  the 
chest-wall  at  the  region  of  the  apex,  spreading  over  a  space  the  size  of  a 
crown-piece.  The  history  of  cardiac  disorder  at  a  former  period  suggested 
the  possibility  of  a  pericardial  adhesion. 

At  eight  p.m.  on  Nov.  13th  aspiration  was  performed.  A  No.  2  aspirator 
needle,  unguarded,  was  used.  This  was  passed  in  the  intercostal  space  be- 
tween the  fourth  and  fifth  ribs,  two  inches  to  the  left  of  the  central  line  of 
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the  sternum.  The  needle  was  used  as^an  exhausted  needle ;  and  directly  the 
pericardium  was  penetrated,  as  shown  1)y  fluid  freely  passing  into  the  aspira- 
tor, the  point  of  the  needle  was  pressed  up  against  the  chest-wall  as  closely  as 
possible.  The  fluid  flowed  freely  to  fourteen  ounces,  and  then  stopped  flow- 
ing. It  was  deeply  tinged  with  blood,  and  deposited  speedily  a  scanty 
coagulum,  and  subsequently  a  layer  of  blood  d6bris.  The  supernatant  fluid, 
still  somewhat  tinged,  had  a  specific  gravity  of  1024. 

During  the  latter  part  of  the  operation  it  was  noticed  by  all  present  that 
the  needle  could  be  felt  when  held  by  the  finger  to  be  moved  with  the  con- 
traction of  the  heart.  The  patient  was  breathing  deeply  from  pain  or  ex- 
citement, and  thus  prevented  any  cardiographic  movements  of  the  needle 
being  seen.  During  and  for  half  an  hour  after  the  operation  the  patient 
complained  of  severe  aching  pain.  This  ceased  after  a  dose  of  fifteen  minims 
of  liq.  opii.  After  the  operation  the  line  of  dulness  had  receded  to  close 
upon  the  middle  line  of  the  sternum.  The  subclavian  dulness  had  not  dis- 
appeared, but  was  much  less  marked.  Rapid  recovery  followed. — Lancet, 
Dee.  19,  1874,  p,  866. 


21.— DIGITALIS  IN  DISEASES  OF  THE  HEART. 
By  Dr.  H.  C.  Wood,  Jnn.,  Philadelphia,  U.S. 

'^  Digitalis  in  man,  by  its  action  on  the  inhibitory  apparatus,  prolongs  the 
period  of  diastole,  thus  giving  time  to  the  ventricles  to  fill  up  with  more 
blood  than  usual ;  and  also  increases  the  muscular  power  of  the  heart,  so  that 
when  it  contracts  a  greater  volume  of  ^blood  is  thrown  with  a  greater  force 
into  the  arterial  system.  Before  we  begin  to  apply  these  principles  remem- 
ber also  that  the  vascular  system  under  the  control  of  the  vaso-motor  nerves 
is  probably  kept  in  a  state  of  contraction  by  the  employment  of  digitalis. 

^^  Almost  nothing  but  common  sense  is  needed  now  to  apply  these  facts 
to  the  treatment  of  heart  diseases.  If  what  has  been  said  is  true,  digitalis 
ought  to  be  useful  when  there  is  a  deficiency  of  heart-power.  Remembei 
that  it  is  not  a  rag  that  will  stop  up  a  leak,  and  do  not  fall  into  the  common 
error  of  expecting  the  drug  to  perform  impossibilities.  It  cannot  tighten  a 
leaking  valve ;  it  cannot  open  and  smooth  down  a  contracted  orifice.  In 
other  words,  in  valvular  lesions  it  can  only  indirectly  remedy  the  defects ; 
and  although  you  will  get  the  most  surprising  results  from  its  use,  yet  in 
every  case  of  valvular  lesion  there  comes,  sooner  or  later,  a  stage  when 
digitalis  is  powerless.  It  is  when  the  valves  are  healthy  and  the  cardiac 
failure  is  simply  due  to  weakness  of  the  muscular  walls,  that  digitalis  exerts 
its  most  wonderful  powers.  Nothing  is  more  marvellous  in  clinical  medicine 
than  the  relief  you  can  sometimes  rapidly  afford  in  cases  of  simple  dilatation 
of  the  heart." 

After  some  illustrative  cases,  Dr.  Wood  goes  on  to  describe  the  conditions 
characterising  the  dilated  heart.  Owing  to  its  want  of  power,  the  circula- 
tion begins  to  fail,  and  all  the  tissues  become  in  urgent  want  of  more  and 
better  blood.  The  beats  of  the  organ  become  rapid,  irregular,  and  even 
more  inefiicient.  Digitalis  stays  it,  and  gives  it  time  to  fill  itself  with  blood 
and  power  to  propel  this  through  the  system.  The  tissues  are  supplied,  the 
lungs  become  cleared,  and  dyspnoea  abates.  Never  in  these  cases  of  rapid 
pulse  with  weak  heart  must  aconite  or  veratrum  be  given,  for,  antagonists 
as  they  are  to  digitalis,  they  would  in  such  cases  act  as  poisons.  In  hyper- 
trophy of  the  heart,  however,  when  the  whole  frame  may  be  shaken  by  its 
powerful  impulse,  digitalis  may  bring  on  a  condition  of  spasm,  and  the 
patient  may  die  from  syncope  due  to  a  contracted  heart.  It  is  here  that 
veratrum  and  aconite  will  prove  of  service.  Irritable  heart,  again,  induced 
in  soldiers  and  others  subject  to  excessive  muscular  strain,  and  usually  hav- 
ing a  tendency  to  dilatation,  is  greatly  benefited  by  digitalis ;  but  when,  as 
in  some  instances,  there  is  a  tendency  to  hypertrophy,  veratrum  is  indi- 
cated.    In  valvular  disease  accompanied  by  dilatation,  digitalis  is  not  so 
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useful  as  in  simple  dilatation,  but  by  strengthening  the  muscle  it  is  of  ser- 
vice. The  administration  of  digitalis  in  valvular  disease  accompanied  by 
hypertrophy  may  seem  to  contradict  the  views  expressed  above ;  but  here 
the  point  to  be  decided  is  whether  there  is  or  is  not  relative  hypertrophy — i.  e., 
whether  the  increase  is  proportioned  to  the  amount  of  extra  work  to  be  done. 
If  it  be  not  so,  then  the  heart,  although  hypertrophied,  is  virtually  as  if  dili^ted, 
and  the  use  of  digitalis  is  indicated.  This  is  the  criterion  that  should  guide 
us  in  its  administration.  Practically,  the  minute  diagnosis  of  the  exact 
character  of  the  valvular  lesion  is,  in  relation  to  the  use  of  digitalis,  of 
much  less  importance  than  a  consideration  of  the  condition  of  the  system. 
Almost  always  when  there  are  venous  congestions  and  dropsies  the  heart  is 
weak;  and  it  is  a  practical  rule,  with  very  few  (if  any)  exceptions,  that  car- 
diac general  venous  congestions  and  dropsies  call  for  digitalis. 

After  describing  the  nature  of  mitral  and  aortic  valvular  disease,  Dr. 
Wood  goes  on  to  say — 

'^  In  the  earlier  stages  of  cardiac  disease,  digitalis  helps  in  effecting  what 
may  be  called  a  cure.  It  is  a  mistake  to  suppose  that  the  existence  of  val- 
vular disease  necessarily  dooms  a  patient  to  a  short  life,  or  to  one  of  suffer- 
ing, or  even  of  decided  invalidism.  If  the  disease  commences  before  the  age 
of  nineteen,  it  is  very  apt  to  terminate  fatally  before  thirty ;  but  if  it  is  de- 
veloped after  puberty,  the  victim  may  enjoy  a  comfortable  life  of  many  years' 
duration.  Nature  cures  valvular  lesion  by  compensatory  hypertrophy ;  and 
the  rational  aim  of  treatment  is  to  aid  nature  in  this,  and,  above  all,  to  prevent 
the  failure  of  cardiac  strength  that  ends  in  cardiac  dilatation.  Digitalis  will 
not  only  aid  in  averting  dilatation,  but  will  also  aid  very  greatly  in  the  pro- 
duction of  hypertrophy." 

We  have  not  space  for  the  explanation  of  the  mode  in  which  digitalis 
effects  these  purposes,  but  quote  what  Dr.  Wood  says  regarding  the  ad- 
ministration of  this  drug : — 

'^Probably  the  infusion  is  the  best  form.  If  there  is  much  dropsy,  it 
may  be  given  in  the  pill  form,  combined  with  squill,  of  each  one  grain  three 
times  a  day.  Of  the  tincture  you  can  give  five,  ten,  fifteen,  or  twenty  drops 
every  four,  three,  or  two  hours.  In  all  cases  you  increase  the  dose  gradually 
until  some  effect  is  attained ;  but  you  must  do  this  very  carefully,  as  digitalis  is 
eliminated  very  slowly  from  the  system,  and  sometimes,  when  it  has  been 
taken  for  a  long  time,  a  sudden  poisonous  effect  results.  Its  effects,  indeed, 
are  always  slow  to  show  themselves,  and  they  also  subside  very  slowly,  so 
that  the  medicine  should  be  at  once  withdrawn  temporarily  when  a  decided 

influence  is  apparent I  do  not  want  to  impress  you  with  the 

idea  that  digitalis  is  a  dangerous  drug.  It  has  been  given  in  doses  of  from  a 
half  to  one  ounce  without  any  dangerous  symptoms.  The  tincture  has  been 
given  in  these  doses  in  the  treatment  of  acute  alcoholism ;  and  the  old  school 
of  therapeutists  have  been  at  their  wits'  ends  why  it  did  not  kill  the  patient 
already  suffering  from  the  great  nervous  exhaustion  of  delirium  tremens. 
They  even  suggested  that  the  alcohol  in  the  tincture  counteracted  the  de- 
pressing effect  of  the  drug.  But  what  are  a  few  drops  of  alcohol  to  a  man 
who  is  in  the  habit  of  taking  over  a  pint  a  day?  And  how  could  such 
small  doses  of  the  stimulant  counteract  the  enormous  dose  of  such  a  powerful 
sedative  as  digitalis  has  been  supposed  to  be  ?  Digitalis  in  these  cases  did 
not  kill  the  patient,  gentlemen,  because  it  is  not  a  cardiac  sedative,  but  is  a 
cardiac  stimulant.  Do  not,  therefore,  be  afraid  of  digitalis  in  valvular  heart 
disease.  Use  it  cautiously,  but  boldly ;  use  it  freely,  but  judiciously :  and 
you  will  find  that  it  deserves  even  a  better  title  than  that  of  an  ^  opiate  for 
the  heart.'  " — Medical  Timei  and  Gazette^  April  3,  1875,  jp.  373. 
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DISEASES  OF  THE  ORGANS  OF   RESPIRATION. 


22.— ON  THE  USE  OF  DIGITALIS  IN  THE  TREATMENT  OF  SOME 

CASES  OF  BRONCHITIS. 

By  Dr.  James  Braithwaitb,  Assistant-Sargeon  to  the  Hospital  for  Women  and  Children,  Leeds. 

•"^jGiven  a  patient  past  the  meridian  of  life,  either  very  stout,  or  emaciated 
from  previous  bad  health,  and  let  him,  or  more  commonly  her,  have  a  ne- 
glected bronchitis,  and  we  have  the  following  class  of  symptoms  produced :  A 
perspiring  skin,  a  poor  and  quick  pulse,  urgent  dyspnoea,  bluish  tinge  of 
lips  and  skin,  and  respiration  accompanied  by  loud  wheezing  sounds.  The 
most  successful  plan  of  treating  these  cases,  so  common  during  the  present 
severe  winter,  is  the  free  admmistration  of  digitalis,  which  may  be  advan- 
tageously combined  with  the  compound  spirit  of  ammonia.  The  digitalis 
may  be  given  in  doses  of  ten  minims  of  the  tincture  every  two  hours.  In 
less  urgent  cases,  the  pills  recommended  by  Dr.  Fothergill,  in  his  Hastings 
prize  essay  published  in  this  Journal,  are  very  useful,  and  have  the  advantage 
of  less  easily  inducing  sickness  than  the  tincture.  In  these  cases,  it  is  the 
heart  which  is  at  fault,  the  right  ventricle  being  gorged  with  blood,  which 
it  is  unable  to  propel  through  the  lungs.  The  best  test  of  the  truth  of  this 
theory  is  its  success,  for  the  pulse  will  be  found  to  become  full  and  slow, 
and  the  breathing  relieved,  directly  the  digitalis  has  had  time  to  act  on  the 
heart.  Its  action  is  sometimes  assisted  by  the  judicious  administration  of  a 
little  alcohol.  I  prefer  common  gin.  If,  however,  it  be  (found  that  these 
cases  of  commonly  called  bronchitis  are  really  dependent,  for  their  non-reco- 
very at  least,  upon  weak  hearts,  care  must  be  taken  as  to  the  administration 
of  stimulants,  for  they  accelerate  the  action  of  the  heart,  and  in  the  end 
weaken  it.  In  fact,  digitalis  slackens  the  speed,  and' stimulants  increase  it, 
so  they  to  some  extent  contradict  each  other.  I  have  had  some  cases  lately 
in  which  twenty  minims  of  tincture  of  digitalis  were  given  every  two  hours 
for  a  whole  day,  and  then  decreased  to  ten  minims  every  four  or  six  hours. 
This  medicine  will  be  found  to  be  chiefly  valuable  when  the  pulse  is  weak 
and  rapid.  In  one  old  lady,  about  80  years  of  age,  the  effect  was  remark- 
able, and  in  another,  seen  to-day,  the  pulse  has  fallen  to  76,  with  coiTe- 
ponding  relief  to  the  other  symptoms.  In  another  case,  in  which  the  pulse 
was  130  and  very  weak,  it  acted  magically,  but  I  am  sorry  I  made  no  note 
of  the  exact  rate  to  which  the  pulse  fell.  Good  supports  of  all  kinds  may 
at  the  same  time  be  given.  I  like  stimulants  less  and  less  in  this  form 
of  disease ;  if  you  want  a  horse  to  go  one  mile  rapidly  and  well,  the  spurs 
may  be  used,  but  for  a  long  journey  a  steady  pace  is  better.  Some  patients 
are  more  susceptible  of  digitalis  than  others,  therefore  the  effects  must  be 
watched,  and  the  dose  increased  or  diminished  as  necessary. — Brit.  Med. 
Jtmr.,  AprU  10,  1875,  p.  478. 
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28.— ON  EXPLORATION  OF  THE  ABDOMINAL  CAVITY  IN  EX- 
TREME CASES  OF  OBSTRUCTION  OF  THE  BOWEL  IN  WHICH 
THE   SEAT   OF  OBSTRUCTION  IS  UNKNOWN. 

By  T.  PBiDonr  Teale,  Bsq.,  M.A.,  Sorgeon  to  the  Oeneral  Inflrmary  at  Leeds. 

The  case  on  which  this  essay  is  based  is  of  interest  as  Illustrating  the  ad- 
vance which  is  being  made  in  an  important  department  of  surgery — **the 
surgery  of  the  peritoneum."    In  a  clinical  essay  (Lancet,  May  2nd,  1874),  on 
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*'  Ovariotomy  in  Extremis,"  I  spoke  of  the  teachings  of  ovariotomy,  and  of 
the  encouragement  those  teachings  held  out  to  a  greater  freedom  in  dealing 
surgically  with  tlie  peritoneum,  in  conditions  in  which  the  patient  has  often 
been  abandoned  to  his  fate.  These  remarks  had  been  anticipated  in  princi- 
ple, and  almost  in  words,  by  Mr.  Thomas  Smith  in  his  paper  ^'On  some 
Points  in  the  Surgical  Treatment  of  Intra-peritoneal  Injuries."  (St.  Bar- 
tholomew's Hospital  Reports,  vol.  ix.) 

The  idea  of  opening  the  peritoneal  cavity  in  order  to  determine  the  exact 
seat  and  cause  of  obstruction  of  the  bowel,  and  as  a  preliminary  step  to  fur- 
ther operation  (in  the  present  instance  lumbar  colotomy),  has,  I  believe,  been 
rarely  carried  out  in  practice,  and  still  more  rarely  with  success.  It  has, 
however,  received  encouragement  from  the  case  of  intuutiBception  recently 

Siblished  by  Mr.  Hutchinson,  in  which  he  rectified  the  invaginated  bowel, 
further  experience  should  strengthen  the  growing  surgical  opinion  in 
favour  of  greater  boldness  in  opening  the!peritoneal  cavity,  we  may  look  for  aa 
great  an  advance  in  the  management  of  many  obscure,  and  hitherto  hopeless, 
cases  of  obstruction  of  the  bowel  as  ;has  taken  place  in  the  treatment  of  the 
once  deemed  hopeless  cases  of  ovarian  disease. 

The  following  is  the  history  of  the  patient,  the  subject  of  this  paper,  who 
was  exhibited  in  good  health  and  vigour  at  the  meeting  of  the  Leeds  and 
West  Riding  Medico-Chirurgical  Society,  Oct.  2nd,  1874. 

Joseph  W.,  a  butler,  aged  forty,  first  consulted  me  in  October,  1873,  on 
account  of  a  very  severe  pain  in  the  small  of  the  back,  from  which  he  had 
suffered  for  two  or  three  months.  The  pain  was  often  distressing  when  he 
was  moving  about,  but  was  most  severe  at  night,  frequently  depriving  him 
of  rest.  He  also  passed  blood  and  mucus  from  the  bowel,  and  his  evacua- 
tions at  this  time  were  small  and  narrow.  On  examination  I  could  not  detect 
anything  amiss  with  the  rectum,  which  was  of  natural  capacity,  and  free 
from  any  ulceration  or  tumour  that  could  be  detected  by  the  finger.  He 
was  advised  to  rest  at  home  from  his  work,  and  to  use  morphia  supposito- 
ries. Under  this  treatment,  aided  by  careful  regulation  of  his  diet,  the  eva- 
cuations became  perfectly  natural  in  appearance,  form,  and  consistency,  but 
the  discharge  of  blood  and  the  pain  did  not  cease.  Five  weeks  later  he  was 
seen  by  Mr.  S.  Hey  and  (Mr.  Oglesby,  and  a  small  tumour  was  felt  near  the 
left  iliac  fossa.  He  was  then  ordered  to  take  small  doses  of  Dover's  powder, 
and  to  make  further  modifications  of  diet,  the  result  of  which  was,  that  the 
discharge  of  blood  gradually  diminished,  and  since  Christmas  last  has  not 
reappeared.  At  Christmas  he  resumed  his  work,  though  suffering  at  times 
as  much  as  ever  from  the  pain  in  the  back.  From  Christmas  to  June  he 
got  on  fairly  well,  easing  his  pain  by  suppositories^;and  Dover's  powder,  and 
having  a  ioUd^  fuUy-f&rmed  evousuaMon  daily,  free  from  blood  and  mucus. 

In  the  middle  of  June  the  action  of  the  bowels,  which  up  to  this  date  had 
continued,;^ to  be  perfectly  natural,  was ; suddenly  arrested;  aperients  and 
enemata  were  of  no  avail,  and  the  body  became*  intensely  tympanitic.  At 
the  end  of  ten  days,  during  which  no,  relief  couldl>e  obtained,  by  the  advice 
of  his  medical  attendant,  Mr.  Atkinson,  he  was  admitted  under  my  care,  at 
the  Leeds  Infirmary,  on  July  1st,  1874. 

After  his  admission,  he  was  treated  by  nutritive  enemata  and  hypodermic 
injections,  with  a  very  small  allowance  of  brandy-and-milk  by  the  stomach. 

At  the  end  of  four  weeks  from  the  commencement  of  the  complete  ob- 
struction all  hope  of  spontaneous  resolution  was  abandoned.  During  the 
latter  three  or  four  days  he  had  suffered  excruciating  pain,  had  lost  flesh 
rapidly,  and  had  several  times  been  delirious ;  and  it  seemed  as  if,  unrelieved, 
he  could  not  possibly  live  more  than  three  or  four  days.  After  several  anx- 
ious consultations,  my  colleagues  and  myself  came  unanimously  to  the  con- 
clusion— (1)  that  the  time  had  arrived  when  further  delay  would  not  be 
justifiable,  and  that  an  attempt  ought  to  be  made  to  relieve  him  by  opera- 
tion ;  (2)  that  no  certain  opinion  could  be  formed  as  to  the  situation  of  the 
stricture ;  (3)  that  I  should  be  justified  in  opening  the  abdominal  cavity  in 
order  to  search  for  the  seat  and  the  cause  of  the  stricture,  and  to  determine 
the  possibility  of  relieving  the  obstruction  by  right  or  left  lumbar  colotomy. 

Ojperation^  July,  1874. — ^The  patient  being  under  the  influence  of  chloro- 
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form,  an  incision  was  made  in  the  middle  line  below  the  umbilicus,  about 
five  inches  in  length,  which  enabled  me  to  introduce  the  hand  between  the 
distended  intestines  and  the  tense  abdominal  wall.  The  first  points  made 
out  were  the  distended  ciecum  and  the  junction  of  the  ileum  with  the  colon. 
I  then  traced  the  ascending  colon  and  the  transverse  colon,  which  latter,  ow- 
ing  to  its  extreme  distension,  first  descended  to  the  pelvis  and  then  doubled 
back  and  ascended  in  front  of  the  left  lumbar  region  to  the  left  kidney,  lying 
in  front  of  and  concealing  the  descending  colon.  Finally,  below  the  crest 
of  the  ilium  the  distended  bowel  was  felt  to  terminate  in  a  hard  mass  of  the 
size  of  a  walnut,  apparently  attached  to  the  bowel,  and  puckcrinsf  it.  It  was 
clear,  therefore,  that  left  lumbar  colotomy  would  five  the  relief  desired. 
Five  wire  sutures  were  then  introduced  into  the  wound  and  tightened  tempo- 
rarily as  far  as  was  deemed  prudent,  considering  the  tense  state  of  thd  abdo- 
men. The  patient  having  been  turned  to  a  prone  position,  the  usual  opera- 
tion of  Amussat  was  performed  in  the  left  loin.  The  opening  of  the  colon 
was  followed  by  a  large  escape  of  flatus  and  of  semi-fluid  feecal  matter,  which 
so  far  reduced  the  distension  of  the  abdomen  as  to  allow  me  to  ticfhtcn  up 
the  wire  sutures  and  effectually  to  close  the  wound  in  the  front  of  the  abdo- 
men. 

His  progress  after  the  operation  was  without  a  drawback.  In  a  day  or  two 
he  was  able  to  take  food  almost  ravenously,  he  rapidly  gained  flesh,  and  did 
not  suffer  the  slightest  discomfort  or  inconvenience  from  the  abdominal 
wound.  He  is  now  (Oct.  8rd)  better,  stouter,  and  stronger  than  he  has  been 
for  several  months,  and  is  anxious  to  resume  his  duties  as  butler.  Four-fifths 
of  his  evacuations  are  passed  per  anum,  and  he  has  practically  no  inconve- 
nience from  the  lumbar  anus,  except  when  his  bowels  are  relaxed  by  purgatives. 
He  still  suffers  great  pain  in  the  back,  which  is  relieved  by  hypodermic  in- 
jections twice  a  day.  On  examination  of  the  body,  a  hard  tumour  of  the 
size  of  a  billiard-ball  can  be  felt  midway  between  the  anterior  superior 
spine  of  the  ilium  and  the  linea  alba.  For  the  first  day  or  two  large  quan- 
tities of  liquid  faecal  matter  escaped  by  the  lumbar  opening,  and  about  the 
third  day  some  solid  scybalous  matter  was  evacuated  per  anum,  the  pas- 
sage of  which  was  attended  with  very  severe  pain.  By  degrees  more  and 
more  of  the  contents  of  the  bowel  escaped  per  anum,  until  at  last  not  more 
than  one- fifth  passed  through  the  lumbar  opening. 

Jan.  11th,  1875. — ^He  reported  himself  at  the  hospital  to-day,  looking  re- 
markable well,  and  feeling  stronger  than  he  has  done  for  twelve  months. 
He  has  now  resumed  his  duties  as  a  butler.  It  is,  however,  to  be  feared 
that  the  original  disease  is  gaining  groimd,  as  but  little  faecal  matter  is  evacu- 
ated per  anum,  and  he  has  still  much  pain  and  bearing  down  at  the  rectum. 

Btmia/rks. — -1.  The  question  may  fairly  be  asked — Seeing  that  a  tumour 
could  be  felt  in  the  neighbourhood  of  the  sigmoid  flexure,  why  was  not 
colotomy  performed  in  the  left  loin,  without  submitting  the  patient  to  the 
additional  risk  of  opening  the  peritoneal  cavity  in  order  to  search  for  the 
stricture  ?  The  reasons  which  influenced  me,  and  with  these  reasons  my 
colleagues  agreed,  were  these : — («)  the  absence  of  any  evidence  of  stricture 
to  be  obtained  by  examination  of  the  rectum,  such  as  a  tumour,  or  the 
dilated  state  of  the  lower  bowel,  so  often  found  where  there  is  stricture  high 
up  in  the  rectum ;  (h)  the  absence  for  many  months  of  the  discharge  of  blood 
and  mucus  from  the  anus ;  {c)  the  absence  of  chronic  diarrhoea ;  (d)  the  fact 
that  for  many  months,  and  even  up  to  the  very  date  of  the  obstruction,  the 
evacuations  had  been  perfectly  natural  in  nze^  formy  and  eansistenee.  Fur- 
ther, the  risk  incurred  in  opening  the  peritoneal  cavity  for  the  purpose  of 
search  did  not  seem  to  be  great  nor  equal  to  the  risk  involved  in  performing 
lumbar  colotomy  when  in  doubt  as  to  the  site  of  the  stricture. 

S.  Ovariotomy  has  taught  us  that  a  peritoneum  altered  by  recent  or  remote 
inflammation  can  bear  exposure,  handling,  and  cleansing  in  a  manner 
truly  astonishing.  In  this  case,  however,  we  had  a  healthy  peritoneum. 
My  confidence  as  to  the  impunity  with  which  a  healthy  peritoneal  cavity 
could  be  opened  and  explored  rested  mainly  on  this — ^viz.,  the  recollection 
of  the  frequent  occasions  in  which,  in  strangulated  hernia,  a  healthy  peri- 
toneal cavity  is  opened,  and  several  inches  and  even  coils  of  intestine  are 
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handled  and  sponged,  and  are  manipulated  and  returned  into  the  abdomiiial 
cavity  without  the  occurrence  of  any  unfavourable  consequences.  This  con- 
fidence was  strengthened  by  the  belief  that  one  ^eat  cause  of  peritonitis 
after  ovariotomy  is  the  presence  of  blood  which  either  escapes  into  the  peri- 
toneal cavity  after  the  completion  of  the  operation  or  has  been  left  behind 
by  the  operator. — Lancet^  March  18,  1875,  p.  869. 


24.— ON  ABDOMINAL  SECTION  FOR  INTUSSUSCEPTION. 

By  JoNATHAK  Hutchinson,  Bsq.,  Senior  Soreeon  to  the  London  Hospital ;  SozKoon  to  Moor- 
fields  Ophthalmic  Hospital,  and  to  the  Hospital  for  Skin  Diaeases. 

[Mr.  Hutchinson  relates  an  interesting  case  in  which  abdominal  section 
was  successfully  performed  for  the  relief  of  intussusception.  A  portion  of  the 
bowel  protruded  from  the  anus,  and  was  recognized  as  the  caecum.] 

The  child  having  been  taken  up  into  the  operation  theatre,  chloroform 
was  again  administered,  and  I  then  opened  the  abdomen  in  the  median  line 
below  the  umbilicus,  and  to  an  extent  admitting  of  the  easy  introductioii 
of  two  or  three  fingers.  I  now  very  readily  drew  out,  at  the  wound,  the  in- 
tussuscepted  mass,  which  was  about  six  inches  long.  I  found  that  the  serouB 
surfaces  did  not  adhere,  and  that  there  was  no  difficulty  whatever  in  draw- 
ing the  intussuscepted  part  out  of  that  into  which  it  had  passed.  Just  as  the 
reduction  was  finished  the  appendix  cceci  made  its  appearance,  confirming  the 
opinion  which  had  been  formed  as  to  the  precise  part  of  the  bowel  involved. 
The  opposed  serous  surfaces  did  not  present  a  single  flake  of  lymph,  and 
they  were  congested  in  only  a  moderate  degree. 

Having  completed  the  reduction,  I  put  the  bowel  back  into  the  abdomen, 
and  closed  the  wound,  with  harelip  pms  and  interrupted  sutures. 

The  operation  had  been  an  extremely  simple  one,  and  had  not  occupied 
more  than  two  or  three  minutes. 

The  after-treatment  consisted  in  the  use  of  milk  enemata  every  three  hours, 
with  the  occasional  addition  of  five  minims  of  tincture  of  opium. 

No  vomiting  occurred  after  the  operation. 

Nothing  but  fluid  food  (milk  and  beef  tea)  had  been  allowed  through  the 
greater  part  of  this  time,  from  a  fear  of  producing  any  return  of  the  intus- 
susception. The  child  was  fitted  with  an  abdominal  support  when  dis- 
charged, but  the  scar  was  sound  and  strong,  and  there  was  no  tendency  to 
bulging. 

[Mr.  Hutchinson  then  proceeds  to  review  a  number  of  other  cases  which 
are  on  record — the  earliest  of  which  occurred  so  long  ago  as  1784,  and  then 
sums  up  with  the  following  conclusions :] 

r  ^1.  That  it  is  by  no  means  very  uncommon  for  intussusception  to  begin  at 
the  ilio-caecal  valve,  and  to  progress  to  such  a  length  that  the  invaginated 
part  is  within  reach  from  the  anal  orifice  or  even  extruded. 

2.  That  it  is  of  great  importance  in  all  cases  of  suspected  intussusception 
to  examine  carefully  by  the  anus. 

3.  That  in  almost  all  cases  of  intussusception  in  children,  and  probably 
most  in  adults,  the  diagnosis  may  be  made  certain  by  handling  the  invagi- 
nated part  through  the  abdominal  wall. 

4.  That  the  prognosis  of  cases  of  intussusception  varies  much ;  first  in  ratio 
with  the  age  of  the  patent ;  and,  secondly,  with  the  tightness  of  the  con- 
striction. 

5.  That  in  alar^e  proportion  of  the  cases  in  which  children  under  one  year 
are  the  patients,  death  must  be  expected  within  from  one  to  six  days  from 
the  commencement. 

6.  That  in  the  fatal  cases  death  is  usually  caused  by  shock  or  by  collapse 
from  irritation  and  not  by  peritonitis. 

7.  That  in  many  cases  it  is  easy,  by  estimating  the  severity  of  the  symp- 
toms (vomiting,  constipation,  &c.),  to  form  an  opinion  as  to  whether  the  in- 
testine is  strangulated  or  simply  irreducible. 
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8.  That  in  cases  of  strangulated  intussusception,  whilst  there  is  great  risk 
of  speedy  death,  there  is  cdso  some  hope  that  gangrene  may  be  produced 
and  spontaneous  cure  result. 

9.  That  in  cases  in  which  the  intussuscepted  part  is  incarcerated  and  not 
strangulated,  there  is  very  little  hope  of  the  occurrence  of  gangrene,  and  it 
is  probable  that  the  patient  will  die,  after  some  weeks  or  months,  worn  out 
by  irritation  and  pain. 

10.  That  the  chances  of  successful  treatment,  whether  by  the  use  of 
bougies  or  by  the  injection  of  air  or  water,  are  exceedingly  small,  excepting 
in  quite  recent  cases,  and  that  if  the  surgeon  does  not  succeed  by  them 
promptly  it  is  not  likely  that  he  will  succeed  at  all. 

11.  That  the  cases  best  suited  for  operation  are  those  which  have  persisted 
for  some  considerable  time,  and  in  which  the  intestine  is  only  incarcerated, 
and  that  these  cases  are  also  precisely  those  least  likely  to  be  relieved  by 
any  other  method. 

12.  That  in  the  cases  just  referred  to,  after  failure  by  injections,  bougies^ 
&c.,  an  operation  is  to  be  strongly  recommended. 

13.  That  the  records  of  post-mortems  justify  the  belief  that,  in  a  consider- 
able portion  of  the  cases  referred  to,  the  surgeon  will  encounter  no  material 
difficulty  in  effecting  reduction  after  opening  the  abdomen. 

14.  That  the  circumstances  which  might  cause  difficulty  are,  first,  the 
tightness  of  the  impaction  of  the  parts ;  secondly,  the  existence  of  adhesions ; 
and  thirdly,  the  presence  of  gangrene. 

15.  That  in  selecting  cases  suitable  for  operation  the  surgeon  should  be 
guided  by  the  severity  of  the  symptoms,  in  his  estimate  of  the  tightness  of 
the  strangulation,  and  also  as  to  the  probability  of  gangrene  having  already 
set  in. 

16.  That  in  cases  in  which  the  patient's  symptoms  are  very  severe,  or  the 
stage  greatly  advanced,  it  may  be  wiser  to  decline  the  operation  and  trust  to 
the  use  of  opiates. 

17.  That  the  operation  is  best  performed  by  an  incision  in  the  median  line 
below  the  umbilicus. 

18.  That  in  cases  of  intussusception  in  youpg  infants  (under  one  year  of 
age)  the  prognosis  is  very  desperate,  scarcelflAny  recovering  excepting  the 
few  in  whom  injection  treatment  is  immediately  successful,  whilst  a  large 
majority  die  very  quickly. 

19.  That  the  fact  just  referred  to  may  be  held  to  justify,  in  the  case  of 
young  infants,  very  early  resort  to  the  operation. 

20.  That  it  is  very  desirable  that  all  who  in  the  future  have  the  opportu- 
nity for  post-mortem  examination  of  intussusception  cases  should  give  special 
attention  to  the  question  as  to  whether  an  operation  would  have  been  prac- 
ticable, and  should  record  their  results. — Medico- Chirurgical  TroMoetums^  voL 
57,  1874,  p.  31. 
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25.— ON  DIABETES. 
By  Dr  Andrill,  Member  of  the  Initilate  of  Fntnoe,  and  of  the  Academy  of  Medicflbs;.  Paris. 

M.  Andral,  whose  investigations  early  in  the  present  century  gave  so- 
powerful  an  impulse  to  physiological  chemistry,  which  has  since  ntule  such 
rapid  strides,  will,  to  most  of  our  readers,  seem  to  be  springing  from  the  tomb, 
so  close  has  his  retirement  been  for  man^  years  past.  All  who  are-  aware  of 
the  careful  and  conscientious  work  he  did  in  his  day  will  rejoice,  even  thus 
late^  at  another  contribution  from  his  pen.    Finding  diabetes  to  have  be- 
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come  almost,  so  to  say,  a  topic  of  the  day,  he  has  communicated  to  the 
Academic  des  Sciences  an  analysis  of  eighty-four  cases,  of  which  he  has  pre- 
served written  accounts,  discarding  ail  others  which  he  had  trusted  only  to 
memoiy. 

Of  these  84  cases,  2  at  the  period  of  observation  were  between  the  ages  of 
three  and  five,  3  between  ten  and  twenty,  12  between  twenty  and  thirty, 
20  between  thirty  and  forty,  20  between  forty  and  fifty,  13  between 
fifty  and  sixty,  12  between  sixty  and  seventy,  1  at  seventy-three, 
and  1  at  seventy-eight.  Thus,  glucosuria,  very  rare  prior  to  twenty,  be- 
comes less  so  between  twenty  and  thirty,  is  at  its  maximum  between  forty 
and  fifty,  and  continues  to  be  often  met  with  between  fifty  and  seventy, 
after  wMch  it  becomes  quite  exceptional ;  that  is,  the  greatest  frequency  of 
the  disease  coincides  with  the  epoch  at  which  the  organic  forces  are  in 
greatest  activity.  But  the  ages  thus  specified  were  not  those  at  which  the 
diabetes  first  made  its  appearance — which  were  in  12  before  thirty,  in  40 
between  thirty  and  sixty,  and  in  8  between  sixty  and  eighty.  There  were 
52  males  to  32  females. 

Several  of  these  cases  exhibited  the  influence  of  the  nervous  system  in 
producing  or  aggravating  the  disease.  Thus,  under  some  moral  emotion  the 
quantity  of  sugar  would  become  augmented  in  the  course  of  the  twenty-four 
hours  from  twenty  grammes  to  ninety-six  grammes  per  litre ;  and  in  some 
very  rare  cases  the  first  manifestation  of  diabetes  followed  closely  upon  the 
operation  of  such  cause.  One  woman  became  diabetic  after  having  inspired 
so  large  a  quantity  of  ether  during  several  months  that  she  was  often  in  a 
kind  of  intoxication ;  and  in  another  the  diabetes  followed  disturbances  of 
the  sensibility,  which  exhibited  themselves  in  the  forms  of  partial  anaesthesia, 
and  multiple  neuralgias..  One  man  was  epileptic  and  another  paraplegic 
before  becoming  diabetic.  In  two  cases  a  traumatic  lesion  preceded  the 
glucosuria,  the  lower  part  of  the  occiput  in  one  case  and  the  nucha  in  the 
other  being  the  seat  of  injury.  In  three  cases  there  was  paralysis  of  the 
upper  limbs  without  any  alteration  in  the  sensibility. 

M.  Andral  has  been  able  to  trace  the  diabetes  to  defective  nutrition  in  but 
very  few  cases,  and  he  obseryes  that  **  during  the  many  years  that  I  have 
attended  persons  of  all  class«Ay)f  society  in  and  out  of  hospitals,  I  have  met 
with  a  larger  number  of  cases  among  the  well-to-do  than  among  the 
poor.  Now,  the  food  constitutes  one  of  the  dififerences  between  these  two 
classes,  being  often  insufiicient  and  in  great  part  vegetable  in  the  latter, 
and  in  the  other  proportioned  to  the  wants  of  the  economy,  and  often 
exceeding  these,  and  great  part  animal  in  its  nature.  I  have  also 
found  more  than  once  that  persons,  before  they  become  diabetic,  were 
remarkable  on  account  of  the  strength  of  their  constitution,  some  of 
them  having  much  embonpoint.  Whatever,  then,  may  be  the  intimate  dis- 
turbance  which  induces — ^first  in  the  blood,  and  consecutively  in  the 
urine — an  excess  of  sugar,  it  would  seem,  in  more  than  one  case  at 
least,  that  this  hyperglycsemia  and  this  glucosuria,  so  far  from  repre- 
senting a  diminution  of  nutritive  activity,  may  manifest  an  exaggeration 
of  this.  This  idea,  which  is  Prof.  Claude  Bernard's,  is  supported  by  an- 
other remarkable  fact — ^viz.,  the  disappearance  of  the  sugar  from  the  urine 
in  the  last  stage  of  the  existence  of  diabetic  persons,  as  I  have  been  able  to 
assure  myself  more  than  once." 

Other  disturbances  than  that  of  the  nervous  system  may  precede  diabetes; 
and  thus,  although  in  most  of  the  84  cases  the  diabetes  manifested  itself  in  the 
midst  of  good  health,  yet  in  3  subjects  it  had  been  preceded  by  dyspepsia, 
in  8  by  phthisis,  in  5  by  asthma,  in  3  by  organic  disease  of  the  heart,  m  2 
by  nephritic  coiic,  in  3  by  typhoid  fever,  and  in  one  by  cholera.  When 
diabetes  becomes  complicated  by  another  disease,  it  may  temporarily  disap- 
pear, as  was  the  case  with  fa  man  as  long  as  he  was  suffering  from  febrile 
angina,  and  with  a  woman  the  subject  of  severe  dysentery.  Was  the  cause 
here  the  modification  of  the  nutritive  action  during  fever,  or  the  suspension 
of  alimentation  ? 

As  is  well  known,  the  urine  is  of  greater  density  in  diabetes  than  in  any 
other  disease.     AVlienever  it  contained  more  than  twenty  grammes  per  litre, 
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the  areometer  has  always  marked  more  than  1030,  standing  in  a  great  number 
of  cases  between  1033  and  1038,  and  often  between  this  last  figure  and  1042. 
In  fever  cases  it  has  been  between  1042  and  1045,  and  once  it  marked  1047 
— ^the  maximum  observed.  As  the  result  of  comparative  observations,  it  may 
be  concluded  that  wherever  it  is  of  a  higher  density  than  1036,  glucosuria 
exists.  The  amount  of  sugar  in  the  eighty-four  cases  has  varied  from  6  to  100 
grammes  per  litre ;  and  as  these  patients  discharged  several  litres  in  the  twenty- 
four  hours  (in  one  of  them  480  grammes  of  sugar,  in  another  720,  and  in  a 
third  800  grammes  were  so  expelled),  it  is  evident  that,  in  such  cases  as 
these,  it  cannot  be  only  feculent  alimentary  substances  that  furnish  such  an 
amount  of  glucose.  Moreover,  successions  of  analyses  have  shown  that, 
irrespective  of  the  influence  of  all  treatment,  the  quantity  of  sugar  may 
.greatly  vary  at  closely  approaching  epochs,  and  that  it  may  alternately  dis- 
appear and  return.  It  is  under  this  last  circumstance  especially  that  it  comes 
to  pass  that  glucosuria  may  persist  for  a  great  number  of  years  without  serious 
daxaskge  to  the  health,  while  in  other  cases  diabetes  runs  almost  the  course  of 
an  acute  disease.  M.  An'lral  has  known  it  prove  fatal  in  scarcely  five  weeks 
after  its  first  appearance. 

The  general  circulation,  except  when  complications  existed,  has  not  been 
notably  disturbed,  the  pulse  generally  ranging  from  60  to  80,  and  never  hav- 
ing been  less  than  56.  But,  on  the  other  hand,  the  capillary  circulation  has 
often  suffered,  as  exhibited  in  red  and  swollen  gums,  injected  conjunctivce, 
erythematous  patches  of  the  skin,  and  passive  congestion  of  the  lungs — a 
frequent  cause  of  death  in  diabetes.  ^^  Can  I  venture  to  attribute  all  these 
congestions  to  the  sort  of  difilculty  which  the  blood,  loaded  with  sugar,  may 
find  in  traversing  the  capiUaries,  or  do  they  depend  upon  defective  action  oi 
the  vaso-motor  nerves?  And,  after  all,  are  they  other  than  hypotheses, 
these  expressions  of  too  thick  or  too  fluid  blood,  by  which  formerly  so  many 
morbid  conditions  were  too^easily  explained  without  sufiicient  proof  ?  And 
if  I  put  the  question,  it  is  because  it  seems  to  me  accessible  to  the  combined 
researches  of  clinical  medicine,  experimental  physiology,  and  chemistry. 
And  if  an  afiirmative  conclusion  be  determined  upon,  we  must  arrive  at  this 
conclusion,  that  there  is  an  order  of  hypereemias  which  finds  its  explanation 
in  the  blood  itself."  " 

.  In  the  diabetic  subjects  upon  whom  autopsies  have  been  performed,  most: 
marked  congestion  of  the  liver  and  kidney  has  always  been  found,  which  M. 
Andral  regards  as  a  consecutive  result  of  the  excessive  functional  activity  of 
these  organs.  Two  other  facts,  which  have  been  also  observed  in  most  of 
the  cases,  have  much  struck  him.  One  of  these  was  a  singular  induration  of 
the  spleen,  its  parenchyma  being  so  dried  up  that  not  a  drop  of  liquid  fol- 
lowed incision  and  pressure.  The  other  was  the  appearance  of  commencing 
tubercular  granulations  in  the  pulmonary  parenchyma,  their  slight  develop- 
ment probably  indicating  that  they  had  been  developed  subsequently  to  the 
glucosuria,  under  the  influence  of  the  debility  consequent  on  this. 

The  treatment  generally  followed  in  these  eiffhty-four  cases  consisted  in 
the  use  of  alkaline  drinks  and  in  alimentary  regmien  composed  chiefly  but 
not  exclusively  of  animal  substances,  to  which  were  added  some  herbaceous 
vegetables  and  ordinary  bread.  During  this  treatment  the  sugar  disap- 
peared not  to  return  again  in  only  five  cases.  In  some  others  it  also  disap- 
peared but  to  return  again ;  while  in  others  it  remained  as  abundant  as  be- 
fore, or  even  increased.  In  these  last  cases  an  exclusively  animal  regimen, 
unaccompanied  by  any  feculents  whatever^  was  rigidly  enforced,  and  yet  the 
sugar  continued  to  appear.  Moreover,  this  regimen  cannot  be  continued  in- 
definitely, for  after  a  time  the  patients  become  so  disgusted  with  it,  that, 
whether  we  will  or  not,  we  must  give  it  up. 

M.  Andral  terminates  his  paper  with  some  considerations  as  to  how  far 
his  clinical  experience  corroborates  the  theory  of  diabetes  founded  by  M. 
Claude  Bernard  on  the  results  of  experiments.  He  is  of  opinion  that  this 
is  the  case  only  to  a  very  limited  extent. — Medical  Times  and  Gazette^  April 
24,  1876,  p.  450. 
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26.— BENZOIC  ACID  IN  AMMONIACAL  CYSTITIS. 
By  Professor  CkwsvuK  and  Dr.  A.  Robin. 

In  the  Medical  Times  and  Gazette  of  Febroary  7,  1874,  page  163,  appeared 
a  paper  presented  to  the  Acad^mie  des  Sciences  by  Prof.  Grosselin  and  Dr. 
A.  Robin  on  the  treatment  of  ammoniacal  urine  by  benzoic  acid.  Since  then 
they  hare  published  an  extended  memoir  upon  the  production  and  effects  of 
ammoniacal  urine  in  the  Archives  G^n6rales  for  May  and  June,  in  which  they 
go  fully  into  the  history  of  the  subject,  and  detail  a  great  number  of  experi- 
ments which  they  have  performed.  In  another  memoir,  in  the  number  of  the 
Archives  for  November,  they  enter  at  full  length  upon  the  treatment  of  the 
cystitis  which  they  have  found  to  be  induced  by  ammoniacal  urine. 

'^  In  the  case  of  a  solution  of  continuity  of  the  vesico-urethral  mucous  mem- 
brane,  the  patient  is  exposed  to  all  the  dangers  of  a  general  intoxication.  It 
may  determine  local  complications  resulting  from  the  immediate  action  of  the 
urine  on  the  divided  tissues,  giving  to  the  urinary  infiltration  quite  a  charac- 
ter of  special  gravity.  On  the  other  hand,  whether  a  wound  of  tissue  be 
superadded  or  not,  this  condition  may  be  the  cause  of  well-known  effects  of 
a  different  nature  from  the  preceding.  There  is  first  the  constant  irritation 
of  the  mucous  membrane  of  the  bladder  by  this  urine,  whence  comes  an 
abundant  secretion  of  mucus,  which  favours  the  decomposition  of  the  urea. 
This  irritation,  more  or  less  prolonged,  may  end  in  a  more  or  less  intense 
cystitis,  which  in  all  cases  has  a  remarkable  tendency  to  become  chronic. 
Ajiother  result  not  less  important  is  that  the  ammoniacal  condition  favours 
the  formation  of  ammoniaco-magnesian  phosphatic  calculi;  for,  as  Prof. 
Robin  has  shown  that,  as  the  phosphates  play  an  important  part  in  the  eco- 
nomy by  reason  of  their  property  of  combinmg  with  ammonia— which  they  fix 
and  saturate, — so,  in  the  various  himiours  and  in  the  urine,  they  seize  the 
ammonia  as  it  is  formed.  Unfortunately,  the  ammoniaco-magnesian  phos- 
phate is  insoluble." 

The  problem  is  to  saturate  the  carbonate  of  ammonia  of  the  urine  without 
employing  substances  which  may  form  insoluble  salts,  or  such  as  are  possessed 
of  poisonous  qualities.  In  this  way  we  may  be  able  to  prevent,  at  least  in 
part,  the  local  and  general  accidents  which  are  due  to  the  absorption  of  am- 
moniacal urine,  and  to  the  contact  of  this  with  divided  tissues.  In  any  case 
such  neutralization  would  serve  as  a  powerful  adjuvant  to  the  treatment  ordi- 
narily employed  in  diseases  of  the  urinary  organs.  Carbonate  of  ammonia 
is  a  very  alkaline  salt,  being  almost  a  base  by  reason  of  the  facility  with 
which  its  carbonic  acid  is  displaced,  and  our  object  is  to  select  among  the 
acids  such  of  them  as  are  best  qualified  to  meet  the  object  mentioned  above. 
The  authors,  after  passing  in  review  the  objections  which  exist  to  the  em- 
ployment of  the  various  other  acids  which  have  been  resorted  to  for  this  pur- 
pose, come  to  the  conclusion  that  benzoic  acid,  formerly  recommended  by 
Alexander  Ure,  is  the  only  one  which  meets  the  contingency.  This  is  rapidly 
transformed  into  hippuric  acid,  and  exerts  noil!  effect  upon  the  economy,  per- 
sons both  in  health  and  ill  being  able  to  take  from  two  to  six  grammes  per 
diem  without  detriment.  Hippuric  acid,  thus  formed,  increases  the  acidity 
of  normal  urine,  and  in  ammoniacal  urine  prevents  the  formation  of  phos- 
phatic deposits  by  combining  with  the  ammonia,  which  without  it  would 
have  formed  with  the  phosphate  of  magnesia  contained  in  the  urine  an  inso- 
luble ammoniaco-magnesian  phosphate.  The  hippurates  in  general,  and  es- 
pecially the  hippurate  of  ammonia,  are  very  soluble.  Benzoic  acid  is  very 
slightly  soluble  in  cold  water,  which  constitutes  one  of  the  difficulties  of  its 
employment ;  but  it  may  be  given  in  suspension  in  mucilaginous  or  syrupy 
mixtures.  A  formula  is — Benzoic  acid,  1  to  3  parts ;  neutral  glycerine,  4 
to  6  parts ;  and  mucilaginous  mixture,  150  parts.  As  a  general  rule,  only 
one  gramme  (fifteen  grains)  per  diem  should  be  given  at  Srst,  this  quantity 
being  rapidly  increased  to  three  or  four  grammes.  To  many  patients  as 
much  as  six  grammes  may  be  given,  providing  this  quantity  be  not  persisted 
in  for  too  long  a  time,  as  indicated  by  dryness  and  a  sense  of  smarting  in  the 
pharynx.     The  production  of  acidity  or  neutralisation  of  the  urine  does  not 
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take  place  at  once,  the  extreme  limits  of  time  which  have  been  observed  being 
from  five  to  nineteen  days,  the  mean  period  being  from  seven  to  eight  days. 
This  effect  is  announced  by  the  diminution  of  phosphatic  deposits,  pus,  and 
blood,  and  by  a  modification  in  the  odour  of  the  urine,  the  fetidity  of 
which  is  gradually  lost. 

Four  well-marked  cases  are  given,  and  the  authors  appropriately  reprint 
an  interesting  case  related  thirty  years  since  by  Alexander  Ure,  in  his  paper 
**  On  the  Treatment  of  Phosphatic  Deposition,"  published  in  the  Provincial 
Medical  and  Surgical  Journal,  February  11, 1843,  and  ^*^BraUhwaite*8  Retro- 
speet^^^  vol.  vii.  The  following  are  the  conclusions  of  Prof.  Gosselin  and 
M.  Robin's  memoir : — 

'^  1.  The  ammoniacal  condition  entering  in  part  into  the  production  of  the 
accidents  which  supervene  after  operations  on  the  urinary  organs,  it  is  highly 
desirable  to  prevent  or  diminish  it.  2.  Benzoic  acid  and  the  balsams  which 
contain  it,  and  probably  other  vegetable  productions  (as  salicine,  cinnamic  acid  j 
&c.),  conduce  to  this  result.  3.  The  hippuric  acid  which  is  produced  acts  in 
several  ways — (1.)  By  forming  a  hippurate  of  ammonia  which  is  less  poisonous 
than  the  carbonate.  (2.)  By  retardmg  the  decomposition  of  the  urine,  and  the 
consequent  production  of  the  carbonate.  (8.)  By  preventing  the  formation 
of  insoluble  phosphatic  deposits,  which  are  a  cause  of  cystitis,  and  may  be- 
come the  point  of  departure  of  calculi.  4.  The  administration  of  benzoic 
acid  should  be  recommended  fur  the  subjects  of  ammoniaco-purulent  cysti- 
tis, and  especially  those  of  them  who  have  to  undergo  operations  on  the 
nrir        organs." — Medical  Times  and  Gazette^  Nov.  28,  1874,  j9.  618. 


27.— ON  A  SIMPLE  PROCESS  FOR  ESTIMATING  UREA  IN  URINE. 

By  W.  J.  BuBfiELL,  Ph.D.,  F.B.S.,  and  Saxuxi.  Watson,  B.A.  Oxon,  Badcllffe  Travelllnf^ 

Fellow. 

• 

With  the  exception  of  the  yeast  process  for  the  estimation  of  sugar,  there 

has  been  up  to  the  present  time  no  accurate  method  adapted  for  clinical  use 

by  which  it  was  possible  to  make  quantitative  determinations  of  the  various 

constituents  in  the  urine.     Of  the  normal  contstituents  urea  is  by  far  the 

most  important ;  yet  Liebig's  method,  which  is  that  commonly  used  for  its 

estimation,  is  so  lengthy  and  elaborate  as  practically  to  be  useless  for  clinical 

purposes. 

The  method  we  are  about  to  describe  in  this  paper  is  based  upon  a  chemi- 
cal reaction  which  has  been  long  known,  but  which  has  not  hitherto  been 
available  for  general  use,  on  account  of  the  elaborate  calculations  which  had 
to  be  made  with  every  experiment.  With  the  present  foim  of  apparatus  these 
difficulties  have  been  overcome,  and  accurate  results  can  be  obtained  by  it  in 
a  very  few  minutes.  The  apparatus  is,  moreover,  easy  to  use  and  inexpen- 
sive, and  its  various  parts  can,  if  broken,  be  replaced  separately  at  a  very 
slight  cost.  (It  is  sold  by  Messrs.  Cetti,  Brook  Street,  Holbom,  price  8s. 
6d.) 

Urea,  as  was  first  shown  by  Dr.  Davy,  is  decomposed  by  hypochlorous  or 
hypobromous  acid  in  the  following  manner : — 

NH*CN04-3  C1H0=8  HCl  +  2  H«0+CO«+N* 

that  is  to  say,  it  is  split  up  into  water,  carbonic  acid,  and  nitrogen.  If  the 
carbonic  acid  be  now  absorbed  by  passing  it  through  a  solution  of  caustic 
soda,  the  gas  evolved  will  be  nitrogen  alone.  Davy  proposed  to  measure 
this  nitrogen,  and  from  it  to  determine  the  quantity  of  urea  which  had  been 
decomposed  according  to  the  formula : 

60  parts  by  weight  of  urea— »28  parts  by  weight  of  nitrogen. 
The  decomposition  is  not    quite  so    complete  in  reality   as    he    stated. 
Sixty  parts  of  urea  by  m  eight  really  produce  only  about  26  parts  by  weight 
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of  nitrogen ;  that  is  to  say,  there  is  a  loss  of  about  8  per  cent.     The  im- 
portance of  this  loss  of  nitrogen  we  shall  refer  to  later. 

The  reagent  employed  is  a  solution  of  hypobromite  of  soda  in  considerable 
excess  of  caustic  soda ;  and  the  most  convenient  strength  of  solution  is  found 
to  be  that  prepared  by  dissolving  100  grammes  (3|^  ozs.)  of  caustic  soda  in 
%50  G.  c.  (9  ozs.)  of  water,  and  adding  to  this,  when  cold,  25  c.  c.  (7  drachms) 
of  bromine. 

The  solution  unfortunately  decomposes  if  kept  for  some  little  time,  and  it  is 
safer  to  make  it  in  small  <|uantitie8  as  it  is  required.  This  may  be  easily  and 
quickly  done  by  keeping  in  stock  a  solution  of  caustic  soda  of  the  necessary 
strength,  and  adding  to  a  portion  of  this  the  requisite  quantity  of  bromine 
at  the  time  the  experiment  is  made. 

The  apparatus,  the  form  of  which  is  shown  in  the  accompanying  sketch, 
consists  essentially  of  three  parts — a  tube,  A,  in  which  the  reaction  takes 
place ;  a  measuring  tube,  F,  to  collect  the  gas  produced ;  and  a  small  pneu- 
matic trough,  C  D. 

The  tube  A,  about  0  inches  long,  is  narrowed  two  inches  from  the  closed 
end,  and  a  bulb,  B,  holding  about  12  c.  c,  blown  on  it.  The  upper  part  of 
the  tube  contains  about  25  c.  c.  This  is  fitted,  by  means  of  an  india-rubber 
cork,  into  the  small  elliptic  tin  trough,  C  D,  about  three  inches  long,  stand- 
ing upon  three  legs.  In  using  the  apparatus,  a  5  c.  c.  pipette  is  filled  with 
the  urine,  and  the  liquid  is  allowed  to  flow  into  the  bulb  of  this  lube.  Wa- 
ter is  added,  thus  washing  down  the  urine  which  adheres  to  the  sides  of  the 
tube,  and  filling  the  bulb  up  to  the  top  of  the  constriction.  A  glass  rod, 
with  a  piece  of  india-rubber  tubing  about  half  an  inch  long  drawn  over 
the  end  of  it,  then  is  introduced,  so  that  the  india-rubber  plugs  up  the  con- 
striction. The  hypobromite  solution  is  then  poured  into  the  upper  part  of  the 
tube  until  it  is  full,  and  the  trough  is  afterwards  half-filled  with  ordinary 
water. 

The  graduated  tube,  F,  is  filled  with  water,  the  thumb  placed  on  the  open 
end,  and  the  tube  is  inverted  in  the  trough.  The  glass  rod  is  then  pulled  out, 
and  the  graduated  tube  slipped  over  the  mouth  of  the  bulb-tube. 

The  reaction  commences  immediately, 
and  a  torrent  of  gas  rises  into  the  meas- 
uring tube.  With  the  strength  of  hypo- 
bromite solution  which  we  suggest,  the 
reaction  is  complete  in  the  cold  in  about 
ten  or  fifteen  minutes ;  but  in  order  to  ex- 
pedite it,  the  bulb  is  slightly  warmed. 
This  causes  the  mixing  to  take  place  more 
rapidly,  and  the  reaction  is  then  complete 
in  five  minutes.  The  reaction  will  be  ra- 
pid and  complete  only  when  there  is  con- 
siderable excess  of  the  hypobromite  pre- 
sent. After  the  reaction  the  liquid  should 
still  have  the  characteristic  colour  of  the 
hypobromite  solution. 

The  simplest  means  of  supporting  the 

measuring  tube  is  to  have  the  bulb-tube 

^  corked  into  a  well,  Q,  which  projects  from 

j. 11^     y  y^^  ^Yie  bottom  of  the  trough  about  one  inch 

M  11      I  downwards.     The  graduated  tube  stands 

over  the  bulb-tube,  is  supported  by  it,  and 
rests  upon  the  cork  in  the  bottom  of  the 
well.  It  is  convenient  to  have  at  the  other 
end  of  the  trough  another  well,  H,  which  will  form  a  support  for  the 
measuring  tube  when  not  in  use. 

The  gas  collected  is  nitrogen  saturated  with  aqueous  vapour,  and  the  bulk 
will  obviously  be  more  or  less  affected  by  temperature  and  pressure. 

It  has  hitherto  been  necessary  to  make  correction  by  calculations  of  some 
intricacy  for  the  variations  in  the  bulk  of  gas  which  these  produce ;  but  with 
the  present  form  of  apparatus  it  is  found  that  these  corrections  may  be 
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avoided,  and  the  volume  of  gas  read  off  at  once  without  calculation.  The 
reason  of  this  is  the  following: — When  urea  is  decomposed  by  hypobromous 
acid,  the  whole  of  the  nitrogen,  as  stated  above,  is  not  given  off,  but  there  is 
a  loss  of  8  per  cent,  at  60°  Fahr.,  which  is  about  the  ordinary  temperature  of 
wards  ;  however,  the  increase  in  the  bulk  of  gas  caused  by  the  temperature, 
moisture,  and  pressure,  amount  exactly  to  8  per  cent. ;  that  is  to  say,  the  in- 
crease due  to  these  causes  exactly  equals  the  loss  of  nitrogen  due  to  the  in- 
complete decomposition.  In  other  words,  if  we  make  no  correction  at  all,  we 
get  exactly  the  quantity  of  gas  we  ought  to  have.  Hence  all  calculations  are 
avoided. 

The  measuring  tube  has  upon  it  the  figures  i.,  ii.,  iii.  These  mean  1,  2, 
8  grammes  of  urea  in  100  c.  c.  of  urine;  i.e.^  1,  2,  3  per  cent.,  as  it  may  be 
called ;  so  that  if  after  experiment  the  level  of  the  gas  stands  opposite  ii.  on 
the  tube,  the  urine  experimented  upon  contains  two  per  cent,  of  urea. 

Sugar  does  not  interfere  with  the  reaction  and  albumen  only  so  far  that  the 
bubbles  of  gas  take  so  long  to  subside.  It  is  advisable  therefore  to  remove 
the  albumeo  by  boiling  quickly  with  a  few  drops  of  acetic  acid,  and  to  filter. 
5  c.  c.  of  the  filtrate  is  then  taken  and- estimated  as  above. 

For  further  information  as  to  the  theory  and  practical  working  of  the  ap- 
paratus, reference  may  be  made  to  the  original  paper  read  before  the  Chemi- 
cal Society,  and  published  in  that  Society's  Journal  for  August,  1874, — Frac* 
titumer,  Feb,  1875,;?.  86. 
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28.— AMPUTATION  THROUGH  JOINTS  WITHOUT  INTERFERING 
WITH  THE  PROXIMAL  BONE,  AND  REMARKS  ON  THE  DRESS- 
ING OF  STUMPS. 

By  Dr.  Gboboi  H.  B.  Maclbod,  F.R.S.B.,  Surgeon  to  the  Royal^lBflnnary  of  Glasgow. 

Amputation  throngli  joints  has' long  been  a  recognised  method  of  opera- 
tion, and  the  object  of  the  following  communication  is  to  advocate  a  modifi- 
cation of  the  usual  practice,  viz.,  to  leave,  in  every  case  in  which  it  can  be 
done,  the  proximal  bone  with  its  incrusting  cartilage  untouched  in  the 
stump. 

It  IS  doubtless  well  known  that  for  a  long  time  a  very  great  prejudice  ex- 
isted against  amputation  at  joints,  founded  chiefly  on  the  recognised  danger 
which  attends  *^  wounds"  of  articulations.  The  fear  was  great  of  exposing 
cartilage  and  fibrous  tissue  to  the  air,  or  interfering  in  any  way  with  these 
structures.  Tetanus,  diffuse  suppuration,  phlebitis,  and  purulent  poisoning 
were  said  especially  to  attack  such  cases,  and  thus  amputation  in  the  conti- 
nuity of  the  limb  was  performed  in  preference  to  that  in  the  contiguity  or  at 
a  joint.  Even  in  those  instances  in  which  the  saw  was  not  applied,  the  an- 
cients appear  to  have  used  the  actual  cautery  to  destroy  the  cartilages  rather 
than  leave  them  exposed  in  the  wound.  In  more  recent  times  again,  the 
opinion  has  prevailed  that  proper  adhesion  would  not  take  place  between  a 
surface  covered  with  cartilage  and  the  soft  parts  laid  over  it ;  that  the  sup- 
puration would  be  rendered  far  more  profuse  by  the  presence  of  the  carti- 
lage, which  it  was  thought  must  exfoliate  before  the  stump  could  heal. 
Those  amon^  us,  however,  who  have  had  much  operative  experience,  and 
whose  attention  has  been  directed  to  the  fact,  must  have  seen  many  cases  in 
which  the  incrusting  cartilage  of  a  bone  has  behaved  in  no  such  injurious 
way,  but,  on  the  contrary,  has  given  no  trouble  whatever. 

The  writer's  attention  was  first  forcibly  drawn  to  the  action  of  healthy  car- 
tilage in  stumps  when  serving  as  surgeon  to  the  General  Hospital  in  camp 
before  Sebastopol,  and  he  has  referred  to  the  fact  in  his  work  on  the  surgery 
of  the  war.  In  several  cases  of  amputation  through  the  larger  joints  he  did 
not  touch  the  cartilage,  and  the  results  were  such  as  very  strongly  to  show 
him  not  only  that  the  fear  which  many  had  expressed  regarding  the  conse- 

Suences  was  unfounded,  but  also  with  the  indubitable  advantages  attained. 
a.  civil  practice  these  observations  have  been  extended  and  confirmed.  Of 
course  the  instances  in  which  the  practice  alluded  to  can  be  pursued  are  not 
very  numerous,  i.«.,  the  cases  in  which  it  can  be  fairly  carried  out  bear  a  com- 
paratively small  proportion  to  those  in  which  it  is  not  applicable,  yet,  in  the 
public  practice  of  a  large  city,  it  is  by  no  means  uncommon  for  injuries  (by 
railway  and  other  wheels  and  by  machinery)  so  completely  to  destroy  the 
distal  bone  as  to  demand  its  removal,  and  yet  to  leave  the  end  of  the  prox- 
imal bone  unhurt.  It  is  perhaps  at  the  knee  that  we  most  often  have  to 
deal  with  this  state  of  affairs.     The  chief  difficulty  then  is  to  obtam  saflS- 

c\p.nt  novp.rinor.  hnf.  hv  Ranrifinincr  no  tiasiip.  anrl  -nnt  nllnTpinir  niirflplvAa  to  be 
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restricted  to  the  nsnal  classical  methods  of  amputating,  we  frequently  suc- 
ceed almost  against  hope. 

To  constitute  a  good  **  method"  of  amputating  the  chief  requirements  evi- 
dently are — ^thoroughly  to  remove  what  is  destroyed  or  diseased ;  to  retain  as 
much  of  the  body  as  possible,  i.e. ^  to  keep  as  far  as  we  can  from  the  trunk, 
and  so  diminish  the  nsk  of  the  operation ;  to  obtain  sufficient  covering,  and 
that  of  a  kind  which  will  form  a  good  stump  (muscle  to  cover  bone,  and  skin 
to  cover  muscle) ;  to  fashion  our  laps  so  that  they  will  readily  fall  into  and 
retain  their  place ;  to  provide  good  drainage ;  and  to  place  the  blood-vessels 
and  nerves,  and  also  the  cicatrix,  out  of  the  way  of  pressure.  If  to  this  we 
add  that,  other  things  being  e^ual,  we  should  as  far  as  possible  aid  the  me- 
chanist in  securing  a  good  point  of  attachment  for  a  false  limb,  all  those 
conditions  will  have  been  enumerated  which  influence  the  surgeon  in  de- 
ciding on  any  special  plan  of  operating.  The  decided  preference  manifested 
in  our  day  for  long  anterior  and  short  posterior  flaps  (mainly  promoted  by 
Sedillot,  Baudans,  Lisfranc,  Teale,  and  Spence),  is  the  best  evidence  of  how 
strongly  these  views  have  attracted  the  attention  of  the  profession.  Such 
methods  of  amputating  allow  us  to  elevate  the  end  of  stumps  without  harm, 
and,  in  some  cases,  this  is  an  important  consideration.  Now,  in  amputating 
through  any  of  the  joints  we  are  able  in  a  great  degree  accurately  to  fulfil 
the  requirements  to  which  allusion  has  been  made.  At  the  shoulder,  Lis- 
franc's  method  of  cutting  a  postero-extemal  large  flap  does  so  very  complete- 
ly. At  the  hip  the  ordinary  large  anterior  flap  falls  down  like  a  cap  over  the 
joint.  Gardens  and  Teales  at  the  knee  give  perfect  results.  Syme  again  re- 
verses the  relationship  of  the  long  and  short  flaps  at  the  ankle  to  attain  very 
obvious  and  good  enas,  but  here,  too,  we  now  restrict  very  greatly  the  size  of 
the  heel  flap,  so  as  to  diminish  the  hollow  which  it  otherwise  forms,  and,  by 
keeping  the  ankles  free,  we  are  able  to  secure  the  most  complete  drainage. 
Baudans'  amputation,  in  which  the  long  flap  is  taken  from  the  front  of  the  m- 
step  (and  would  thus  in  some  respects  more  perfectly  fulfil  the  conditions 
laia  down),  provides  such  bad  tissue  for  covering  the  stump  that  it  must  be 
rejected.  At  the  elbow,  Dupuytren's  plan  of  securing  a  long  flap  from  the 
back  of  the  joint  and  cutting  the  tissues  short  in  front,  is  more  in  keeping 
with  modem  practice  than  the  reverse  method  which  is  occasionally  adopt- 
ed. At  the  wrist,  the  writer  strongly  advocates  Dubruils'  device  of  using  the 
coverings  of  the  thumb  for  a  flap,  as  nothing  could  be  more  satisfactory  than 
the  results  it  has  afforded  him.  In  amputating  flngers  and  toes  at  their 
phalangeal  joints,  the  dorsal  long  flap  carries  out  the  system  advocated, 
while  the  oval  plan  is  so  perfect  when  employed  at  the  higher  articulations, 
as  to  leave  nothing  to  be  desired. 

Now,  in  a  considerable  proportion  of  traumatic  amputations,  and  in  a 
larger  number  of  operations  for  disease  at  joints,  than,  theoretically,  one 
would  be  apt  to  suppose,  the  articular  end  of  the  proximal  bone  can  be  left 
wholly  uninterfered  with,  as  its  cartilage  is  sound  and  will  live  and  protect 
the  bone.  Of  course  this  is  not  a  question  which  has  any  bearing  on  those 
cases  in  which  amputation  can  be  performed  below  a  joint  (though,  if  the 
choice  lay  between  operating  through  the  head  of  the  distal  bone,  and 
through  the  joint  immediately  above,  the  writer  would  unhesitatingly  remove 
the  limb  at  the  joint,  with  the  reservation  of  not  touching  the  proximal  bone, 
believing,  as  he  does,  that  the  risk  is  much  less),  but  the  main  question  he 
wishes  to  allude  to  is  that  in  those  cases  in  which  we  have  the  choice  of  am- 
putating through  the  joint,  or  in  the  bone  close  dbave  it,  it  is  best  to  choose 
the  former. 

By  employing  such  cap-like  flaps,  as  have  been  referred  to  above,  and  in 
no  way  mterfering  with  the  cartilage  or  bone,  the  writer  is  satisfied  that 
better  results  in  every  way  will  be  obtained,  than  by  following  the  almost 
universal  habit  of  sawing  off  the  articulating  surface,  or  at  all  events  paring 
off  the  cartilage.  Of  course  it  is  only  in  cases  where  the  incrusting  cartilage 
appears  to  be  altogether  sound  that  such  a  practice  as  is  here  advocated 
would  be  thought  of. 

The  objections  which  can  be  urged  to  the  proceedings  alluded  to  are — 

1st.  The  risk  of  the  bone  below  the  cartilage  being  diseased,  though  the 
cartilage  itself  appears  sound. 
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Sod.  The  difficulty  of  getting  covering  for  so  large  a  surface  as  the  ex- 
panded end  of  the  proximal  bone  usually  is. 

3rd.  The  alleged  slowness  of  cicatrisation,  and  the  difficulty  of  obtaining 
adhesion  between  the  flaps  and  the  cartilage. 

4th.  The  supposed  increased  suppuration ;  and 

5th.  The  injurious  influence  which  is  said  to  attend  the  leaving  of  shreds 
of  gynoYial  membrane  within  the  flaps. 

Now,  with  regard  to  these  so-called  objections,  the  writer  would  observe, 
that  by  careful  attention  we  can  always  judge  whether  the  bone  is  sound, 
and,  if  it  is  diseased,  we  should  do  better  to  remove  the  cartilage  alone,  and 
gouge  away  any  affected  portion  of  bone  rather  than  saw  off  an  entire  sec- 
tion as  is  generally  done.  Of  course,  if  the  disease  is  too  extensive  for  this, 
then  the  case  is  not  one  to  which  the  plan  here  described  is  at  all  applicable. 

As  to  the  coverings,  they  are  too  often  condemned,  simply  because  they  are 
thickened  and  apparently  changed  to  the  eye,  and  the  operator  removes 
them,  having  failed  to  observe  how  often  these  structures  resume  their  heal- 
thy character  whenever  the  source  of  irritation  has  been  taken  away.  In 
many  cases  we  must  take  care  to  sacriflce  nothing,  and  to  endeavour  to  retain 
as  much  breadth  of  flap  as  possible,  and  to  provide  amply  for  the  retraction  of 
such  muscles  as  are  known  greatly  to  shorten  after  they  are  cut.  As  regards 
delayed  cicatrisatiou,  failure  to  adhere,  necessary  exfoliation  of  the  cartilage, 
increased  suppuration,  and  the  injurious  influence  of  shreds  of  synovial  tis- 
sue in  ,the  wound,  the  writer  has  had  ample  experience  to  prove  to  him 
their  utter  groundlessness  as  objections  to  the  proceeding  he  has  described. 
In  fact,  bones  covered  with  sound  cartilage  cause  vastly  less  irritation,  and 
consequently  less  suppuration  than  sawn  bones ;  and  it  is  extremely  rare  for 
any  portion  of  the  cartilage  which  has  been  covered  up  by  a  flap  to  die  or 
be  thrown  off.  If  any  detrites  of  synovial  membrane,  which  appears  to  be 
diseased,  is  seen  between  the  flaps,  it  can  easily  be  removed  at  the  time  of  the 
operation.   . 

The  advantages  which  attend  amputation  in  the  contiguity  and  non-inter- 
ference with  the  proximal  bone,  may  be  thus  shortly  stated : — 

Exarticulation  is  quicker,  easier,  requires  simpler  instruments,  and  is  at- 
tended with  far  less  bleeding  (from  our  having  to  deal,  as  a  rule,  with  the 
main  arterial  trunk),  than  amputation  in  the  continuity.  By  not  touching 
the  cartilage  we  can  keep  further  from  the  trunk,  have  a  longer  stump, 
and  not  expose  the  very  vascular  and,  hence,  very  absorbent  end  of  the  long 
proximal  bone. 

There  are  here  Tery  gi*eat  and  important  benefits  which  need  not  be  en- 
larged ujwn.  The  risks  of  septicaemia  and  ostiomyelitis  are  reduced  to  the 
lowest  attainable  point  as  the  bone  (the  chief  agent  of  absorption  in  stumps) 
remains  sealed.  Operations  thus  performed  are  attended  with  much  less 
shock — the  integuments  preserved  are,  as  a  rule,  those  best  fitted  for  with- 
standing pressure — there  is  vastly  less  risk  of  injury  to  the  flaps  and  blood- 
vessels and  nerves  by  the  action  of  the  unsawn  bone  acting  on  them,  and 
hence  we  need  not  fear  protrusion  or  pain  subsequently — we  are  less  apt  to 
be  troubled  by  the  retraction  of  the  muscles,  as  their  close  adhesion  to  the 
bone  down  to  its  end  is  not  weakened — the  power  of  sustaining  the  pressure 
of  apparatus  is  much  earlier  acquired,  and  the  point  of  support  is  broader  and 
better  fitted  for  pressure  than  when  the  bone  has  been  divided.  If  to  this 
we  add  that  the  anastomosis  of  the  blood-vessels  in  such  flaps  is  very  quick- 
ly established  from  the  large  supply  of  twigs  on  the  level  with  joints — that 
we  have  no  bleeding  from  the  bone  to  deal  with  or  dread,  and  that  a  false 
liQib  can  with  perfect  success  be  fitted  so  as  to  retain  the  joint  motion  with 
a  stump  of  the  natural  length,  all  the  leading  advantages  of  the  mode  of 
operating  dealt  with  will  have  been  stated,  and  it  must  be  allowed  that  such 
advantages  are  neither  few  nor  inconsiderable. 

Of  course,  we  cannot  amputate  through  a  joint  the  seat  of  malignant  dis- 
ease ;  but  it  is  in  secondary  amputations  for  accident  that  the  most  marked 
good  is  obtained,  and  it  is  in  such  cases  that  the  great  dangers  of  septicaemia 
and  ostiomyelitis  are  apt  to  arise. 

It  may  be  further  added  that  the  redundant  size  of  the  articulating  head 
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of  the  bone,  which  is  in  some  cases  left  in  the  stump,  in  time  disappears, 
and  it  becomes  beautifully  rounded  and  well  adapted  for  the  end  of  the 
stump. 

It  is  the  writer's  wish  to  append  a  very  few  remarks  on  the  dressing  of  stumps, 
as  for  years  he  has  clinically  tried  nearly  all  the  various  ways  described  oy 
our  leading  surgeons.  The  best  results  have  always  been  got  from  the  sim- 
plest plans,  always  supposing  care  had  been  taken  in  the  formation  of  the 
flaps.  A  few  deeply  placed  and  firmly  fixed  metallic  sutures  should  be  used 
to  fix  the  flaps  and  keep  them  from  moving  about;  ** sutures  of  reserve"  may 
be  inserted  with  advantage  at  the  time  of  the  operation  to  bring  together 
other  portions  of  the  coverings  afterwards,  when  the  suppuration  has  ceased ; 
but,  in  the  first  instance,  the  most  complete  and  perfect  drainage  is  of  so 
much  consequence  that  almost  everything  should  be  made  subordinate  to  it. 
Lay  the  stump  on  some  soft  absorbing  material,  of  which  the  writer  thinks 
teazed  oakum  is  about  the  best,  and  so  place  it  that  the  discharge  will  get 
freely  away.  No  splint  should,  as  a  rule,  be  applied,  and  if  possible,  the 
end  of  the  stump  should  be  slightly  depressed  during  the  period  of  suppura- 
tion. A  piece  of  lint  wetted  in  a  weak  solution  of  some  antiseptic  may  be 
laid  loosely  over  the  end,  but  this  is  not  i*equisLte,  as  where  the  air  in 
which  the  patient  lies  is  tolerably  pure,  stumps  do  as  well  uncovered.  For 
three  days  the  first  dressing  should  be  left,  and  afterwards  only  such  changes 
made  as  will  insure  the  most  perfect  cleanliness,  tohich  i$  essential.  Qreat 
gentleness  in  dressing.  No  scrubbing,  but  the  free  use  of  a  current  of  water 
from  a  kettle  or  a  syringe ;  the  adjustment  of  the  loose  sutures  as  required, 
and  their  support,  &  need  be,  by  strips  of  adhesive  plaster  as  the  wound  con- 
solidates ana  the  stump  requires  moulding,  and  then,  too,  careful  bandaging 
to  secure  a  good  shape,  comprises  all  the  necessary  directions  the  writer's 
experience  has  shown  him  to  oe  required  in  the  great  run  of  amputations.— 
Glasgow  Medical  Journal^  October^  1874,  p.  446. 


29.— ON  THE  TREATMENT  OF  FRACTURES. 
By  W.  H.  B.  WiNCHBSTBB,  Esq.,  Barnes. 

If  muscular  contraction,  instead  of  bein^  an  injurious,  is  a  beneficial  force, 
it  becomes  of  paramount  importance  that  it  should  be  utilised  but  not  de- 
stroyed, and  thus  by  its  innate  strength  of  impact  only  rendered  as  active 
and  efiicient  a  means  for  preservation  of  position  as  it  has  hitherto  been  for 
displacement,  besides  affording  at  the  same  time  the  exact  amount  of  natural 
stimulus,  accurately  adjusted  to  the  requirement  of  each  individual  case,  ne- 
cessary to  excite  speedy  and  perfect  reparation. 

To  illustrate  the  injurious  effect  of  permanent  extension,  I  need  only  draw 
attention  to  cases  of  fracture  of  the  patella,  where  the  natural  result  of  mus- 
cular contraction  is  the  same  as  that  artificially  produced  in  other  cases — ^viz., 
the  separation  of  the  fractured  ends ;  and  it  'is  impossible  in  permanent  ex- 
tension for  it  to  be  otherwise.  Here,  unfortunately,  it  is  opposed  to  the  ap- 
proximation of  the  surfaces  of  the  broken  bone,  and  hence  the  surgeon's  dif- 
ficulty. There  he  interposes  and  opposes  the  approximation,  and  hence  again 
his  difilculty  with  the  same  result~-viz.,  retaraed  union.  Now  let  us  see 
how  the  surgeon  tries  to  imitate  the  natural  effect  of  muscular  contraction. 
Having  succeeded,  though  unintentionally,  by  means  of  permanent  extension 
in  producing  a  case  of  retarded  union  or  ununited  fracture,  he  is  anxious  to 
re-excite  the  dormant  natural  effort,  and  this  he  does  by  rubbing  the  frac- 
tured ends  forcibly  together,  and  at  the  same  time  adopting  such  means  as 
he  thinks  most  likely  to  preserve  position,  even  to  the  drilling  of  holes  in 
the  shaft  of  the  bone,  near  the  seat  of  fracture,  and  driving  iron,  ivory,  or 
wooden  pegs  into  these  holes,  and  then  ties  them  as  closely  together  as  he 
can  in  order  that  the  stimulus  of  the  previous  friction  should  not  be  lost. 
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Whereas,  had  he  only  utilised  that  which  he  has  destroyed — ^viz.,  the  natnntl 
stimulus  and  retentive  tendency  of  muscular  contraction — ^he  would  have 
saved  himself  all  the  anxiety,  and  his  patient  the  endurance  of  prolonged 
suffering. 

In  the  Lancet  for  the  17th  Oct.  is  a  report  of  a  case  of  ununited  fracture 
treated  in  the  Middlesex  Hospital,  which  admirably  illustrates  the  inju^ons 
tendency  of  extension,  and  at  the  same  time  of  improperly  constructed  forms 
of  apparatus.  No  less  than  three  different  forms  of  splints,  acting  on  the 
same  principle,  were  applied  in  this  case,  with  the  same  unsatisfactory  result. 
It  need  only  be  contrasted  with  cases  of  a  similar  nature,  treated  in  the  same 
hospital,  under  the  care  of  Mr.  De  Morgan  in  1855,  upon  the  principle  for 
which  I  contend,  to  establish  the  correctness  of  that  principle  in  contradis- 
tinction to  the  method  of  treatment  as  therein  and  generally  adopted. 

Permanent  extension,  as  applied  to  fractures,  and  exten»ion  also  after 
replacement,  should  be  discarded  from  the  vocabulary  of  the  surgeon,  and 
retention  substituted  for  it ;  and  this  is  of  easy  accomplishment  by  properly 
constructed  forms  of  apparatus. 

Having  on  former  occasions,  in  the  Lancet  and  other  periodicals,  de- 
scribed various  forms  of  my  apparatus  for  carrying  out  the  principle  above 
indicated,  the  chief  of  which  are  now  in  the  Museum  of  the  Royal  College  of 
Surgeons,  I  will,  on  this  occasion,  describe  a  ready  but  effective  means  by 
which  the  principle  can  be  tested,  by  any  surgeon  desirous  of  doing  so,  at 
the  cost  only  of  a  little  trouble  at  first,  but  which,  unlike  the  ordinary  ex- 
tension apparatus,  when  once  properly  adjusted  involves  no  further  trouble. 

For  fractures  of  the  thigh  a  Liston^s  long  splint,  or  a  piece  of  deal  of  length 
suficient  to  reach  from  about  three  inches  above  the  spine  of  the  ilium  to  a 
little  beyond  the  sole  of  the  foot,  and  of  about  three  inches  wide,  will  do. 
Make  longitudinal  slits  into  the  holes  in  the  upper  end  of  Liston^s  splint 
and  do  the  same  in  the  other.  Make  a  pad  of  the  same  width,  and  a  httle 
exceeding  in  length  the  splint ;  three  or  four  folds  of  linen  will  do.  Sew 
these  together,  and  at  the  same  time,  on  one  side,  the  whole  of  its  length, 
pieces  of  ordinary  bandage  sufficiently  long  to  reach  round  the  body  and 
limb,  and  on  the  other  a  piece  of  linen  about  three  times  the  width  of  the 
splint.  This  is  for  the  purpose  of  securing  the  stuffing  afterwards  described. 
Let  the  patient  lie  on  his  back,  as  if  erect,  the  body  not  inclining  to  one  side 
more  than  the  other.  Place  the  pad  against  the  limb,  and  fasten  it  by 
means  of  the  bandage,  so  that  it  lies  closely  throughout  its  whole  length. 
Against  the  pad  lay  the  splint,  and  where  it  touches  the  limb  secure  it  by 
means  of  extra  pieces  of  bandage.  Now  adjust  the  perineal  band.  This 
must  be  done  with  care,  as  the  length  when  once  fixed  must  not  be  altered. 
Fill  in  now  completely,  evenly,  yet  firmly,  the  interspaces  between  the  body, 
limb,  and  splint,  with  any  material  at  hand  which  will  not  readily  shift  its 
position,  such  as  rag,  paper,  tow,  hay,  straw,  &c.  Having  done  this,  secure 
the  ends  and  sides  to  the  splint  by  means  of  drawing-pins  or  tacks.  Remove 
the  splint  from  the  side,  and  secure  the  pad  immovably  to  it  by  tying  it 
through  and  through.  Adjust  the  fracture,  and  apply  the  splint  in  the  ordi- 
nary way  by  bandage,  which  for  security  should  be  tacked  to  the  sides  of 
the  splint.  By  this  means  the  natural  form  and  length  of  the  limb  will  be 
preserved;  muscular  contraction  restored  in  all  its  energy,  not  destroyed; 
and  nature  thus  assisted,  not  impeded,  by  ait,  is  enabled  to  perform  her 
work  in  the  most  speedy  and  perfect  manner  possible.  More  than  this  art 
cannot  achieve. 

In  fractures  of  the  le^,  whether  simple,  compound,  or  comminuted,  a 
rough-and-ready  yet  effective  apparatus  can  be  contrived  as  follows : — ^Take 
a  piece  of  board  half  an  inch  thick  and  somewhat  wider  than  the  limb; 
scribe  the  outline  of  the  sound  limb  upon  it,  and,  by  any  ready  means  at  hand, 
pierce  holes  at  equal  distances  apart  along  each  side  parallel  to  the  line,  al- 
lowing a  little  space  for  a  pad  (if  nothing  better  is  at  hand,  a  bit  of  red-hot 
iron  will  do  to  make  the  holes) ;  reverse  the  board  and  drive  pegs  of  suffi- 
cient height  into  them,  and  on  the  underside  fasten  at  each  end  a  semi-circu- 
lar piece  of  wood,  thus  making  it  a  rocking  cradle,  in  order  that  the  limb 
may  be  enabled  on  lateral  movement,  to  carry  the  cradle  or  splint  with  it. 
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Here  again  the  natural  form  is  restored.     In  cases  of  compound  fracture,  the 

Segs  on  either  side  can  be  removed  and  any  portion  of  the  limb  exposed  for 
ressing. 

Having  now  indicated  a  means  by  which,  at  the  cost  of  a  little  trouble  only, 
the  principle  I  have  advocated  for  the  last  three-and-twenty  years  can  be 
tested,  I  leave  it  in  the  hands  of  the  profession  to  decide  whether  it  is  wor- 
thy of  consideration  or  not.  I  trust  that  those  who  do  give  it  a  trial  will 
not  fail,  in  the  interest  both  of  the  profession  and  of  the  art  and  science  of 
surgery,  to  report  their  experience. 

I  must,  not,  however,  be  misunderstood.  Undoubtedly  there  are  many 
cases  treated  successfully  by  the  ordinary  method,  but  it  is  in  those  cases  in 
which  the  apparatus  approximates  most  nearly  to  the  natural  form  of  the 
limb  that  the  best  results  occur.  A  straight  splint  is  the  proper  appliance 
for  a  straight  limb,  and  a  curved  splint  for  a  curved  limb ;  that,  in  fact,  the 
appliance  should  assume  the  natural  form  of  the  limb,  whatever  that  form 
may  be,  whether  by  previous  adjustment  to  the  sound  limb,  or  by  careful 
adjustment  to  the  injured  one  at  the  time  of  application. — Lancet^  Nov.  28, 
1874,  p.  757. 


30.— UNUNITED  FRACTURE  OF  THE  FOREARM,  WITH  DEFICI- 
ENCY OF  THE  ULNA,  TREATED  SUCCESSFULLY  BY  EXCI- 
SION AND  THE  WIRE  SUTURE. 

Bj  Thomas  Aitnahdalb,  Bsq.,  F.R.S.B.,  Surgeon  to  the  Boyal  Inflrmary,  Edinbargh 

R  K.,  aged  29,  was  admitted  into  my  wards  on  June  24th.  1873,  suffering 
from  an  ununited  fracture  of  the  bones  of  the  forearm.  About  six  months 
before  his  admission,  his  forearm  had  been  severely  injured  by  machinery. 
Both  bones  were  fractured,  and  a  large  lacerated  wound  was  caused  by  the 
accident.  He  was  taken  to  a  provincial  hospital,  and  carefully  treated  for 
several  months.  About  three  months  after  the  accident,  a  large  piece  of 
bone  (a  portion  of  the  ulna)  gradually  loosened,  and  was  removed.  Three 
weeks  after  this,  the  wound  was  healed,  but  the  bones  had  not  united  pro- 
perly. 

When  the  arm  was  examined,  a  large  cicatrix  was  noticed  over  the  middle 
third  of  the  bones  of  the  forearm;  it  was  adherent  to  the  ulna  for  a  short 
distance,  but  was  otherwise  free.  Both  bones  were  movable  at  the  junction 
of  tiieir  middle  and  lower  thirds,  but  the  radius  less  so  than  the  ulna.  The 
ulna  was  not  only  quite  ununited,  but  was  deficient  for  about  one  inch  at  the 
seat  of  fracture,  the  result,  no  doubt,  of  the  necrosis  which  had  followed  the 
injury.  The  fractured  ends  of  the  ulna  were  displaced  towards,  and  adher- 
ent to,  the  radius.  Pronation  and  supination  could  not  be  performed,  and 
the  arm  was  also  weak,  and,  in  consequence,  useless. 

On  June  27th,  I  performed  the  following  operation,  with  the  hope  of  mak- 
ing the  arm  more  useful.  An  incision,  about  three  inches  long,  was  made 
over  the  dorsal  aspect  of  the  ulna,  so  as  to  expose  the  fractured  portion  of 
this  bone.  It  was  then  found  that  the  fractured  ends  were  rounded  off  and 
atrophied,  and  united  to  one  another  and  to  the  radius  by  some  strong 
fibrous  texture.  These  ends  were  also  displaced  inwards,  and  there  was 
fully  an  interval  of  an  inch  between  them  owing  to  the  deficiency  of  the  bone. 

About  a  quarter  of  an  inch  was  now  sawn  off  the  ends  of  the  ulna ;  and,  as 
it  was  quite  evident  that  these  ends  could  not  be  brought  together,  a  second 
incision  was  made  over  the  dorsal  aspect  of  the  radius,  and  a  portion  of  this 
bone,  including  the  partially  united  part,  was  also  sawn  off.  By  thus  shorten- 
ing the  radius  to  a  sufiicient  extent,  the  ends  of  the  ulna  were  allowed  to 
meet,  the  adhesions  connecting  them  to  the  former  bone  having  been  divid- 
ed. The  ends  of  both  bones  were  then  drilled  and  secured  with  strong  sil- 
ver wire.  The  edges  of  the  wounds  being  brought  together  with  a  few  car- 
bolised  silk  sutures,  antiseptic  muslin  was  applied  in  the  usual  way,  and 
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the  arm  adjusted  on  a  splint.  On  the  3rd  of  July,  it  is  noted  that  the  patient 
has  progressed  favourably  since  the  operation,  and  the  wound  is  healing  well. 
On  the  8tli  of  July,  the  wire  through  the  ends  of  the  ulna  being  a  little  looee, 
was  twisted  more  firmly.     The  patient's  progress  continues  good. 

On  the  3rd  of  August,  the  wounds  were  quite  superficial,  and  the  wire 
through  the  ends  of  the  radius  being  quite  loose,  was  removed.  On  the  13th 
of  August,  the  wire  was  removed  from  the  ulna ;  and  on  the  29th,  the  patient 
left  the  hospital,  the  wounds  being  almost  healed. 

Six  weeks  after  this,  he  returned  to  show  himself,  when  it  was  found  that 
the  bones  were  firmly  united.  The  forearm,  to  a  limited  extent,  could  be 
pronated  and  supinated ;  but  these  and  the  other  movements  of  the  arm  were 
steadily  improving,  and  the  limb  could  already  be  used  in  many  ways,  its 
strength  being  greatly  improved  since  the  operation. 

Bemarhs.  —For  the  successful  treatment  of  this  case,  it  was  necessary  to 
overcome  two  principal  obstacles.  These  were:  (1)  the  deficiency  of  the 
ulna;  (2)  the  displacement  inwards  of  the  ends  of  the  ulna,  and  their  adhe- 
sion to  the  radius.  In  addition,  the  large  cicatrix  forming  the  chief  cover- 
ing of  soft  parts  over  the  injured  bones  made  operative  interference  more 
difficult  than  if  these  coverings  had  been  sound.  The  first  of  these  obstacles 
was  successfully  overcome  by  removing  a  portion  of  the  radius,  so  as  to  al- 
low the  ends  of  both  bones  to  be  brought  together.  The  removal  of  this 
portion  of  bone  by  diminishing  the  amount  of  the  osseous  element  of  the 
forearm  also  permitted  the  contraction  of  the  wounds  in  the  soft  parts  to  take 
place  satisfactorily.  The  second  obstacle  was  successfuly  combated  by  di- 
viding the  adhesions,  drilling  the  ends  of  both  bones,  and  securing  them 
with  strong  wire. 

This  method  of  securing  the  fractured  ends  would,  I  believe,  prove  very 
valuable  in  many  cases  of  recent  compound  fracture  of  the  bones  of  the  fore- 
arm. It  is  a  most  efficient  means  of  preventing  their  inward  displacement, 
and  therefore  assists  much  in  preventing  also  the  union  of  the  radius  and 
ulna  to  one  another,  a  condition  not  easy  to  overcome  in  this  class  of  inju- 
ry. The  wire  which  I  employ  in  this  and  other  operations  of  the  kind  is 
silver,  of  the  thickness  of  that  usually  employed  to  secure  the  corks  of  soda- 
water  bottles.  The  instrument  used  for  drilling  the  bone  is  a  joiner's  com- 
mon small  pricker.  Having  tried  more  complicated  instruments  for  this 
purpose,  I  have  now  a  decided  preference  for  the  more  simple  tool,  which  I  al- 
ways find  to  be  most  efficient. — British  Medical  Journal,  Jan.  9,  1875,  p,  38. 


31.— PRACTICAL  REMARKS  ON  FRACTURED   FEMUR. 
By  Dr.  Thoxas  Bbowne,  Sargeon,  H.M.S.  "Himalaya.^* 

[Muscular  contraction  is  a  most  important  aid  in  the  treatment  of  some 
fractures — so  much  so,  that  the  extension  artificially  produced  by  the  sur- 
geon in  cases  of  fracture  of  the  femur  is  sometimes  a  cause  of  non-union.] 

It  seems  to  me  that  counter-extension  is  best  obtained  by  elevating  the  bed 
at  the  foot  a  height  of  four  or  six  inches.  This  tilting  is  borne  without  much 
inconvenience  by  the  patient,  and  is  sufficient  for  all  purposes.  Extension  is 
to  be  made  by  means  of  a  weight  running  over  a  pulley  at  the  foot  of  the 
bed,  and  attached  to  the  leg  by  means  of  adhesive  plaster.  The  great  secret 
of  applying  the  extending  plaster  effectually,  so  as  to  avoid  slipping,  is  to 
cut  the  plaster  of  sufficient  length  to  extend  almost  to  the  knee,  and  broad 
enough  to  encircle  the  leg  at  its  upper  part  about  the  calf,  then  gradually 
narrowing  to  a  breadth  of  about  two  inches  opposite  the  ankle.  A  strip  of 
plaster  four  feet  eight  in  length  and  four  inches  in  breadth  at  the  end  is 
usually  enough  for  an  adult,  but  the  limb  should  be  measured  if  a  good  fit  is 
wanted.  The  plaster  must  be  smoothly  applied  along  the  outer  and  inner 
sides  of  the  leg,  slitting  it  at  the  top  if  necessary  to  make  it  lie  neatly.    It 
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will  be  found  that  a  loop  of  two  or  three  inches  long  extends  beyond  the 
sole  of  the  foot.  In  this  loop  must  be  placed  a  piece  of  wool  of  sufficient 
length  to  prevent  the  malleoli  being  pressed  on.  A  convenient  size  for  the 
foot-piece  for  an  adult  is  about  three  inches  and  three-quarters  long,  by  two 
inches  broad;  in  its  centre  is  a  hole  to  receive  the  cord  to  which  the  weight 
is  applied. 

A  bandage  is  then  applied  from  the  toes  to  the  knee,  passing  the  bandage 
beneath  the  plaster  till  the  ankle  is  reached,  from  whence  it  is  carried  over 
the  plaster.  The  weight  must  not  be  attached  for  at  least  six  hours  after- 
wards, in  order  to  allow  the  plaster  to  settle  and  penetrate  into  the  skin. 
Extension  strips  applied  in  this  way  will  remain  without  any  material 
amount  of  slipping  for  a  period  of  six  weeks. 

The  thigh  should  be  fitted  with  four  carefully-padded  splints,  one  on 
each  aspect  of  the  limb,  extending  the  whole  length  of  the  thigh  as  far  down 
as  the  condyles,  except  the  posterior  splint,  which  should  extend  two  inches 
below  the  knee,  to  aid  in  steadying  the  joint.  There  ought  to  be  an  interval 
of  half  an  inch  between  the  sides  of  these  splints.  The  extending  weight 
having  been  applied,  these  splints  are  to  be  secured  to  the  limb  by  two 
straps  with  buckles  fastening,  for  convenience,  on  the  front  of  the  thigh. 
The  extending  weight  will  vary  with  the  requirements  of  the  case ;  a  rough 
rule  is  one  pound  for  each  year  of  age  up  to  twenty. 

It  only  now  remains  to  apply  the  long  inner  and  outer  splints.  In  con- 
nection with  the  application  of  the  long  outer  splint  there  is  a  difficulty  not 
often  referred  to,  and  yet  very  troublesome— viz.,  the  tendency  of  the  splint 
to  become  displaced  towards  the  anterior  aspect  of  the  limb.  This  is  easily 
obviated  by  attaching  a  piece  of  wood  across  the  lower  end  of  the  splint  at 
right  angles  to  it.  The  cross-piece  need  not  be  more  than  nine  or  ten  inches 
long,  and  for  convenience  may  be  of  the  same  breadth  at  its  centre  as  the 
long  splints  (four  inches  and  a  half),  gradually  sloping  off  towards  each  end. 
This  effectually  prevents  any  tilting  of  the  splint.  This  long  splint,  extend- 
ing from  the  axilla  to  four  or  five  inches  beyond  the  heel,  with  its  cross- 
piece  attached,  is  to  be  placed  on  the  outer  side  of  the  limb,  whilst  another 
splint,  also  four  inches  and  a  half  broad,  and  ^extending  from  near  the  peri- 
neum to  the  ankle,  is  to  be  placed  on  the  inner  side  of  the  limb.  These 
splints,  of  course  carefully  padded,  are  in  their  turn  secured  by  a  few  straps 
to  the  leg  and  thigh ;  three  will  usually  be  sufficient.  A  broad  strap  is  finally 
passed  round  the  body,  and  secures  the  long  splint  to  the  side.  A  pillow 
or  air-cushion  can  be  placed  under  the  limb,  so  as  to  relieve  the  heel  from 
pressure.  These  long  splints  are  not  employed  for  the  sake  of  making  ex- 
tension or  even  for  coaptation,  but  solely  to  prevent  eversion  or  inversion  of 
the  Umb.  For  the  purpose  of  securing  the  splints  in  position,  straps  have 
the  great  advantage  over  bandages  that  the  former  are  easily  loosened  or 
tightened,  or  even  admit  of  the  splints  being  removed  and  any  little  adjust- 
ment made,  without  in  the  least  disturbing  the  limb. 

The  illustration  will  give  a  clearer  idea  of  this  mode  of  dressing  than  any 
mere  description.  It  will  be  seen  that  there  is  no  band  or  other  pressure  on 
the  perineum,  but  the  extension  is  made  by  a  weight  running  over  a  pulley 
at  tne  foot  of  the  bed;  whilst  for  counter-extension  there  is  the  whole 
weight  of  the  patient's  body,  with  its  inclination  towards  the  head  of  the 
bed,  given  by  the  bed  being  raised  four  or  six  inches  at  its  lower  end. 

I  have  seen  this  mode  successfully  used  in  several  instances,  and  think  it 
is  attended  with  less  risk  and  annoyance  than  any  of  the  numerous  plans  in 
common  use.  I  refrain  from  quoting  statistics,  as  my  cases  are  not  very  nu- 
merous, and  the  very  best  results  have  been  so  often  claimed  for  the  most  op- 
posing modes  of  treatment  that  even  figures  must  be  looked  at  with  suspicion. 
The  amount  of  shortening  in  a  case  of  fractured  thigh  usually  depends  more 
on  the  locality,  nature,  and  extent  of  the  original  displacement,  than  on  the 
particular  mode  of  treatment  adopted.  If  the  ruptured  soft  tissues  have 
once  insinuated  themselves  between  the  opposing  ends  of  a  fractured  femur, 
I  fear  the  most  carefully  contrived  apparatus  will  not  prevent  an  amount 
of  shortening,  for  which  the  surgeon  is  most  unjustly  blamed. — Lancet^  Fd>, 
13,  1875,  p.  229. 
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the  ami  adjusted  on  a  splint.  On  the  8rd  of  July,  it  is  noted  that  the  patient 
has  progressed  favourably  since  the  operation,  and  the  wound  is  healing  well. 
On  the  8th  of  July,  the  wire  through  the  ends  of  the  ulna  being  a  little  looee, 
was  twisted  more  firmly.     The  patient^s  progress  continues  good. 

On  the  drd  of  August,  the  wounds  were  quite  superficial,  and  the  wire 
through  the  ends  of  the  radius  being  quite  loose,  was  removed.  On  the  13th 
of  August,  the  wire  was  removed  from  the  ulna ;  and  on  the  29th,  the  patient 
left  the  hospital,  the  wounds  being  almost  healed. 

Six  weeks  after  this,  he  returned  to  show  himself,  when  it  was  found  that 
the  bones  were  firmly  united.  The  forearm,  to  a  limited  ext€nt,  could  be 
pronated  and  supinated ;  but  these  and  the  other  movements  of  the  arm  were 
steadily  improving,  and  the  limb  could  already  be  used  in  many  ways,  its 
strength  being  greatly  improved  since  the  operation. 

BemarJca.  — Por  the  successful  treatment  of  this  case,  it  was  necessary  to 
overcome  two  principal  obstacles.  These  were:  (1)  the  deficiency  of  the 
ulna;  (2)  the  displacement  inwards  of  the  ends  of  the  ulna,  and  their  adhe- 
sion to  the  radius.  In  addition,  the  large  cicatrix  forming  the  chief  cover- 
ing of  soft  parts  over  the  injured  bones  made  operative  interference  more 
dilficult  than  if  these  coverings  had  been  sound.  The  first  of  these  obstacles 
was  successfully  overcome  by  removing  a  portion  of  the  radius,  so  as  to  al- 
low the  ends  of  both  bones  to  be  brought  together.  The  removal  of  this 
portion  of  bone  by  diminishing  the  amount  of  the  osseous  element  of  the 
forearm  also  permitted  the  contraction  of  the  wounds  in  the  soft  parts  to  take 
place  satisfactorily.  The  second  obstacle  was  successfuly  combated  by  di- 
viding the  adhesions,  drilling  the  ends  of  both  bones,  and  securing  them 
with  strong  wire. 

This  method  of  securing  the  fractured  ends  would,  I  believe,  prove  very 
valuable  in  many  cases  of  recent  compound  fracture  of  the  bones  of  the  fore- 
arm. It  is  a  most  efficient  means  of  preventing  their  inward  displacement, 
and  therefore  assists  much  in  preventing  also  the  union  of  the  radius  and 
ulna  to  one  another,  a  condition  not  easy  to  overcome  in  this  class  of  inju- 
ry. The  wire  which  I  employ  in  this  and  other  operations  of  the  kind  is 
silver,  of  the  thickness  of  that  usually  employed  to  secure  the  corks  of  soda- 
water  bottles.  The  instrument  used  for  drilling  the  bone  is  a  joiner's  com- 
mon small  pricker.  Having  tried  more  complicated  instruments  for  this 
purpose,  I  have  now  a  decided  preference  for  the  more  simple  tool,  which  I  al- 
ways find  to  be  most  efficient. — British  Medical  Journal^  Jan,  9,  1875,  p.  38. 


31,— PRACTICAL  REMARKS  ON  FRACTURED   FEMUR. 
By  Dr.  Thoxas  BROwme,  Surgeon,  H.M.8.  "  Himalaya." 

[Muscular  contraction  is  a  most  important  aid  in  the  treatment  of  some 
fractures — so  much  so,  that  the  extension  artificially  produced  by  the  sur- 
geon in  cases  of  fracture  of  the  femur  is  sometimes  a  cause  of  non-union.] 

It  seems  to  me  that  counter-extension  is  best  obtained  by  elevating  the  bed 
at  tlie  foot  a  height  of  four  or  six  inches.  This  tilting  is  borne  without  much 
inconvenience  by  the  patient,  and  is  sufficient  for  all  purposes.  Extension  is 
to  be  made  by  means  of  a  weight  running  over  a  pulley  at  the  foot  of  the 
bed,  and  attached  to  the  leg  by  means  of  adhesive  plaster.  The  great  secret 
of  applying  the  extending  plaster  effectually,  so  as  to  avoid  slipping,  is  to 
cut  the  plaster  of  sufficient  length  to  extend  almost  to  the  knee,  and  broad 
enough  to  encircle  the  leg  at  its  upper  part  about  the  calf,  then  gradually 
narrowing  to  a  breadth  of  about  two  mches  opposite  the  ankle.  A  strip  of 
plaster  four  feet  eight  in  length  and  four  inches  in  breadth  at  the  end  is 
usually  enough  for  an  adult,  but  the  limb  should  be  measured  if  a  good  fit  is 
wanted.  The  plaster  must  be  smoothly  applied  along  the  outer  and  inner 
sides  of  the  leg,  slitting  it  at  the  top  if  necessary  to  make  it  lie  neatly.    It 
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will  be  found  that  a  loop  of  two  or  three  inches  long  extends  beyond  the 
sole  of  the  foot.  In  this  loop  must  be  placed  a  piece  of  wool  of  sufficient 
length  to  prevent  the  malleoli  being  pressed  on.  A  convenient  size  for  the 
foot-piece  for  an  adult  is  about  three  inches  and  three-quarters  long,  by  two 
inches  broad ;  in  its  centre  is  a  hole  to  receive  the  cord  to  which  tiie  weight 
is  applied. 

A  bandage  is  then  applied  from  the  toes  to  the  knee,  passing  the  bandage 
beneath  the  plaster  till  the  ankle  is  reached,  from  whence  it  is  carried  over 
the  plaster.  The  weight  must  not  be  attached  for  at  least  six  hours  after- 
wards, in  order  to  allow  the  plaster  to  settle  and  penetrate  into  the  skin. 
Extension  strips  applied  in  this  way  will  remain  without  any  material 
mnount  of  slipping  for  a  period  of  six  weeks. 

The  thigh  should  be  fitted  with  four  carefully-padded  splints,  one  on 
each  aspect  of  the  limb,  extending  the  whole  length  of  the  thigh  as  far  down 
as  the  condyles,  except  the  posterior  splint,  which  should  extend  two  inches 
below  the  knee,  to  aid  in  steadying  the  joint.  There  ought  to  be  an  interval 
of  half  an  inch  between  the  sides  of  these  splints.  The  extending  weight 
having  been  applied,  these  splints  are  to  be  secured  to  the  limb  by  two 
straps  with  buckles  fastening,  for  convenience,  on  the  front  of  the  thigh. 
The  extending  weight  will  vary  with  the  requirements  of  the  case ;  a  rough 
rule  is  one  pound  for  each  year  of  age  up  to  twenty. 

It  only  now  remains  to  apply  the  long  inner  and  outer  splints.  In  con- 
nection with  the  application  of  the  long  outer  splint  there  is  a  difficulty  not 
often  referred  to,  and  yet  very  troublesome — viz.,  the  tendency  of  the  splint 
to  become  displaced  towards  the  anterior  aspect  of  the  limb.  This  is  easily 
obviated  by  attaching  a  piece  of  wood  across  the  lower  end  of  the  splint  at 
right  angles  to  it.  The  cross-piece  need  not  be  more  than  nine  or  ten  inches 
long,  and  for  convenience  may  be  of  the  same  breadth  at  its  centre  as  the 
long  splints  (four  inches  and  a  half),  gradually  sloping  off  towards  each  end. 
This  effectually  prevents  any  tilting  of  the  splint.  This  long  splint,  extend- 
ing from  the  axilla  to  four  or  five  inches  beyond  the  heel,  with  its  cross- 
piece  attached,  is  to  be  placed  on  the  outer  side  of  the  limb,  whilst  another 
splint,  also  four  inches  and  a  half  broad,  and  ^extending  from  near  the  peri- 
neum to  the  ankle,  is  to  be  placed  on  the  inner  side  of  the  limb.  These 
splints,  of  course  carefully  padded,  are  in  their  turn  secured  by  a  few  straps 
to  the  leg  and  thigh ;  three  will  usually  be  sufficient.  A  broad  strap  is  finally 
passed  round  the  body,  and  secures  the  long  splint  to  the  side.  A  pillow 
or  air-cushion  can  be  placed  under  the  limb,  so  as  to  relieve  the  heel  from 
pressure.  These  long  splints  are  not  employed  for  the  sake  of  making  ex- 
tension or  even  for  coaptation,  but  solely  to  prevent  eversion  or  inversion  of 
the  Umb.  For  the  purpose  of  securing  the  splints  in  position,  straps  have 
the  great  advantage  over  bandages  that  the  former  are  easily  loosened  or 
tightened,  or  even  admit  of  the  splints  being  removed  and  any  little  adjust- 
ment made,  without  in  the  least  disturbing  the  limb. 

The  illustration  will  give  a  clearer  idea  of  this  mode  of  dressing  than  any 
mere  description.  It  will  be  seen  that  there  is  no  band  or  other  pressure  on 
the  perineum,  but  the  extension  is  made  by  a  weight  running  over  a  pulley 
at  the  foot  of  the  bed;  whilst  for  counter-extension  there  is  the  whole 
weight  of  the  patient^s  body,  with  its  inclination  towards  the  head  of  the 
bed,  given  by  the  bed  being  raised  four  or  six  inches  at  its  lower  end. 

I  have  seen  this  mode  successfully  used  in  several  instances,  and  think  it 
is  attended  with  less  risk  and  annoyance  than  any  of  the  numerous  plans  in 
common  use.  I  refrain  from  quoting  statistics,  as  my  cases  are  not  very  nu- 
merous, and  the  very  best  results  have  been  so  often  claimed  for  the  most  op- 
posing modes  of  treatment  that  even  figures  must  be  looked  at  with  suspicion. 
The  amount  of  shortening  in  a  case  of  fractured  thigh  usually  depends  more 
on  the  locality,  nature,  and  extent  of  the  original  displacement,  than  on  the 
particular  mode  of  treatment  adopted.  If  the  ruptured  soft  tissues  have 
once  insinuated  themselves  between  the  opposing  ends  of  a  fractured  femur, 
I  fear  the  most  carefully  contrived  apparatus  will  not  prevent  an  amount 
of  shortening,  for  which  the  surgeon  is  most  unjustly  blamed. — Laiicct^  Fd>, 
18,  1875,  p.  229. 


B;  Dr.  Fbihcii  Vachib,  Hrkeobeid. 

Having,  after  repeated  trialB  of  Desault's  and  other  apparatus,  been  disap- 

Kinted  with  the  results,  sod  found  that  when  my  patient  was  an  adult  and  the 
icture  l)etween  the  attachments  of  the  ttemcf^Mdi'-tntutoid  and  deUoid,  it 
was  impossible  to  prevent  the  inner  fiBgrnent  from  over-riding  the  outer  ex- 
cept by  bracing  back  the  shoulders,  and  yet  that  any  purely  annular  pair  of 
shonlder-claflps,  from  which  to  eSect  the  needful  retraction,  were  for  the  rea- 
son riven  unsuitable,  it  occurred  to  me  that  roetal  caps  which  would  take  ■ 
firm liold  of  each  shoulder  mirht  accomplish  the  object  sought. 

Accordingly,  I  had  made  Kir  me,  in  March,  1873,  the  simple  apparatus 
here  figured.  It  consists  of  two  sheet-tin  shoulder-pieces  or  caps,  soldered  at 
the  most  dependent  parts,  where  they  are  strengthened  by  stoat  brass  wire 


over  which  the  tin  edges  are  turned.  They  ai«  carefnlly  shaped  to  fit  the 
parts  they  grasp,  having  been  constructed  from  a  gutta-percha  pattern  I  took 
great  puna  in  preparing,  are  lined  with  wash-leather  quilted  over  thick  felt, 


and  &re  connected  together  by  straps  and  buckles  as  seen  in  the  cuts,  the  An- 
terior strap  and  buckle  being  merely  to  keep  the  caps  from  tilting. 

Each  cap  measures  five  inches  across  the  top,  and  a  trifle  broader  where 
the  straps  are  attached ;  the  free  margin  directed  inwards  is  twelve  inches, 
that  directed  downwards  and  inwards  fourteen  inches,  and  the  circumference 
taken  at  the  outer  border  sixteen  and  a  half  inches.  The  weight  of  the  pur 
inclusive  of  straps,  padding,  Ac,  is  just  twenty-four  ounces.* 

*  In  my  lea]  to  have  the  ihonJdei-JolDte  flnulj  laid  bold  oT,  I  am  oonKtcnu  I  have  mada  DIT 
c»p>  needleaalr  clamsv;  Ihna  Iba;  projecl  onlwatdi  uudy  an  Inch  and  a  balC  man  than  ii 
neccMarj,  and  arc  Dsdnliably  ruU  In  Ihe  ftont,  ao  that  u  cqaallj  effldent  and  naeb  lighter 
appuatiu  mlglit  eaill;  ba  eonoived. 
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They  are  exactly  accommodated  to  the  size  of  the  patient^s  shoulders  by  add- 
ing to  their  lining  one  or  two  layers  of  lint,  and  the  cavities  of  the  axillse  are 
filled  in  with  pads  to  any  required  thickness  by  winding  long  strips  of  lint 
round  the  soldered  portions  of  the  caps.  The  pad  on  the  injured  side,  being 
always  made  fuller  than  on  the  sound  side,  though  it  cannot  press  unduly  on 
the  contents  of  the  axilla,  is  a  very  efficient  fulcrum  over  which  the  head  of 
the  humerus  is  drawn,  carrying  the  scapular  and  external  fragment  of  the 
broken  bone  outwards.  Bracing  the  shoulders  back  by  means  of  the  posteifor 
strap  and  buckle,  and  supporting  the  forearm  on  the  injured  side  by  a  hand- 
kerchief suspended  from  the  neck,  completes  the  reduction  of  the  fracture/ 
and  fixes  the  acromial  fragment  of  the  clavicle  in  the  position  attained.  When 
the  scapula  is  not  sufficiently  bound  down  by  the  posterior  plate  a  small  pad 
may  be  introduced  beneath  this  part  of  the  cap.  As  regards  the  anterior 
strap  and  buckle,  it  is  perhaps  best  to  fasten  it  loosely  as  soon  as  the  caps  are 
imposed,  and  readjust  it  after  the  retraction  of  the  shoulders. 

I  am  prepared  to  hear  that  my  apparatus  is  but  another  addition  to  the  many 
trifling  modifications  of  approvea  methods  of  treatment  such  as  have  from 
time  to  time  sought  to  attract  the  attention  of  the  profession  since  the  days 
when  Ledran,  David,  and  Moscati  were  the  recognised  authorities  on  the 
putting  up  of  clavicular  fracture.  It  is  not  contended  the  appliance  is  more 
than  this.  All  I  claim  for  it  is  that  if  it  be  skilfully  employed  it  will  place 
and  retain  the  acromial  half  of  a  broken  collar-bone  in  a  position  very  closely 
approaching  its  position  before  fracture,  without  galling  the  patient^s  skin, 
compressing  the  axillary  contents,  or  interfering  with  the  free  action  of  the 
chest ;  and  those  who  have  hitherto  felt  the  want  of  something  to  do  this  I 
am  confident  will  welcome  my  suggestion. 

I  have  used  the  instrument  in  several  cases,  the  subject  in  each  instance 
being  a  strong  muscular  man,  and  although  such  force  was  used  in  putting 
up  one  patient  that  after  two  or  three  days  one  of  the  caps  broke  at  the 
soldering,  the  pressure  had  not  been  complained  of  as  very  painful,  nor  was 
there  physical  evidence  of  it.  But,^of  course,  traction,  which  would  be  quite 
intolerable  when  exercised  on  a  line,  may  be  almost  unfelt  when  made  on  a 
broad  surface. 

If  a  surgeon  were  to  attempt  to  reduce  a  simple  fracture  of  the  clavicle  by 
drawing  the  shoulders  back  with  his  index  fingers  only,  he  would  distress 
the  patient,  and  yet  fail  to  accomplish  his  object;  reducing  the  displacement, 
however,  is  not  hard  if  he  firmly  grasp  a  shoulder  in  each  hand.  Thus  it  is 
all  text-books  tell  us  reduction  of  this  fracture  is  easy,  but  keeping  it  reduced 
is  difficult.  In  other  words,  what  it  takes  two  hands  to  draw  into  position 
can  scarcely  be  maintained  there  with  two  narrow  fillets. 

As  I  have  found  the  weight  of  the  slung  arm  generally  sufficient  to  keep 
it  fairly  well  at  the  side,  the  patient  can  wear  his  shirt  and  a  loose  coat  while 
under  treatment ;  and  as  often  as  required  he  may  be  laid  on  his  back,  and 
the  axillary  pads  withdrawn  and  renewed.  The  apparatus  is,  therefore,  ex- 
ceptionally cleanly  and  comfortable,  and,  I  assume  it  will  be  conceded, 
neither  complicated  nor  likely  to  be  very  costly. 

In  conclusion,  I  may  remark  that  though  the  shoulder-caps  do  not  alto- 
gether prevent  the  mobility  of  the  sternal  fragment  of  the  clavicle,  they,  in 
common  with  all  modifications  of  the  figure-of-8  bandage,  restrain  it 
somewhat,  and  if  the  patient  be  directed  to  keep  his  face  turned  a  little  to- 
wards the  injured  side  for  the  first  few  days,  no  deformity  need  be  feared 
from  this  cause. — Liverpool  and  ManeheBter  Medical  and  Surgical  Reports^  1875, 
p.  37. 


83.— ON   EXCISION    OF    THE    OS    CALCIS. 
By  Bdwabd  LuMBf^Bq.,  Surgeon  to  the  Manchester  Royal  iDflrmary. 

[The  entire  excision  of  the  os  calcis  is  an  operation  of  but  rare  occurrence, 
but  it  happened  to  Mr.  Lund  to  have  had  lately  three  cases  of  disease  of  this 
bone  in  which  resection  has  been  necessary.] 

LXXI— « 
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It  was  while  assisting  Mr.  Southam  in  two  of  his  cases  that  my  attention 
was  invited  by  him  to  a  much  more  simple  form  of  incision  for  the  extraction 
of  the  OS  calcis  than  I  think  has  been  previously  practised  by  surgeons ;  and  I 
should  wish  to  give  Mr.  Southam  the  credit  of  having  originated  the  idea 
that  so  large  a  bone  as  the  oe  calcis  could  be  removed  from  the  foot  by  a 
single  incision,  extending  only  over  its  external  surface,  or  that  which  lies 
in  relation  with  the  outer  ankle.  But  for  the  more  particular  details  of  this 
operation,  and  the  exact  directions  which  I  am  anxious  to  give  to  those  who 
may  wish  to  adopt  this  method  of  x>erforming  it,  I  would  hold  myself  respon- 
sible. 

The  incision  which  I  make  is  commenced  at  the  back  of  the  foot,  just  on 
the  internal  side  of  the  tendo  Achillis,  on  a  line  with  the  middle  of  that  part 
oi  the  OS  calcis  between  which  and  the  tendon  the  bursa  is  placed,  so  that 
the  first  portion  of  the  incision  being  carried  boldly  down  to  the  bone,  this 
bursa  is  opened  and  the  tendon  set  free.  The  incision  is  then  carried  round 
to  the  external  side  of  the  heel,  and  so  directed  that  it  shall  pass  along  a  line 
extending  one-third  down  from  the  tip  of  the  external  malleolus  to  the 
under-surface  of  the' foot,  wil!h  a  slight  inferior  convexity,  then  carried  on 
to  the  spot  where  we  know  the  os  calcis  and  the  cuboid  are  in  contact ;  and 
this,  speaking  roughly,  will  be  at  a  point  midway  between  the  tip  of  the 
malleolus  and  the  end  of  the  prolonged  extremity  of  the  fifth  metatarsal 
bone.  In  doing  this  it  is  well  to  remember  the  position  of  that  little  .pro- 
jecting tubercle  of  bone  which,  lying  on  the  external  surface  of  the  os  calcis^ 
§^ves  steadiness  to  the  tendons  of  the  peronei  muscles,  so  that  the  incision 
may  come  just  below  this  point,  and  thus,  if  possible,  avoid  wounding  those 
tendons.  The  incision  being  carried  down  as  nere  indicated,  very  little  more 
division  of  structure  by  a  sharp  instrument  is  needful,  for  it  will  often  occur 
that  the  periosteum  of  the  os  calcis  is  so  loosely  attached  to  the  bone,  by  rea- 
son of  previous  inflammatory  effusion,  that  it  can  be  very  easily  detached. 
Should  this,  however,  not  be  the  case,  here  and  there  the  tissues  must  be 
divided  by  the  scalpel ;  otherwise  I  have  found  at  this  stage  of  the  operati<m 
no  instrument  more  useful  than  one  of  those  bone-scrapers  or  periosteum- 
knives  which  are  used  for  detaching  the  hard  palate  from  the  bone  in  opera- 
tions for  fissure  in  the  mouth,  and  which  are  sold  in  the  case  of  instruments 
employed  for  that  purpose  by  Mr.  Annandale,  of  Edinburgh.  Of  course  any 
convenient  form  of  periosteum-knife  will  serve  the  purpose.  In  this  way  I 
detach  the^soft  structures  first  from  the  under  part  and  back  of  the  os  calcis^ 
and,  if  possible,  I  even  carry  the  separation  as  far  as  its  internal  surface,  so 
that  after  a  little  perseverance  and  time— ^and  here  I  may  remark  that  the 
operation  for  the  removal  of  the  entire  os  calcis  must  necessarily  be  a  very 
tedious  one — I  am  enabled  to  get  the  tuberosity  of  the  os  calcis  to  project 
through  the  wound  by  ^lippin^  the  lower  fiap  well  under  the  bone.  Tlie 
next  step  in  the  operation  consists  in  the  detachment  of  the  os  calcis  from 
the  under  part  of  the  astragalus,  and  here  it  is  necessary  to  proceed  upon  the 
upper  part  of  the  wound,  where,  it  will  be  noticed  from  its  position,  we  have 
only  to  work  over  one-third  of  the  distance,  and  in  doing  this  I  take  great 
care  to  detach  the  tendons  of  the  peroneal  muscles  from  the  side  of 
the  bone  without  injury,  which  can  be  done  if  a  sharp  scalpel  be  not  used. 
Having  by  a  slight  movement  of  the  os  calcis  got  a  little  guide  to  the  joints 
between  it  and  the  astra^lus,  T  find  that  by  employing  the  '*  astragalus 
hook"  which  I  have  descnbed  in  the  British  Medical  Journal,  19th  October, 
1872,  much  ^trouble  is  saved,  for  it  is  strong  enough  to  act  as  a  lever  for 
separating  the  bones,  and  then,  by  bearing  in  mind  the  oblique  direction 
of  the  calcaneo-astragaloid  ligament,  we  can  without  difiiculty  cut  through 
these  fibres,  and  pull  down  the  os  calcis  an  appreciable  distance  from  we 
astragalus.  Having  done  this  it  only  remains  to  separate  the  os  calcis  in 
front  from  its  junction  with  the  cuboid,  and  here,  at  first,  there  mny  be  diffi- 
culty in  discovering  the  position  of  the  joint.  In  order  that  I  may  be  able  to 
move  the  os  calcis  &eely,  I  take  firm  hold  of  it,  not  with  the  lion  forceps  of 
Sir  W.  Fergusson,  which  are  often  so  useful  in  such  operations,  but  with 
forceps  such  as  are  occasionally  employed  in  amputations  for  the  removal 
of  any  additional  piece  of  bone  from  the  stump.     These  are  generally  made 
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of  such  a  size  that  the  blades  fit  very  well  upon  the  line  of  the  tuberosity, 
and  with  the  increased  leverage  thus  obtained  there  is  little  difficulty  in 
twisting  the  bone,  and  moving  it  about  in  such  a  way  ^  to  impart  to 
the  finger  placed  over  the  front  part  of  the  wound  a  sensation  of  move- 
ment between  the  os  calcis  and  the  cuboid.  Here  a  few  touches  of  the 
scalpel  will  divide  the  dorsal  calcaneo-cuboid  ligament,  and  as  soon  as  suffi- 
cient space  is  obtained,  the  astragalus  hook  may  be  here  introduced,  and 
partly  by  leverage,  and  partly  by  its  cutting  action,  it  will  set  free  the  lower 
calcaneo-cuboid  fibres  and  liberate  that  portion  of  the  bone.  A  few  portions 
of  fibrous  tissue  will  generally  remain|[lying  to  the  front  and  the  internal  side 
of  the*08  calcis.  These  have  often  given  me  much  trouble  for  their  complete 
division,  yet  I  have  found  that  the  astragalus  hook  has  here  again  served  me 
well.  To  use  it  is  safe,  for  it  cuts  through  the  tissues  partly  by  laceration, 
yhich  helps  in  some  degree  to  restrain  the  hemorrhage,  and  it  can  also  be 
used  as  a  lever  with  considerable  force,  and  yet  each  mcision  made  by  it  is 
short  and  limited.  It  will  be  seen  in  this  way  that  the  os  calcis  can  be  entirely 
extracted ;  and  provided  that  in  all  the  incisions  which  are  made  during  the 
operation,  the  instrument  (whatever  it  may  be  which  we  employ)  is  kept . 
close  to  the  bone,  no  structures  of  any  great  importance  can  be  divided,  and 
in  none  of  the  three  operations  which  I  have  performed  has  the  patient  com- 
plained of  any  symptoms  of  nervous  pain  which  mi^ht  lead  me  to  think  that, 
any  large  branch  of  the  plantar  nerves  had  been  mjured.  With  regard  to 
the  vessels,  the  hemorrhage  has  on  no  occasion  been  excessive ;  in  my  last 
operation  a  branch  from  the  back  of  the  external  plantar  arteiy  bled  very- 
freely,  but  the  fiow  was  easily  stopped  by  torsion.  No  doubt  it  was  one  of 
those  running  backwards  as  a  calcanean  branch.  As  soon  as  the  os  calcis  ha« 
been  thus  got  out  it  becomes  our  duty  to  ascertain,  either  by  the  finger,  or 
by  ocular  examination,  what  may  be  the  condition  of  the  under  surface  of 
the  astragalus  and  of  the  posterior  surface  of  the  cuboid.  Here,  if  the  car- 
tilages are  roughened  or  destroyed,  or  if  the  bone  should  appear  to  be  soft- 
ened (as  occurred  in  one  of  the  three  cases  I  have  mentioned)  it  will 
be  right  to  gouge  away,  or  by  some  other  method  remove,  all  the  softened 
bone  we  can  get  hold  of.  And  supposing  the  diagnosis  to  be  correct,  as  far 
as  the  movements  of  the  ankle  are  concerned,  and  the  condition  of  the  inter- 
nal border  of  the  foot,  it  may  be  assumed  that  no  other  bones  will  require  to* 
be  interfered  with. 

As  regards  the  after-treatment  of  these  cases,  I  must  here  repeat  what  I  have 
so  often  had  occasion  to  [state  in  previous  papers  in  these  Reports,  that  each 
case  has  been  conducted  as  strictly  as  possible  on  the  antiseptic  system. 
But  in  reference  to  this  plan  there  are  a  few  points  upon  which  I  deem  it 
well  to  offer  some  observations.  In  the  first  place,  I  have  observed  in  thia- 
operation  especially,  and  in  most  operations  upon  the  foot,  that  the  antisep- 
tic system  seems  to  be  here  less  successful  as  far  as  entire  avoidance  of  putre- 
faction is  concerned  than  almost  any  other  part  of  the  body.  Why  this 
should  be  so  is  rather  difficult  to  say ;  but  I  believe  it  is  partly  due  to  the  fact 
that  serum  and  sero-pus  ^when  secreted  at  this  distant  portion  of  the  body, 
far  away  from  the  centres  of  the  circulation  and  the  nervous  system,  have  in 
some  way  less  resisting  vital  power,  and  are  disposed  to  undergo  more  rapid 
decomposition :  or  else  it  may  be  that,  in  each  of  these  three  cases,  there  had 
been  for  a  lengthened  period  before  the  operation,  old  diseased  bone  and  old 
sinuses  in  the  soft  tissues  in  which  foetor  had  remained  for  several  days  not- 
withstanding my  adoption  of  Prof.  Lister's  plan  of  injecting  these  sinuses  freely 
with  a  strong  solution  (forty  grains  to  the  ounce)  of  chloride  of  zinc  imme- 
diately before  beginning  to  operate,  so  as  if  possible  to  destroy  absolutely  all 
present  putrefaction,  and  start,  as  it  were,  afresh  upon  healthy  tissue.  The 
only  means  by  which  I  think  it  might  be  prevented  m  any  future  case  would 
be,  first  of  all,  to  take  care  as  soon  as  the  Done  is  removed,  to  bring  the  edges* 
of  the  incision  somewhat  in  contact,  drawing  up  the  depressed  flap  from  the 
sole  of  the  foot,  and  making  the  cavity  from  which  the  bone  has  been  re- 
moved as  complete  as  possible ;  then  to  fill  the  cavity  with  a  strong  watery' 
solution  of  carbolic  acid,  allowing  it  to  remain  there  for  a  few  minutes,  and 
then  repeating  this  process  for  two  or  three  times  in  succession.     This  is  an* 
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excellent  method  of  cleansing  recent  wounds  of  a  deep  fi^re,  since  by  rea- 
son of  the  wound  being  filled  with  the  lotion,  there  is  the  best  possible  chance 
of  the  surrounding  tissue  becoming  thoroughly  saturated  with  it.  The  other 
method)  which  1  have  already  tried  in  similarly  deep  wounds  with  much 
benefit,  though  not  with  complete  success,  and  which  is  certainly  meritori- 
ous, is  to  stuff  the  wound  with  strips  of  cere-cloth  or  antiseptic  gauze  dipped 
in  a  solution  of  glycerine  and  carbolic  acid  (one  part  in  ten),  so  as  to  supply 
useful  pressure  tliat  shall  arrest  the  oozing  from  the  smaller  vessels,  and  also 
act  as  a  good  receptacle  and  absorbing  medium  in  which  the  blood  can  soak, 
and  be  protected  from  putrefactive  change.  In  fact,  it  is  now  my  constant 
practice  in  all  operations  conducted  upon  the  antiseptic  principle,  to  /»ver 
the  wound  immediately  after  the  operation,  with  six  or  eight  folds  of  cere- 
cloth steeped  in  this  carbolic  glycenne.  I  find  that  the  blood  which  oozes 
from  such  wounds  falls  into  the  cere-cloth  so  prepared,  and  mingling  quickly 
with  the  glycerine  forms  an  impervious  covering  to  the  wound,  from  which,* 
when  first  dressed,  it  can  be  easily  removed.  As  to  the  necessity  for  using 
the  india-rubber  drain  tube  in  these  cases,  if  I  have  employed  strips  of  cere- 
cloth and  glycerine  to  project  beyond  the  centre  of  the  wound,  and  to  be  re- 
moved on  the  second  day  after  the  operation,  I  find  they  leave  sufi&cient  out- 
let for  all  future  secretions,  providing  the  patient  can  be  persuaded  to  keep  the 
foot  and  leg  resting  on  the  bed  entirely  on  the  external  side,  in  which  case 
the  drain  will  be  perfect,  and  there  will  be  no  serious  accumulation  within 
the  cavity.  I  generally  use  about  four  or  five  sutures  at  the  time  of  the  ope- 
ration, introducing  them  from  each  angle  of  the  wound  nearly  up  to  the 
centre,  and  leaving  a  portion  in  the  middle  unclosed,  through  which,  as  I 
have  said,  the  strips  of  cere-cloth  are  to  be  drawn.  As  the  cure  advances  to 
completion  (the  surgeon  will  often  notice  that  the  lower  edge  of  the  incision 
has  a  great  tendency  to  become  inverted  and  drawn  in  beneath  the  upper 
edge.  This,  in  my  second  case — that  of  the  woman  who  made  so  good  a  re- 
covery, gave  me  some  anxiety,  for  I  thought  it  would  spoil  the  ultimate  result 
by  making  the  heel  smaller  and  flatter.  But  I  found  that  gradually  this 
inversion  of  the  edge  subsided,  and  at  last  without  any  special  interference 
it  became  placed  opposite  the  other  portion.  In  none  of  the  three  cases  have 
I  yet  had  any  complications  in  the  way  of  abscesses  at  a  distance  from  the 
wound,  or  inflammation  along  the  line  of  the  tendons,  and  I  attribute  this 
entirely  to  the  careful  employment  of  antiseptic  measures. — Literpool  and 
Manchester  Medical  and  Surgical  Reports^  1875,  p.  174. 


34._ON    "THE  LEAST  SACRIFICE  OF   PARTS"   AS  A  LEADING 

PRINCIPLE  OF  SIJRGICAL  PRACTICE. 

By  Thomas  Bbtant,  Eati.^  F,R.8.,  Sorgeon  to  Gay^s  HospiUL 

[In  the  following  paper  the  value  of  the  principle  is  illustrated  by  the  sur- 
gery of  the  joints.] 

I  feel  more  convinced  year  by  year  that  disorganised  joints  are  more 
amenable  to  direct  local  surgical  treatment  than  is  generally  supposed,  and  that 
free  Incisions  into  joints  and  the  removal  of  necrosed  bone  from  joints  are 
both  excellent  and  successful  operations.  Both  these  measures  are  far  less 
:fievere  than  resection  in  the  bulk  of  cases,  and  far  less  serious  than  amputa- 
tion ;  and  in  a  number  of  instances  they  are  also  most  successful.  To  say  that 
these  minor  measures  in  all  cases  are  likely  to  supersede  the  more  severe 
would  clearly  be  wrong;  although  I  feel  convinced  that  I  am  not  saying 
more  than  what  is  true  when  I  express  my  belief  that  a  large  number  of 
joints  would  be  saved  and  useful  limbs  retained  were  the  practice  I  am  now 
about  to  illustrate  more  freely  followed.  I  will  now  quote  a  few  cases  of 
suppuration  into  joints  treated  by  incision  to  illustrate  my  point. 

Case  11.  Pulpy  disease  of  ankle^nt;  recovery  with  good  m<wement  cft^ 
Jree  incision  into  joint. — ^Tom  W.,  aged  four,  came  under  my  care  at  Guy's 
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Hc^pital  on  Jan.  30th,  1865,  with  a  disease  of  the  ankle-joint.  It  was  on 
the  right  side,  and  had  existed  for  seven  months,  having  come  on  after  an 
injury,  with  pain  and  swelling.  When  seen,  the  joint  was  clearly  much  en- 
larged, the  parts  around  the  malleoli,  &c.,  being  doughy  and  thickened. 
There  was  pain  in  the  part  and  daily  flushing  with  heat,  especially  at 
night.  Fomentations  were  ordered,  with  tonics,  and  by  Feb.  20th  all  heat 
had  disappeared,  and  all  pain  and  indications  of  inflammation.  The  joint 
was  consequently  strapped  up.  The  child  was  then,  contrary  to  orders,  al- 
lowed to  use  his  limb,  and  as  a  consequence  a  relapse  took  place.  The  symp- 
toms became  as  bad  as — indeed,  worse  than — ever,  and  suppuration  followed, 
an  abscess  opening  on  the  outer  side  of  the  joint  on  May  16th.  On  May  19 
another  formed  about  the  inner  malleolus,  and  it  was  clear  that  the  joint 
was  thoroughly  opened.  A  free  incision  was  made  into  the  joint  about  the 
inner  malleolus,  and  its  contents  allowed  to  escape  without  hindrance.  Water 
dressing  was  applied.  From  this  time  everything  went  on  favourably.  By 
June  10th  the  abscess  and  the  incision  over  the  external  part  of  the  joint  had 
healed,  and  all  pain  had  ceased.  By  September  things  looked  as  if  they 
were  about  to  consolidate.  On  Oct.  6th  there  was  another  relapse,  and  an- 
other abscess  formed,  and  severe  joint  symptoms  with  constitutional  dis- 
turbance made  their  appearance ;  indeed,  it  appeared  as  if  an  abscess  had 
burst  into  the  joint  from  the  breaking  down  of  some  of  the  pulpy  disease  in 
the  synovial  membrane.  The  symptoms,  however,  gradually  disappeared, 
and  by  Nov.  27th  all  their  severity  had  gone.  From  this  date  everything 
went  on  favourably,  suppuration  ceased,  and  all  thickening  of  the  synovial 
membrane  gradually  disappeared.  By  Feb.  19th,  1866,  all  the  abscesses 
had  healed  and  the  sinuses  were  closed,  and  by  April  the  joint  reassumed  its 
natural  aspect,'  all  thickening  of  the  soft  parts  having  subsided.  Strapping 
was  again  employed  to  hasten  the  absorption  of  the  inflammatory  products, 
and  by  April  9tli  the  case  was  reported  as  well,  with,  what  was  hardly  to  be 
expected,  a  movable  joint.  By  December,  1866,  the  joint  was  quite  sound, 
perfect  movement  existing,  the  remains  of  the  cicatrices  and  some  weakness 
of  the  joint  alone  remaining  to  testify  to  the  severity  and  nature  of  the  dis- 
ease. On  December  7th,  1868,  this  boy  called  on  me,  and  the  joint  was  still 
sound  and  useful,  no  traces  of  disease  beyond  cicatrices  remaining.  The 
astragalus  moved  as  smoothly  as  possible  between  the  malleoli.  He  is  still 
well. 

Ccise  12.  Pulpy  disease  of  ankle-joint,  treated  hy  free  incisions  ;  suppuration 
and  recovery, — William  R.,  aged  nine,  was  brought  to  me  at  Guy's  Hospital 
on  July  4th,  1864,  with  a  disease  of  his  right  ankle  of  two  years'  duration.  It 
had  appeared  after  a  blow,  with  pain  and  swelling,  and  at  uncertain  inter- 
vals these  symptoms  had  continued  ever  since.  When  he  came  under  obser- 
vation the  synovial  membrane  projected  round  the  malleoli  and  was  much 
thickened,  and  appeared  in  parts  to  be  breaking  down ;  any  movement  of 
the  foot  caused  pain,  and  the  astragalus  did  not  move  smoothly  in  its  socket* 
A  splint  was  applied  and  tonics  given.  For  a  time  the  symptoms  improved 
with  the  child's  health,  and  it  was  hoped  that  suppuration  would  not  take 
place.  In  March  of  the  following  year,  however,  two  abscesses  formed,  one 
on  each  side  of  the  joint,  and  it  was  clear  by  the  passage  of  a  probe  that  the 
joint  was  opened.  A  free  incision  was  then  maae  on  each  side,  laying  the 
joint  open  freely,  and  a  splint  was  kept  on.  In  six  months  the  wound  had 
healed,  and  the  parts  appeared  to  have  become  consolidated.  In  another 
three  some  movement  in  the  joint  appeared.  In  July,  1866,  when  last  seen, 
the  boy  could  walk  well  without  pain.  The  movements  of  the  joint  were  com- 
plete. The  boy,  however,  required  some  extra  support  for  his  ankle,  but 
had  a  good  foot. 

Case  13.  Pulpy  disease  of  the  left  ankle-joint;  suppuration;  recovery  with  a 
movable  joint, — Cornelius  M.,  aged  three  years,  was  brought  to  me  at  Guy's 
Hospital  on  Dec.  14th,  1866,  for  disease  of  his  left  ankle.  It  had  come  on 
after  a  fall,  received  some  months  previously,  with  pain  and  swelling,  the 
joint  being  at  times  hot  and  painful.  When  flrst  seen  by  me  the  articulation 
was  clearly  swollen  from  inflammatory  infiltration  of  the  synovial  membrane. 
The  whole  part  had  a  soft  and  pulpy  feel  and  the  margins  of  bone  were 
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all  covered  in.  There  was  no  bulging  of  the  synovial  membrane  from  effu- 
sion, and  the  articulation  moved  smoothly.*  Fomentations  with  strips  of 
wet  rag  were  ordered  to  be  kept  on  the  joint,  and  the  horizontal  position 
was  maintained ;  tonics  were  also  given.  By  the  30th  of  January  the  symp- 
toms had  improved ;  but  on  February  26th  they  had  again  become  severe, 
suppuration  threatening.  On  March  12th  an  abscess  was  opened  by  a  free 
incision  in  front  of  the  inner  malleolus,  which  was  clearly  connected  with 
the  joint;  consequently  a  splint  was  applied.  By  the  25th  of  June  all 
swelling  had  nearly  subsided,  and  all  heat  had  gone.  Pressure  with  strap- 
ping was  applied;  and  on  Sept.  3rd  (six  months  after  the  incision)  the 
child  was  declared  to  be  cured,  with  a  good  and  movable  joint. 

Case  14.  Pulpy  disease  of  the  synovial  membrane  of  the  ankle-joint ;  free  inei- 
sums  ;  recovery  with  a  good  joint. — Alfred  T.,  aged  five  years  and  a  half,  came 
under  my  care  at  Guy's  on  Jan.  1st,  1866,  for  disease  of  the  right  ankle-joint 
of  three  years'  standing.  It  had  appeared  after  a  fall,  and  had  commenced 
with  pain  and  swelling.  When  seen,  the  whole  ankle  was  much  swollen, 
soft,  and  pulpy  to  the  touch.  It  was  hot  and  painful,  although  some  move- 
ment was  allowed.  Fomentations  were  ordered,  and  steel  wine  given  with 
good  food.  The  boy  was  directed  to  be  kept  in  a  bed.  On  Jan.  29th  an  ab- 
scess appeared  on  the  inner  side,  which  was  opened  by  a  free  incision,  the  pus 
clearly  coming  from  the  joint,  for  it  could  be  pressed  out.  Water  dressing 
was  applied.  The  case  went  on  satisfactorily  after  this  for  a  time,  but  by 
June  14th  a  second  abscess  appeared  on  the  outside  from  the  breaking  up  of 
the  inflammatory  effusion.  This  was  treated  also  by  a  free  incision,  and 
water  dressing  applied.  At  this  time  the  inner  wound  had  quite  healed. 
In  three  months  the  outer  incision  had  also  cicatrised,  and  the  swelling  about 
the  joint  had  disappeared.  Some  movement  of  the  articulation  also  existed. 
In  August,  1868,  nearly  two  years  after  this  date,  the  child  was  brought  to 
me,  when  the  movements  of  the  ankle-joint  were  smooth  and  perfect,  the 
only  marks  of  the  old  disease  being  the  cicatrices  and  the  weakness  of  the 
joint. 

Case  15.  Synovitis  and  disorganisation  of  the  ankle-joint^  treated  by  free  in- 
eision;  recovery  with  movement. — Eliza  M.,  aged  two  years,  was  brought  to 
me  at  Guy's  on  Feb.  25th,  1864,  for  disease  of  the  right  ankle.  It  had  existed 
for  six  months,  and  had  commenced  with  pain  and  swelling.  Wlien  seen 
the  joint  was  clearly  much  diseased,  although  the  cartilages  were  apparently 
perfect.  There  was  great  tluckening  of  the  synovial  membrane  all  round  the 
malleoli  and  the  joint,  and  the  parts  were  hot.  Fomentations  were  ordered 
with  tonics.  On  March  1st  all  tne  symptoms  were  worse,  and  suppuration  of 
the  joint  was  threatening.  On  March  Slst  the  articulation  was  laid  open  on 
its  inner  side.  The  whole  joint  having  apparently  broken  down,  a  splint 
was  applied.  Much  relief  followed  the  laying  open  of  the  joint,  and  from 
that  time  things  began  to  mend.  On  May  10th  there  was  a  little  discharge, 
and  by  July  the  wounds  had  healed.  The  splint  had  been  kept  on  during 
the  period.  By  July  30th  the  splint  was  removed,  and  on  Sept.  10th  some 
movement  in  the  joint  was  visible.  In  December  the  movements  were  much 
more  perfect,  and  on  April  10th,  1865,  when  the  mother  again  brought  the 
child,  I  was  surprised  to  find  that  the  foot  moved  freely  and  smoothly  be- 
tween the  malleoli  and  without  pain.  The  joint  was  weak,  and  required 
some  support,  but  it  was  sound. 

Case  16.  Disease  of  the  Jcnee-joint^  ending  in  suppuration,  treated  by  free  in- 
0181071 ;  recovery  with  mavaMe  joint. — William  S.,  aged  thirteen,  came  under  my 
care  in  February,  1865,  for  severe  disease  of  the  right  knee-joint.  It  had 
existed  for  three  years,  and  had  appeared  with  pain  of  a  duU  aching  charac- 
ter in  the  part  for  at  least  six  months  before  any  visible  enlargement  of  the 
joint  had  appeared.  The  swelling  gradually  increased  after  that  time,  and 
the  pain  continued.  He  had  been  under  care  for  some  months  at  a  metropo- 
litan hospital.  When  Fsaw  the  boy  the  knee  was  much  enlarged  from  a  tliick- 
ening  of  the  synovial  membrane  over  expanded  epiphyses.  There  was  increased 
heat  in  the  joint,  and  pain  on  pressure.  There  was  little  movement  in  the  ar- 
ticulation, but  what  existed  was  smooth.  An  abscess  was  clearly  forming 
over  the  inner  condyle  of  the  femur.     A  splint  was  applied  to  fix  the  joint, 
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fomentations  ordered  to  the  abscess,  and  tonics  given.  On  March  1st  the 
abscess  was  opened  freely,  severarounces  of  unhealthy  pus  and  synovial  fluid 
making  their  escape,  llie  wound  healed  kindly,  and  the  swelling  of  the  soft 
parts  over  the  bone  gradually  subsided,  and  on  December  15th  it  was  noticed 
that  all  evidence  of  disease  of  the  synovial  membrane  had  disappeared.  The 
q)lint  was,  however,  kept  on,  as  it  was  thought  unlikely  that  any  other  result 
than  a  stiff  joint  could  possibly  result.  On  Sept.  8rd,  1866,  the  splint  was  re- 
moved, and,  to  the  satisfaction  of  all,  the  joint  was  found  to  have  recovered, 
and  to  be  partially  movable.  By  December  17th  the  mobility  of  the  joint 
had  much  mcreased,  and  by  January  drd,  1867,  he  was  pronounced  perfectly 
cured.  He  was  seen  again  on  March  24th,  1868,  with  the  parts  quite  well,  the 
expanded  epiphyses  having  greatly  contracted.  On  May  2nd,  he  hurt  the 
joint  by  a  dIow,  and  some  slight  indications  of  mischief  reappeared,  but 
these  subsided  in  a  few  days  under  rest  and  fomentations,  and  in  three 
weeks  he  was  again  well.     In  August,  1868,  the  joint  was  still  sound. 

Case  17.  Disorganisation  of  elSow-joint,  after  an  injury,  treated  hy  free  in- 
cisions  ;  recovery  with  movement, — ^Walter  L.,  aged  nine,  came  under  my  care 
at  Guy's  Hospital,  on  May  18th,  1867,  for  great  enlargement  of  his  right 
elbow-joint,  following  an  injury  received  three  months  previously.  Swell- 
ing, with  constitutional  symptoms  of  a  severe  nature,  followed  the  accident, 
and  since  then  the  enlargement  has  been  gradually  increasing.  When  I  saw 
the  boy,  the  elbow-joint  formed  one  large  abscess.  His  appearance  was  one 
indicative  of  suffering.  He  refused  to  come  into  the  hospital,  Two  free 
inciBions  were  consequently  made  into  the  joint,  one  on  either  side,  and  an 
anterior  angular  splint  applied.  Pus  freely  escaped,'  and  free  crepitation 
was  felt  on  moving  the  jomt.  Tonics  were  prescribed,  with  good  living, 
the  boy  being  in  tolerably  comfortable  circumstances.  In  one  week  the  con- 
dition of  the  part  had  much  [improved,  the  swelling  had  subsided,  and  the 
sinuses  still  discharged.  He  then  consented  to  be  admitted  into  Guy's.  All 
the  symptoms,  however,  rapidly  improved,  the  swelling  gradually  disap- 
peared, and  the  wounds  healed.  By  October  10th,  there  was  only  one  sinus 
open  on  the  inner  side,  and  all  pain  and  swelling  had  vanished.  On  exam- 
ination there  was  found  to  be  some  movement  in  the  joint,  and  three  months 
subsequently  this  had  much  increased. 

Case  IS,  Disease  of  shoulder-joint ;  suppuraiAon;  Preoit/mentty  free  incisions; 
recovery  with  a  movable  joint, — Henry  F.,  aged  sixteen  months,  was  brought 
to  me  at  Guy's  Hospital  on  Oct.  12th,  1868,  for  acute  suppuration  of  the  right 
shoulder-joint  of  five  weeks'  standing.  It  had  appearea  without  auy  known 
cause,  with  swelling,  severe  local  pain,  and  constitutional  disturbance.  Sup- 
puration made  its  appearance  the  day  before  he  came  under  my  notice,  and 
a  large  abscess  was  freely  opened  in  front  of  the  joint  below  the  insertion  of 
the  pectoral  muscle.  A  probe  readily  passed  through  the  wound  into  the 
joint.  The  joint  was  much  thickened,  and  any  attempt  to  move  it  caused 
pain.  The  child's  face  clearly  indicated  the  severity  of  the  symptoms. 
Fomentations  were  ordered,  with  tonic  medicine ;  and  by  Nov.  2nd,  or  in 
three  weeks,  the  abscess  had  almost  ceased  to  discharge.  By  Nov.  9th  the 
wound  had  closed,  and  the  shoulder  was  clearly  becoming  much  smaller. 
On  Nov.  16th  some  movement  in  the  joint  was  detected,  and  in  six  months  a 
perfect  recovery  was  noted.  The  movement  was  good,  although  some  amount 
of  crepitation  existed. 

Case  19.  Enormous  excess  involving  the  shoulder-joint;  free  incision;  r§- 
eof>ery  with  tnovaI)le  articulation, — ^Eliza  W.,  aged  five,  was  brought  to  me 
at  Guy's  Hospital  on  Dec.  18th,  1862,  for  an  enormous  abscess  completely 
surrounding  the  left  shoulder- joint.  It  had  been  coming  on  for  one  month 
after  an  injury,  and  had  been  attended  with  severe  constitutional  disturb- 
ance. A  free  incision  was  made  into  the  abscess  in  front  of  the  joint,  and 
a  quantity  of  pus  let  out ;  immediate  and  permanent  relief  followed.  For 
three  months  the  sinus  discharged  pus,  and  the  joint  appeared  to  be  diseased, 
for  any  movement  of  the  articulation  caused  pain,  and  was  attended  with 
crepitation  as  of  bare  bone.  In  another  three  months,  however,  all  these 
symptoms  had  disappeared,  and  the  child  appeared  before  me  with  a  good  arm 
and  a  movable  joint. 
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In  this  case  the  suppuration  clearly  came  from  beneath  the  deltoid  mus- 
cle, and  was  apparently  within  the  Joint.  ^  The  result  of  the  case,  however, 
throws  some  doubt  upon  this  point,  for  I  never  saw  so  complete  a  recovery  of 
a  shoulder-joint  articulation  after  suppuration  as  existed  in  this  instance. 

The  nine  cases  I  have  just  quoted  were  all  example  of  suppuration  of  a  joint 
from  synovial  disease.  In  all  iucisions  were  freely  made  as  soon  as  good  evi- 
dence existed  of  suppuration,  and  in  all  a  good  result  followed,  the  disease 
not  only  being  arrested  in  every  case,  but  a  movable  joint  being  saved  to  the 
patient. 

The  disease,  however,  in  each  occurred  in  children ;  and  it  is  in  such  sub- 
jects that  we  meet  with  the  most  perfect  illustrations  of  the  cure  of  disease 
by  natural  processes.  Nevertheless  they  serve  well  to  illustrate  the  practice 
I  am  here  inculcating. 

In  the  next  series  of  cases  the  same  treatment  was  applied,  although  with 
a  different  result,  anchylosis  of  the  joint  following  in  all. 

Case  20.  Disease  of  the  hip-jovrU  ;  suppuration  and  anchylosis  ;  treatment  by 
free  incision, — Dennis  M.,  aged  four,  was  brought  to  me  at  Guy's  Hospitid 
on  March  19th,  1866,  for  limping  with  his  right  leg.  It  had  been  observed 
for  three  weeks,  and  had  come  on  without  any  history  of  a  fall  or  injury. 
The  child  had  complained  also  of  pain  in  the  part.  On  examination  the  pel- 
vis was  tilted  to  the  left  side,  givmg  the  appearance  of  elongation  to  the  af- 
fected limb  of  about  an  inch.  There  was  no  enlargement  or  thickening 
about  the  joint,  no  increase  of  heat  or  pain  on  gentle  manipulation.  The 
glands  in  the  groin  were  healthy.  Firm  pressure,  however,  upon  the  tro- 
chanter gave  pain,  and  any  attempt  to  move  the  limb  excited  spasm  of  the 
muscles.  The  parents  were  directed  to  keep  the  child  off  its  legs,  to  bathe 
the  part  with  warm  water,  and  to  give  tonics.  By  the  9th  of  April  the 
symptoms  had  improved ;  there  was  less  pain  and  less  spasm  of  the  muscles. 
By  the  16th  they  were  still  better.  The  child  then  disappeared  from  view, 
the  parents  thinking  he  would  soon  be  welL  He  soon  began  to  use  the 
limb.  On  Oct.  15th  he  reappeared,  with  evident  thickening  about  the  joint, 
particularly  about  the  neck  of  the  bone.  It  was  more  painful  on  pressure. 
The  symptoms  had  been  worse  for  three  weeks.  On  Dec.  3rl  a  large  ab- 
scess showed  itself  behind  the  trochanter,  which  was  freely  opened,  the  fin- 
g3r  passing  through  the  abscess  down  to  the  joint.  A  splint  was  applied, 
n  Jan.  6th  the  abscess  was  dicharging,  but  the  child  seemed  well  in  his 
general  health.  By  the  3rd  of  May  the  sinus  had  closed,  and  the  joint  was 
clearly  becoming  anchylosed.  By  the  20th  of  October  it  was  firmly  fixed. 
On  Dec.  10th  my  report  states  that  the  joint  was  quite  stiff  and  immovable, 
and  free  from  all  pain.  The  child  subsequently  went  about  freely  with  a 
stiff  joint. 

Case  21.  Suppuration  of  the  hnee-joint  after  miscarriage  ;  free  incisions  into 
the  joint;  recovery  poi^  a  stiff  limb, — ^Eliza  K.,  aged  thirty-five,  a  married 
woman,  came  under  my  care  on  October  7th,'  1864,  with  a  suppurating  knee- 
joint.  It  had  been  coming  on  for  six  weeks,  and  had  followed,  in  three 
days,  upon  a  miscarriage  at  the  second  month.  The  symptoms  of  inflamma- 
tion of  the  joint  had  been  very  acute  and  the  constitutional  disturbance 
severe.  When  I  saw  the  patient  the  joint  was  much  swollen,  hot,  and  pain- 
ful, and  any  attempt  at  movement  caused  great  distress,  and  severe  constitu- 
tional disturbance  existed.  The  patient's  powers  were  very  feeble.  On  Oc- 
tober 8th  a  splint  was  applied  and  free  incisions  made  into  the  joint,  one  on 
either  side  of  the  patella.  Pus  and  broken-up  tissue  escaped.  Water  dress- 
ing was  applied.  From  this  moment  things  began  to  mend  ;  fever  and  other 
symptoms  disappeared.  The  woman  took  food  freely  and  pain  gradually 
subsided.  Anchylosis  also  went  on  rapidly.  On  December  9th,  on  removing 
the  splint,  the  joint  appeared  to  be  fixed.  The  wounds  had  healed,  and  iU 
constitutional  symptoms  had  disappeared.  On  Jan.  10th,  the  woman  walk- 
ed out  of  the  hospital,  wearing  a  good  leathern  splint,  with  a  firmly  anchy- 
losed joint.  In  January,  1868,  she  was  still  well,  wearing  the  splint.  She 
could  walk  about  freely,  without  pain  or  inconvenience. 

Case  22.  Acute  suppuration  of  the  hnee-joint^  foUowing  a  puncture  into  the 
articulation  ;  the  subject  of  the  pulpy  disease  of  the  synovial  membranes  ;  free  »i- 
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euionsinto  tJis  joint;  anchylosis,  (Reported  by  Dr.  P.  H.  Pye-Smith.) — ^Ellen 
C,  aged  six,  a  fair  but  healthy-looking  child,  was  admitted  into  Guy's 'Hospi- 
tal, under  Mr.  Bryant's  care,  on  December  10th,  1861,  for  some  disease  of 
her  right  knee.  It  appeared  that  the  disease  had  commenced  about  twelve 
months  previously  by  swelling  of  the  joint,  this  swelling  being  accompanied 
with  pain  and  heat  in  the  part ;  it  steadily  progressed  for  nine  months,  when 
ahe  applied  (some  three  months  before  admission)  to  a  hospital,  where  an 
opening  was  made  into  the  joint  on  its  inner  side  to  let  out  what  was  believ- 
ed to  be  fluid,  but  nothing  escaped,  and  as  a  result  acute  inflammation  of 
the  joint  followed  with  suppuration.  The  child's  parents,  not  wishing  the 
child  to  remain  longer  in  that  institution,  removed  her,  and  brought  )ier  to 
Guy's,  When  admitted  the  joint  was  much  enlarged,  and  was  suppuratin*^ 
profusely.  Tlie  slightest  movement  caused  intense  pain.  The  child  looked 
anxious  and  worn,  and  had  little  power.  Mr.  Bryant  ordered  a  back  splint 
to  be  applied,  and  water-dressing  to  the  knee,  quinine  and  wine  being  given 
internally.  In  a  week's  time,  as  the  openitig  into  the  joint  was  small  and  sup- 
puration profuse,  Mr.  Bryant  made  a  free  incision  into  the  joint  on  the  out- 
side of  thepatelIl^  giving^exit  to  pus  and  broken-up  tissue,  and  from  this  time 
everything  went  on  favourably ;  the  discharge  gradually  diminished,  surgi- 
cal fever  disappeared,  and  the  powers  of  the  patient  improved.  On  April 
12th,  1862,  or  four  months  after  admission,  the  joint  was  firmly  anchylosed  in 
a  straight  position,  all  suppuration  had  ceased,  and  the  child's  health  was  re- 
established. A  splint  was  kept  on  the  back  of  the  knee  for  some  months 
subsequently  as  a  precautionary  measure,  and  a  good  leg  was  secured.  The 
child  left  the  hospital  on  Aug.  10th  with  a  useful  limb,  and  in  good  health. 
She  was  heard  of  one  year  subsequently,  and  had  free  use  of  her  limb. 

Case  23.  Abscess  in  shoulder-joint ;  recovery  with  anchylosis, — Walter  D.,  aged 
four,  came  under  my  care  at  Guy's  Hospital  on  Jan.  28th,  1866,  for  what  ap- 
peared to  be  an  abscess  around  the  left  shoulder-joint.  It  had  been  coming 
on  gradually  without  any  assignable  cause,  with  pain  and  swelling,  the  for- 
mer at  times  having  been  very  severe.  When  he  came  under  my  care  a 
large  abscess  existed,  surrounding  the  whole  shoulder.  No  movement  of 
the  limb  could  be  allowed,  and  any  attempt  gave  severe  pain.  It  was 
opened  freely  in  front  where  it  was  pointing  below  the  tendon  of  the 
pectoral  muscle,  and  many  ounces  of  pus  let  out.  In  a  few  days  an- 
other opening  was  naturally  made  behind  the  joint.  The  bone  about 
the  upper  third  of  the  arm  and  about  the  joint  was  felt  to  be  greatly 
thickened.  On  March  21st  things  had  much  improved.  There  was  still 
some  discharge  from  the  sinuses  about  the  joint,  but  much  of  the  thickening 
had  gone  down.  It  was  clear  also  that  the  head  of  the  bone  was  becoming 
rapidly  fixed  to  the  scapula.  On  June  6th  all  the  smuses  had  healed,  and  in 
August  the  head  of  the  bone  had  become  completely  anchylosed  to  the 
glenoid  cavity. 

Case  2^,  Suppuration  of  dbovj-joint  after  injury  ;  excision  contemplated  ;  an-- 
chyhsis, — ^Alfred  T.,  aged  nine,  came  to  me  at  Guy's  Hospital  on  May  19th, 
1862,  with  suppuration  of  the  right  elbow-joint.  The  disease  had  been  set 
np  in  the  joint  some  months  previously  by  a  blow ;  an  abscess  rapidly  form- 
ed in  the  part,  accompanied  with  great  pain  and  severe  constitutional  distur- 
bance. When  I  saw  the  lad  the  joint  was  much  swollen,  and  several  sinuses 
existed  discharging  freely.  Any  attempt  at  movement  caused  pain.  The 
sinuses  passed  directly  into  the  joint.  A  splint  was  applied,  and  tonics,  as 
quinine,  given.  On  June  1st  the  suppuration  was  profuse,  and  on  July  10th 
the  same  report  was  recorded.  The  boy  was  ordered  to  come  into  Guy's  to 
have  excision  performed,  but  this  was  refused ;  consequently,  a  free  incision 
was  made  into  the  joint.  In  another  month  all  the  symptoms  began  to  im- 
prove ;  the  swelling  of  the  joint  began  to  subside,  and  the  discharge  to  lessen. 
nj  October  20th  the  report  states  that  the  boy  was  convalescing,  and  in  Janu- 
ary, 1863,  the  arm  had  become  stiff  and  good  anchylosis  had  taken  place. 
The  joint  was  fixed  at  a  right  angle. 

I  might  quote  other  cases  to  illustrate  the  value  of  the  practice  I  am  now 
advocating,  particularly  of  suppuration  of  the  smaller  joints  ;  but  I  think  I 
have  done  enough  to  prove  that  it  is  of  use  in  a  large  number  of  examples  of 
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disease  of  the  joint  ending  in  suppuration,  more  particularly  of  the  sjrnorial 
membrane,  and  that,  by  the  adoption  of  such  a  practice,  a  mobile  joint  may 
be  hoped  for  with  some  confidence,  even  after  suppuration.  I  trust  I  have 
also  done  something  to  show  the  value  of  a  correct  diagnosis  as  to  the  seat  of 
the  disease — a  point  which  is  to  be  made  out  only  by  a  careful  consideration 
of  the  clinical  history  of  the  case — ^before  a  plan  of  treatment  is  adopted ; 
and  that  I  have  strengthened  somewhat  the  hands  of  the  surgeon  in  aiding 
natural  processes  in  the  cure  of  disease.  In  doing  this  I  feel  I  am  only  build- 
ing upon  the  suggestions  made  by  Mr.  Qs.j  in  the  Medical  Times  and  Gazette, 
vol.  xxiv.,  p.  546  (Loud.  Med.  Soc.,  November  22nd,  1851) ;  and  if  I  have 
added  to  the  value  of  his  suggestions  anything  of  my  own,  it  has  been  from 
the  experience  I  have  acquired  as  to  the  great  importance  of  the  plan  of  treat- 
ment he  there  inculcated. 

These  observations  were  written  in  May,  1869,  in  a  paper  I  published  "•  On 
the  Treatment  of  Suppurating  Joints  by  Free  Incision'*  in  one  of  the  journals, 
and  I  may  add  that  subsequent  experience  has  but  confirmed  me  in  the  im- 
pression I  had  then  formed.  A  free  cut  into  a  suppurating  or  disorganised 
joint,  whether  associated  or  not  with  bone  disease,  is  rarely  followed  by  any 
other  than  a  good  result.  When  the  suppurating  process  is  due  to  synovial 
disease,  a  recovery  without  further  surgical  interference  may  be  looked  for. 
When  due  to  local  necrosis  the  incision  helps  nature  towards  the  recovery  of 
the  cases  by  expediting  the  process  of  exfoliation,  and  the  subsequent  re- 
moval of  the  bone  by  either  natural  processes  or ;  some  ]  surgical  proceeding. 
And  in  stUl  more  severe  cases  the  incision  gives  relief,  and  in  no  way  tends 
towards  inducing  any  increase  in  the  mischief. 

**The  surgeon  may,  in<!  pathological  amputations,  fearlessly  divide  tissues 
infiltrated  with  organised  inflammatory  products,  and  even  cut  through  the 
walls  of  suppurating  cavities,  or  through  diseased  joints,  more  particularly  to 
save  amputation  above  a  joint." 

I  have  followed  this  practice  for  many  years,  and  have  never  had  any  rea- 
son to  regret  doing  so.  The  parts  divided  have  united  as  well  as  they  could 
have  done  under  other  circumstances,  and  in  some  instances  I  have  been  dis- 
posed to  think  they  have  united  better.  In  the  joint  cases  in  which  I  cut 
through  the  articulation  the  success  was  always  good.  The  following  cases 
will  illustrate  these  points. 

Case  36.  Acute  ostitis  of  tibia;  disorganisation  of  knee-joint;  amputatum; 
flaps  infiltrated  ;  endostitis  of  femur  ;  removal  of  sequestrum;  recovery, — Jacob 
B.,  aged  twenty,  a  labourer,  came  under  my  care  at  Guy's  Hospital,  in  Au- 
gust, 1868,  for  what  appeared  to  be  a  phlegmonous  ioflammation  of  the 
whole  of  his  left  leg  and  suppuration  of  the  knee-joint,  with  necrosis  of  the 
tibia.  From  the  history  of  the  case  it  seemed  tliat  the  affection  had  com- 
menced two  months  previously  as  an  acute  inflammation  of  the  tibia,  and 
that  suppuration  rapidly  followed  the  early  symptoms,  with  disorganisation 
of  the  knee-joint.  The  diseases  when  seen  had  extended  from  the  bone  to 
the  joint,  and  it  was  clear  that  nothing  but  the  removal  of  the  leg  could 
be  entertained.  I  then  thought  that  the  amputation  must  be  performed 
above  the  knee,  although  the  thigh  was  so  infiltrated  with  inflammatory 
material  that  the  position  of  the  amputation  was  not  so  easy  to  detei^ 
mine.  From  the  history  of  the  case,  however,  there  was  no  evidence  of  dis- 
ease of  the  femur ;  consequently  I  determined  to  remove  the  limb  as  near  to 
the  knee-joint  as  I  could,  and  this  I  did  on  Sept.  15th.  I  amputated  by 
making  a  long  anterior  flap  from  the  front  of  the  knee,  and  a  shorter  poste- 
rior. I  had  to  dissect  both  flaps  upwards  with  some  care,  the  parts  cutting 
like  brawn  from  being  infiltrated  with  lymph.  The  femur  I  divided  close 
above  the  condyles.  I  brought  the  parts  together  with  sutures,  and  primary 
union  of  nearly  the  whole  surface  took  place.  There  was  no  retraction  of 
flaps ;  indeed,  the  stump  united  and  repaired  better  than  most  stumps.  Only 
enough,  however,  when  the  parts  had  repaired,  without  any  apparent  reason, 
endostitis  attacked  the  shaft  of  the  femur,  which  ended  in  necrosis,  and 
nearly  the  whole  bone  was  subsequently  removed,  the  dead  shaft  being  drawn 
out  of  its  sheath  (peiiosteal)  from  the  end  of  the  stump,  and  a  good  recovery 
ensued. 
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This  operation  was  performed  in  1863,  before  I  had  had  much  experience 
in  amputation  at  the  knee-joint.  Had  the  case  occurred  more  recently  I 
should  have  treated  it  differently,  and  amputated  at  the  knee-joint,  and  thus, 
by  avoiding  making  a  section  of  bone,  I  should  probably  have  had  no  such 
consecutive  ostitis  and  necrosis  of  the  stump  as  took  place. 

Com  87.  Disease  of  hnee-jaint ;  destruetive  synovitis  ;  amputation  of  thigh; 
flaps  infiltrated ;  rapid  union. — Charlotte  R.,  aged  twelve,  pale  but  fairly 
nourished,  was  admitted  into  Lydia  Ward  on  Sept.  18th,  1872,  her  right  knee 
being  mu^h  swollen  and  twelve  inches  round,  whilst  the  left  was  only  ten 
inches  and  a  half.    On  the  outer  side  there  was  an  open  wound  about  two  inches 
long  by  one  and  a  half.     There  was  fluctuation  in  the  swelling,  but  the  patient 
could  move  the  joint.    The  head  of  the  tibia  appeared  to  be  enlarged.     The 
patient's  father  and  mother  were  alive  and  well.     She  had  small-pox  six 
years  ago.     Five  years  previously  she  thought  she  struck  her  knee  ;  she  had 
great  pain  in  it  at  the  time  and  it  was  swollen,  but  movement  was  perfect. 
She  attended  St.  Batholomew's  as  an  out-patient  for  about  a  month.     She 
took  some  medicine,  and  was  ordered  to  poultice  the  knee,  after  which  it  be- 
came better,  until  eight  weeks  before  admission,  when  she  went  as  an  out- 
patient to  St.  Thomas's.     It  was  bandaged  every  week  for  six  weeks,  and  her 
friends  then  called  in  a  surgeon,  who  applied  first  a  poultice,  and  then  eight 
leeches,  which  relieved  the  pain.     He  then  lanced  the  knee,  and  a  considera- 
ble discharge  came  from  it ;  he  afterwards  advised  her  to  obtain  admission 
at  Guy's.     On  Sept.  19th  the  swelling  was  opened,  but  no  discharge  came ; 
a  piece  of  lint  was  inserted.     Four  days  afterwards  the  leg  was  put  on  a 
straight  splint.     On  the  25th  a  great  deal  of  discharge  came  away  every  time 
the  poultices  were  removed ;  the  piece  of  lint  was  removed.     Five  days  sub- 
sequently a  small  red  spot,  three-quarters  of  an  inch  in  diameter,  appeared  on 
the  inner  side  of  the  knee,  and  looked  as  if  it  would  break  down.     On  Oct. 
2nd  amputation  was  performed  by  antero-posterior  flaps  of  skin  and  muscle. 
The  muscles  were  infiltrated,  and  did  not  retract  when  cut.     The  thickened 
tissues  around  the  artery  were  slit  up  to  allow  the  femoral  artery  to  be  twist- 
ed.   The  flaps  were  brought  together  with  carbolised  gut  sutures,  and  the 
wound  dressed  with  dry  lint,  covered  with  cotton  wool.     Six  inches  of  femur 
were  removed.     There  was  extensive  pulpy  thickening  of  the   synovial 
membrane  and  surrounding  ligaments,  this  tissue  in  many  places  hiding 
the  articular  surface  of  cartilages.     The  crucial  ligaments  were  soft  and 
easily  cut.     The  articular  cartilages  were  quite  healthy.     On  the  3rd  of  Octo- 
ber the  pulse  was  124,  the  temperature  98*2° ;  on  the  7th  tlie  pulse  was  112,  the 
temperature  99*2°.     The  leg  was  dressed  ;  the  parts  looked  healthy,  and 
there  was  hardly  any  discharge. — Nov.  4th  :  The  wound  had  been  dressed 
every  second  day  from  the  last  date  ;  the  stump  looked  healthy.     Four  days 
later  some  exuberant  granulations  were  touched  with  caustic,  and  a  fortnight 
later  with  blue  stone.     This  was  repeated  on  December  3rd,  and  again  on 
the  5th,  when  the  wound  was  healing  well.     The  patient  progressed  uninter- 
ruptedly, and  was  discharged  on  January  12th,  1873,  the  stump  being  almost 
healed,  and  in  other  respects  quite  well. 

Case  38.  Extensive  disease  of  hnee-joint ;  Cardenas  amputation  through  the 
condyles;  integuments  and  flaps  infiltrated  with  lymph;  recovery,  (Reported 
by  Mr.  Congdon.) — Samuel  J.,  aged  forty-four,  was  admitted  into  Guy's 
Hospital  on  the  5th  of  November,  1869,  under  the  care  of  Mr.  Bryant,  with 
extensive  disorganisation  of  his  left  knee-joint.  It  began  fifteen  months  be- 
fore, after  a  blow,  with  pain  and  swelling.  Abscesses  formed,  and  he  went 
to  a  London  hospital,  where  they  were  opened ;  but  it  was  not  supposed  the 
abscesses  communicated  with  the  joint.  He  had  been  unable  to  put  his  foot 
to  the  ground  for  months.  The  man  had  lived  hard.  On  admission  the  leg 
was  flexed  on  the  thigh  at  a  right  angle ;  the  knee-joint  was  much  swollen, 
and  the  skin  shining  from  distension.  It  measured  eighteen  inches  round — 
four  more  than  the  right.  The  enlargement  was  uniform,  extending  half  way 
up  the  thigh  ;  it  had  a  soft  semi-fluctuating  feel.  Any  attempt  at  manipula- 
tion caused  severe  pain.  Sinuses  existed  in  the  popliteal  space  and  on  the 
outer  side  of  the  joint,  discharging  pus.  Nothing  but  amputation  could  be 
entertained.     On  November  19th  Mr.  Bryant  performed  the  operation  after 
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Garden's  method,  making  one  long  anterior  skin  flap  and  a  short  posterior. 
Mr.  Bryant  made  this  posterior  flap  longer  than  Garden  suggests,  having 
found  it  necessary  to  do  so.  He  divided  the  femur  through  the  condyles.  The 
flaps  were  brawny  from  inflammatory  fibrinous  infiltration,  and  a  large  abscess 
was  cut  through,  its  walls  being  left  in  the  flaps.  The  popliteal  vessels  were 
secured  by  torsion  and  the  parts  brought  together,  the  naps  meeting  behind 
and  two  inches  above  the  end  of  the  bone.  The  stump  was  dressed  with  dry 
lint  and  covered  with  cotton  wool ;  it  was  fixed  on  a  splint.  After  the  ope- 
ration the  man  went  on  favourably  in  all  respects;  his  temperature* never  rose 
above  99**,  and  the  parts  healed  well,  although  a  small  abscess  which  fonned 
in  the  stump  retanled  convalescence.  He  left  the  hospital  well,  with  a 
good  broad  stump,  on  January  12th,  1870. 

GaseSd.  Necrosis  of  Is/t  tibia;  albuminuria;  amputation  at  hnee^jaint ; 
parts  infiltrated  with  lymph;  recovery.  (Reported  by  Mr.  P.  E.  Barrow.) — 
£d.  L.,  aged  fourteen,  was  admitted  into  Lazarus  ward  on  the  7th  September, 
1868.  His  parents,  two  sisters,  and  four  brothers,  were  alive  ;  one  brother 
had  died  of  phthisis.  He  had  never  had  riieumatic  fever;  but,  when  four 
years  old,  he  had  measles  badly,  and  was  ill  for  two  weeks.  A  fortnight 
afterwards  he  had  scarlet  fever,  and  was  ill  with  it  for  two  months.  His 
mother  then  noticed  that  his  body  became  swollen ;  this  was  said  to  be  due 
to  debility,  but  the  state  of  his  urine  at  the  time  was  not  known.  The  left 
leg  and  knee  became  swollen,  and  pained  him  when  he  put  his  foot  to  the 
ground,  giving  way  under  him.  He  then  walked  with  the  aid  of  a  stick. 
The  leg  was  strapped,  and  he  afterwards  had  a  gutta-percha  splint  applied, 
but  no  improvement  took  place.  Seven  years  before  admission  abscesses 
formed  on  each  side  of  the  patella ;  poultices  were  applied,  but  the  wounds 
never  healed,  anasarca  continuing  all  through.  When  admitted,  the  leg  was 
flexed  upon  the  thigh  at  an  an^le  of  120  Agrees,  the  foot  being  extended 
so  as  to  be  almost  in  a  line  with  the  leg.  The  tibia  and  fibula  seemed 
to  be  slightly  dislocated  outwards  and  backwards.  There  was  a  slight  mo- 
tion in  the  knee-joint,  and  the  patella  was  fixed  firmly  to  the  outer  condyle. 
The  leg  and  foot  were  cedematous.  Above  the  knee  in  front  and  on  the 
whole  of  the  inner  side  of  the  leg  were  cicatrices  of  old  ulcers  or  sinuses;  on 
the  inner  side,  below  the  tuberosities,  there  were  some  openings  still  dis- 
charging. The  skin  in  these  parts  was  smooth  and  glazed,  and  had  a  pecu- 
liar warty  appearance. — Sept.  10 :  Urine  loaded  with  albumen.  Spleen  ra- 
ther large.  (Edema  in  lumbar  region  and  slight  in  right  foot,  besides  the 
swelling  of  the  diseased  limb.  There  was  slight  systolic  murmur  at  the  base 
of  the  heart. — On  the  15th,  the  leg  was  amputated  at  the  knee-joint;  the  pa- 
tella was  removed.  A  small  posterior  and  a  long  anterior  flap  were  made, 
the  popliteal  artery  being  twisted.  Garbolic-acid  dressings  were  applied  to 
the  stump,  after  which  he  passed  black  urine.  A  week  later  permanganate- 
of-potash  solution  was  substituted  for  carbolic  acid.  On  the  28th  the  right 
testicle  was  swollen,  but  this  disappeared  ten  days  afterwards,  when  the 
whole  of  the  left  side  of  the  face  became  swollen,  and  he  suffered  from  diar- 
rhoea. By  the  12th  of  October  he  was  very  much  improved,  and  walked  about 
the  ward  with  the  aid  of  a  crutch.  On  the  22nd  the  stump  had  all  but  heal- 
ed ;  there  was  very  slight  discharge.  Dry  lint  was  applied.  By  the  26th 
the  patient's  stump  had  quite  healed  up,  and  he  went  out  his  urine  being 
still  loaded  with  albumen.  In  1870  this  boy  was  still  well,  and  his  urine 
still  contained  albumen. 

Case  40.  Disease  of  hne&-joint ;  amputation  at  joint;  recovery,  (Reported 
by  Mr.  Hanton.) — ^Thomas  N.,  aged  sixteen,  was  admitted  into  Guy's  Hospi- 
tal on  December  29th,  1870,  under  Mr.  Bryant's  care,  with  disease  of  the  left 
knee-joint  of  ten  years'  standing.  The  knee  was  flexed  at  a  right  angle; 
the  tibia  displaced  backwards  into  the  popliteal  space  ;  limb  atrophied  from 
paralysis.  On  January  14th,  1871,  Mr.  Bryant  amputated  the  leg  at  the 
knee-joint,  making  a  long  anterior  and  a  shorter  posterior  flap,  and  twisting 
the  arteries.  Good  union  followed,  indeed  primary  union,  the  boy  leaving 
the  hospital  within  the  month  with  a  capital  stump. 

Case  41.   Old  disease  of  knee;    amputation  through  hnee-joint ;   recovery, 
(Reported  by  Mr.  W.  Lane.) — ^Minnie  H.,  an  anaemic,  sickly-looking  girl, 


SURGERY.;  98 

thirteen  years  old,  was  admitted  into  Lydia  ward  on  March  4th,  1874.  When 
two  years  old  she  had  a  fall  which  hurt  her  very  much.  Her  leg  began  to 
swell,  and  she  was  brought  to  Guy's  Hospital,  where  she  remained  some 
months.  The  leg  was  probed  two  or  three  times,  and  she  was  then  moved 
about  from  one  hospital  to  another.  She  was  in  May,  1872,  readmitted  into 
Guy's,  when  a  bit  of  bone  came  iiway  from  the  internal  tuberosity  of  the 
tibia,  and  another  piece  shortly  after  from  the  same  place.  When  admitted 
the  leg  was  flexed  upon  the  thigh  at  an  angle  of  120  ;  the  foot  and  leg  were 
both  rotated  outwards.  She  had  two  swellings,  one  on  the  internal  tuberosi- 
ty of  the  tibia  and  the  other  below  the  patella;  also  a  large  glanduliir  swelling 
occupying  the  popliteal  space,  and  causing  pain,  especially  during  the  night, 
disturbing  her  sleep.  On  March  5th  the  glandular  abscess  in  the  popliteal 
space  was  opened,  some  dirty-coloured  pus  escaping.  Carbolised  lint  was 
inserted  into  the  wound,  and  left  there  for  two  days,  when  it  was  removed. 
The  patient  was  better  and  freer  from  pain  for  some  time  after  this,  but  be- 
came much  agitated  upon  finding  that  an  operation  was  necessary.  She, 
however,  became  weaker,  and  on  the  24th  a  lai'ge  hollow  was  found  in  the 
head  of  the  tibia  communicating  with  the  joint.  The  leg  was  then  removed 
at  the  knee-joint  by  one  short  anterior  flap  and  a  long  posterior  skin  one, 
little  blood  being  lost.  The  stump  was  fixed  upon  a  splint  and  dressed  with 
dry  lint.  There  was  fibrous  anchylosis  between  the  tibia  and  femur.  Carti- 
lage and  a  thick  layer  of  fibrous  material  .still  remained  on  the  tibia.  It  was 
necessary  to  make  a  short  anterior  flap  on  account  of  the  opening  over  the 
head  of  the  tibia.  The  communication  of  the  epiphysis  with  the  shaft  was 
OBsified.  Temperature  99° ;  pulse  102.  On  the  following  morning  she  com- 
plained of  feeling  sick  and  of  not  having  slept,  so  a  subcutaneous  injection 
was  given,  which  gave  her  rest.  On  the  26th  she  was  very  drowsy,  but  there 
was  no  constitutional  disturbance.  Next  day  it  was  found  that  there  had 
been  a  free  discharge  from  the  stump.  The  temperature  was  98*4°,  and  the 
pulse  98.  On  the  28th  the  wound  was  dressed  for  the  first  time.  There  was 
a  little  burrowing  in  the  posterior  flap,  and  the  pus  made  its  way  through 
the  opening  in  it.  The  sutures  were  removed  on  the  30th ;  the  wound  was 
then  progressing  slowly,  the  burrowing  being  less.  Up  to  this  date  the  injec- 
tions of  morphia  had  been  continued ;  they  were  now  left  off,  and  the  pa- 
tient did  not  sleep  so  well  at  night.  On  April  7th  it  was  found  that  she  had 
been  progressing  favourably.  There  was  a  little  burrowing  at  the  inferior 
extremity  of  the  wound,  which  seemed  to  come  from  the  lower  part  of  the 
stump.  The  flaps  were  going  on  very  nicely.  On  the  14th  the  patient's 
health  seemed  improving.  The  wounds  had  been  dressed  with  gutta-percha 
strapping  and  lint,  carbolic-acid  solution  being  washed  over  with  a  camel's- 
hair  brush.  On  the  22nd  there  seemed  to  be  more  burrowing,  and  the  skin 
on  the  posterior  flap  was  breaking  down  in  small  round  openings,  but  she 
was  able  to  sit  up  and  felt  better.  By  May  7th  the  patient  was  able  to  go 
about  on  crutches,  the  healing  process  proceeding  well;  her  appetite  was 
good,  and  she  slept  well  at  night,  although  she  suffered  considerable  pain. 
On  the  19th  the  skin  was  contracting  rapidly ;  there  was  occasional  jumping 
pain  in  the  stump,  accompanied  by  feverishness.  On  June  4th  the  wounds 
of  the  stump  were  healing,  but  the  granulations  did  not  look  very  healthy, 
and  had  increased  a  little  in  size ;  but  the  child  was  able  to  get  about  on 
crutches.  Was  much  better  on  the  8th,  and  on  the  16th  left  the  hospital  for 
a  convalescent  home,  where  she  rapidly  convalesced. 

Com  42.  Acute  ostitis  and  necrosis^  disease  of  ankle-  and  Imee-joints  ;  knee 
displaced  backwa/rds  ;  amputation  at  knee^oint ;  recovery,  (Reported  by  C.  J. 
Symonds.) — Caroline  E.,  aged  twenty-six,  was  admitted  into  Lydia  ward  on 
the  29th  October,  1873.  She  had  always  been  weakly,  and  when  young  had 
suffered  from  an  abscess  on  her  head,  together  with  weak  eyes.  Nine  months 
before  admission  she  felt  a  sudden  pain  in  her  right  leg  during  the  night. 
The]  next  day  her  calf  began  to  swell,  and  became  red ;  her  leg  the  ensuing 
night  **  bent  up,"  and  she  was  unable  to  straighten  it.  The  swelling  then  in- 
creased, and  she  poulticed  it  for  three  months.  It  was  then  lanced  over  the 
tibia  near  the  ankle,  and  a  great  deal  of  pus  came  away.  Fresh  abscesses 
subsequently  appeared;  and  she  was  never  able  to  leave  her  bed  nor  to 
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straighten  her  knee.  When  admitted,  her  knee  was  bent  nearly  at  a  right 
angle;  the  tibia  and  fibula  were  displaced  backwards;  there  were  several 
openings  along  the  line  of  the  tibia  from  knee  to  ankle,  dead  bone  l>e]ng  seen 
at  one  place  for  an  inch,  and  here  a  small  artery  could  be  seen  pulsating. 
There  was  no  movement  in  the  knee,  and  the  ankle  was  not  of  much  use. 
There  was  a  good  deal  of  pain  in  the  leg,  >  and  considerable  discharge.  On 
Nov.  7th  the  patient  was  placed  under  chloroform,  the  leg  was  bandaged 
with  an  elastic  bandage  from  the  foot  upwards,  and  Esmarch's  india-rubber 
band  tied  ^bove  the  knee.  Amputation  was  then  performed  at  the  knee- 
joint.  Partial  anchylosis  had  occurred.  The  extremity  of  the  internal  con- 
dyle of  the  femur  was  removed,  the  other  parts  being  healthy.  The  popliteal 
artery  was  ligatured,  and  torsion  applied  to  others.  The  stump  was  fixed  upon 
a  splint,  and  the  wound  dressed  with  dry  lint,  covered  with  cotton  wool. 
Pulse  112,  small  and  feeble  ;  temperature  99*2°.  8he  had  a  quiet  night  and 
slept  well,  but  felt  sick  ;  she,  however,  was  able  to  take  milk,  wine,  and 
beef-tea  without. vomiting.  She  had  a  little  head-ache  on  the  9th,  which 
continued. — 28th :  She  had  progressed  without  interruption,  excepting  the 
nausea  after  eating  and  occasional  pains  in  her  leg,  principally  in  the  nigfat. 
The  flaps  had  now  nearly  united,  there  being  some  slight  discharge  coming 
from  the  natural  openipg  left  in  the  anterior  flap. — ^Dec.  13th :  She  had  suf- 
fered a  great  deal  of  pain  in  the  stump,  especially  at  night.  Had  felt  very 
sick,  and  vomited  on  the  9th.  She  was  able  to  sleep  but  very  little,  and  had 
slight  diarrhoea.  Poultices  had  been  applied  to  the  stump,  which  relieved 
the  pain;  but  the  nausea  still  remained,  as  did  also  the  diarrhoea. — 22nd: 
The  leg  was  improving,  only  a  slight  discharge  appearing;  the  diarrhcea 
had  ceased,  but  returned  again,  and  continued  up  to  the  date  of  her  dis- 
charge from  the  hospital.  She  had  also  suffered  a  good  deal  from  pain  in 
the  abdomen  and  shooting  pain  in  the  stump,  which  msturbed  her  rest.  She 
was,  however,  able  to  get  up  on  the  2nd  of  January,  1874,  looking  much  bet- 
ter, and  left  the  hospital  on  the  Sd.  One  month  later  she  was  well  and  about. 

G(Me  43.  Chr<mic  osteiharthritis  of  knee-joint ;  amputation  at  the  joint; 
recovery  with  an  excellent  stump,  (Reported  by  Mr.  Bottamy.) — ^Thomas  S., 
a^d  forty-eight,  a  porter,  was  admitted  into  Guy's  Hosjpital,  under  the  care 
01  Mr.  Bryant,  with  extensive  disease  of  the  right  knee-joint.  He  had  been  a 
healthy  man  till  ten  years  ago,  when  he  had  scarlet  fever,  and  after  that  he 
had  been  subject  to  rheumatism.  Two  or  three  years  ago  he  first  noticed 
some  swelling  in  his  right  knee,  and  this  had  gradually  increased.  For 
some  months  he  had  been  unable  to  walk  or  work.  On  admission  the  right 
knee  was  much  swollen :  it  measured  in  circumference  21^  in.,  the  left  mea- 
suring only  14i  in.  The  condyles  of  the  femur  were  immensely  enlarged, 
and  crests  of  new  bone  surrounded  the  condyles.  The  inner  condyle  was 
much  longer  than  the  outer.  The  head  of  the  tibia  was  expanded  and  altered 
in  shape.  The  leg  was  like  a  flail ;  it  could  be  moved  and  bent  in  any  direc- 
tion :  all  its  ligaments  were  gone.  Amputation  was  suggested  and  consent 
obtained,  it  being  clear  that  nothing  less  was  of  use ;  and  with  siich  a  limb, 
however  artificially  supported,  the  man  could  not  work.  It  was  consequent- 
ly performed  by  Mr.  Bryant  on  January  11th,  1870,  the  leg  being  taken  off 
at  the  knee-joint,  with  a  long  anterior  and  a  shorter  posterior  flap,  the  arte- 
ries being  twisted.  The  operation  was  followed  by  little  or  no  constitutional 
disturbance,  and  convalescence  went  on  steadily  and  well.  It  was  retarded 
a  little  by  the  exfoliation  of  a  small  shell  of  bone  from  the  edge  of  the  inter- 
nal condyle  of  the  femur,  but  nothing  more,  and  the  formation  of  one  or  two 
abscesses  ;  but  he  left  the  hospital  on  March  25th  with  a  strong  stump  that 
could  bear  any  reasonable  amount  of  pressure,  and  could  support  liis  body.  Ab 
an  example  of  amputation  at  the  knee-joint  it  was  very  good ;  but,  consider- 
ing the  condyles  of  the  femur  were  expanded  and  thickened  from  rheumatic 
disease,  the  result  was  most  satisfactory.  The  head  of  the  tibia  after  the  am- 
putation was  seen  on  its  inner  half  to  have  been  ground  down  for  more  th^i 
one  inch  by  the  inner  condyle  of  the  femur.  All  the  articular  cartilages 
were  gone. 

Remarks. — ^These  eight  cases  are,  I  think,  enou^  to  prove  the  proposition 
I  have  advanced.     In  Case  36^-one  of  disease  of  the  knee  secondary  to  dis- 
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ease  of  the  tibia,  that  occurred  in  1868 — I  wrongly  amputated  above  the 
knee,  and  as  a  consequence  had  a  secondary  ostitis  and  necrosis  to  contend 
with.  Had  I  at  that  time  my  present  knowledge,  I  should  have  taken  the 
leg  off  at  the  knee-joint,  when  no  such  complication  as  I  have  recorded 
would  probably  have  taken  place.  In  Cases  87  and  88,  both  of  disease  of  the 
knee,  the  flaps  were  brawny,  and  yet  a  rapid  repair  followed ;  the  division 
of  tissues  infiltrated  with  inflammatory  products  having  no  injurious  influ- 
ence. In  Case  89— one  of  disease  of  the  knee-joint — ^albuminuria  complicated 
the  treatment,  and  yet.no  bad  result  followed  an  amputation  at  the  knee- 
joint.  In  the  other  cases,  four  in  all,  amputation  at  the  knee-joint  was  per- 
formed through  the  diseased  tissues,  with  a  good  result.  In  all  the  cases  the 
diseased  parts  were  alone  removed ;  no  healthy  tissues  were  sacrificed  for  the 
sake  of  the  operation;  and  in  all  good  results  ensued. — Lancet^  Jan,  80  and 
Feb.  20,  1876,  pp.  154,  268. 


35.— ON  A  MODIFICATION    OP  THE  METHOD   OF    USING    MAL- 
GAIGNE'S  SCREW-HOOKS  IN  TRANSVERSE  FRACTURE  OF  THE 
PATELLA. 
By  James  Sfkncb,  Esq.,  F.B.S.Bd.,  Professor  of  Surgery  in  Edinburgh  Unlyenity. 

Although  the  screw-hooks  designed  by  M.  Malgai^e  for  transverse]  frac- 
ture of  the  patella  are  perfect  as  a  mechanical  contrivance  for  maintaining 
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the  fragments  in  accurate  apposition,  they  have  never  yet  been  very  general- 
ly used,  owing  to  the  pain  and  irritation  caused  by  their  sharp  points  when 
inserted  through  the  skin  into  the  broken  fragments  of  the  bone.  Of  late 
years  I  have  adopted  a  method  of  using  these  hooks,  which  I  find  to  answer 
the  purpose  admirably,  without  inserting  the  hooks  through  the  integument. 
The  two  fragments  of  the  patella  being  held  by  an  assistant  in  as  close  appo- 
sition as  the  effusion  in  the  knee-joint  will  permit,  I  apply  a  broad  piece  of 
strong  moleskin  adhesive  plaster  of  the  shape  shown  in  Figs.  1  and  2  a  to  the 
thigh  above  the  upper  fragment  of  the  patella,  and  another  piece  of  plaster  of 
the  shape  shown  in  Figs.  1  and  2  b  from  the  upper  part  of  the  leg  to  the  lower 
fragment  of  the  bone.  On  the  space  marked  c  in  the  figures  two  or  three 
layers  of  plaster  are  applied  to  protect  the  skin  from  the  points  of  the  hooks, 
which  are  inserted  there  above  and  below  the  fracture  as  shown  in  Figs.  3 
and  4.  The  screw  is  then  gradually  tightened,  and  the  fragments  are  ap- 
proximated and  kept  in  apposition.     The  screw  requires  to  be  tightened  from 
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time  to  time,  and  thus  the  fracture  is  kept  accurately  adjusted  and  in  close 
apposition  without  any  circular  constnction  of  the  limb.  Care  must  be 
taken  to  have  the  integuments  on  the  stretch  when  the  plasters  are  applied. 
The  plasters  should  not  be  much  heated,  otherwise  they  would  be  liable  to 
slip,  and  they  should  be  firmly  adherent  to  the  skin  for  some  time  before  the 
hooks  are  inserted,  or  traction  made  on  them  by  using  the  screw.  For 
greater  security  against  the  plasters  slipping,  the  main  portions  may  be  made 
sufficiently  long  to  encircle  the  limb,  and  supported  for  twenty-four  hours 
with  a  few  turns  of  a  roller.  I  prefer,  however,  the  method  described,  as 
the  plasters,  if  carefully  applied,  generally  hold  firmly,  and  should  they  yield 
they  can  be  easily  reapplied.  I  may  mention  that  I  have  also  tried  this  me- 
thod in  treating  rupture  of  the  ligamentum  patellse,  but  it  does  not  answer 
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SO  well  in  that  injury  as  plasters  with  straps,  one  passing  on  either  side  of 
the  patella,  from  the  upper  plaster  to  buckles  fixed  on  the  lower  plaster. 
In  both  these  injuries  the  limb  should  be  placed  on  an  inclined  plane,  or, 
better,  slung  at  a  corresponding  inclination. — Practitioner^  March^  1875,  p. 
183. 


86.— THE  TREATMENT  OP  FRACTURES  OP  THE  PATELLA  AND 
OLECRANON  BY  THE  EXPECTANT  METHOD. 

By  Abthub  Firoumok  M^Gill,  Bsq.,  Sturgeon  to  the  Leeds  Poblic  Dispensary. 

It  may  be  taken  as  an  axiom  in  medical  and  surgical  practice  that  the  treat- 
ment of  those  diseases  and  injuries  for  which  many  remeaies  have  been  advised 
is  as  a  rule  unsatisfactory.  For  example,  many  drugs  have  been  used  in  the 
treatment  of  tetanus  and  hydrophobia,  and  it  would  be  impossible  to  name  two 
diseases  in  which  treatment  is  of  less  avail.  In  a  minor  degree  this  remark 
applies  to  the  treatment  of  fracture  of  the  patella.  There  is  no  fracture  to 
which  a  greater  variety  of  splints  and  apparatus  has  been  applied,  and  yet  the 
results  are  by  no  means  satisfactory ;  bony  union  is  of  rare  occurrence,  and 
consequently  the  affected  limb  rarely  becomes  as  strong  as  it  was  before  the 
accident.  It  hEis  fallen  to  my  lot  to  see,  and  have  more  or  less  under  my  care 
as  a  house-surgeon,  a  considerable  number  of  these  fractures.  The  treatment 
adopted  has  been  chiefly  of  four  kinds. 

(1.)  Malgaigne's  hooks,  of  which  I  need  only  say  that  though  they  are  theo- 
retically of  great  value,  practically  their  use  is  found  to  be  attended  with  con- 
siderable danger.     I  well  remember  a  case  which  occurred  in  King's  College 
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Hospital  duriiig  the  winter  of  1864.  The  patient  was  a  drunken  woman  who 
sold  play-bills  in  Drury  Lane.  She  was  admitted  with  fracture  of  the  pa- 
tella ;  the  hooks  were  applied  with  great  skill  and  care,  but  erysipelas  and 
diffuse  cellular  inflammation  supervened,  and  she  died  from  the  effects  of 
the  treatment. 

(2. )  Professor  Wood's  method,  by  a  figure-of-eight  bandage  passing  through 
hooks  on  the  under  surface  of  the  splint.  Though  by  this  means  the  frag- 
ments can  be  closely  approximated,  yet,  owing  to  the  direction  in  which  the 
bandage  is  applied,  the  fragments  are  tilted  forwards,  and  consequently 
placed  in  a  position  which  does  not  favour  union. 

(3.)  Sambom's  method.  A  pad  being  placed  above  and  below  the  broken 
fragments,  a  long  strip  of  plaster  is  applied  on  the  anterior  surface  of  the 
thigh  and  leg,  extendmg  from  the  hip  to  the  ankle ;  a  loop  is  left  over  the 
knee-joint,  and  into  tliis  a  stick  is  inserted ;  by  twistkig  the  loop  by  means 
of  the  stick,  the  pads  are  brought  together  and  drag  the  fragments  of  the 
patella  with  them.  By  this  means  they  can  be  closely  approximated,  and  this 
without  any  objectionable  jilting.  The  results  obtained  by  this  plan  of 
treatment  are  excellent. 

(4.)  The  plan  of  treatment  adopted  by  Mr.  Pridgin  Teale  does  away  with 
the  necessity  for  any  special  apparatus,  and  combines  the  two  great  desiderata, 
simplicity  and  efficiency,  and  I  think  may  with  propriety  be  designated  the 
*^  Expectant  Treatment."  Mr.  Teale  has  most  kmdly  allowed  me  to  take  the 
two  following  cases  from  his  notebook  at  the  Leeds  Infirmary.  They  are  the 
first  two  cases  in  which  this  method  was  adopted,  and  well  exemplify  the. 
treatment. 

A  railway  porter,  aged  26,  was  admitted  into  the  Leeds  Lifirmary  Dec. 
22nd,    1865,  under  the  care  of  Mr.  Teale.     While  moving  a  large  iron 
wheel,  it  fell  over  and  knocked  him  down,   striking  his  knee  ^as  it  fell.. 
He  was  unable  to  walk,  and  was  immediately  brought  to  the  Infirmary.. 
On  examination  it  was  found  that  the  patella  was  fractured  transversely  about 
its  centre,  and  that  the  fragments  were  separated  for  half  an  inch ;  the  joint 
was  much  swollen.     The  leg  was  placed  on  a  pillow  and  slightly  bent  be- 
tween sandbags,  and  evaporating  lotion  was  applied.     By  Jan.  12th  the  dis- 
tance between  the  fragments  had  diminished  to  one  quarter  of  an  inch  ;  by^ 
Feb.  4th  they  were  almost  touching ;  on  Feb.  11th  the  patient  was  allowed 
to  set  up  with  a  starch  bandage  on ;  and  on  Feb.  20th  he  was  made  an  out- 
patient, the  fracture  being  united  without  any  perceptible  interval,  apparent- 
ly by  a  band  of  strong  fibrous  tissue. 

The  next  case  is  even  more  striking.     A  dyer,  aged  48,  on  Jan.  23rd,  1867, . 
fell  on  his  knee,  striking  it  violently  against  a  stone ;  he  was  brought  the 
same  day  to  the  Leeds  Infirmary,  and  was  admitted  under  the  care  of  Mr. . 
Teale.  A  fracture  of  the  patella  was  discovered,  but  owing  to  -the  large  amount  • 
of  effusion  in  the  joint,  the  distance  between  the  fragments  could  not  be  as- 
certained with  certainty.     The  leg  was  placed  on  a  straight  splint,  with  the 
heel  slightly  raised,  and  evaporating  lotion  was  applied.     In  five  days  (Jan. 
28th)  the  effusion  had  much  subsided^  and  from  this  date  the  interval  between 
the  mgments  was  measured  with  great  accuracy.     The  measurements  were  as  • 
follows :— Jan.  28tli,  IJ  in. ;  Feb.  4th,  1  ^  in. ;  Feb.  11th,  fin. ;  Feb.  18th, . 
i  in. ;  Feb.  25th,  f  in.  ;  March  4th,  J  in.     On  March  11th  the  splint  was  re- 
moved, and  a  knee-cap  of  chamois  leather  having  been  fitted  accurately  to  - 
the  joint,  he  was  made  an  out-patient ;  the  union  being  apparently  strong 
and  fibrous. 

Since  the  above  date,  Mr.  Teale  has  treated  all  cases  of  fracture  of  the  patella 
in  a  similar  manner,  and  I  can  testify  that  in  those  cases  in  which  I  have  seen 
it  adopted  the  result  has  been  equal  to  that  which  can  be  obtained  by  any 
other  plan,  while  the  comfort  of  the  patient  has  been  much  greater.  It  is  a 
matter  of  but  little  consequence  whether  the  limb  be  placed  on  a  straight 
back  splint,  or  on  a  pillow  between  sandbags.  In  either  case  the  patient 
should  be  confined  to  bed  for  six  or  eight  weeks,  and  when  allowed  to  get 
up  should  be  fitted  with  a  soft  leather  splint,  which  will  Umit  but  not  arrest  • 
the  movements  of  the  joint. 

Three  reasons  can  be  assigned  for  the  gradual  approximation  of  the  bro-- 
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ken  fragments : — (1)  At  the  time  of  the  injury  the  quadriceps  extensor  is 
thrown  into  a  state  of  tonic  contraction  ;  after  a  few  days  this  contraction 
relaxes,  and  the  muscle  gradually  regains  its  normal  length,  thus  removing 
all  traction  from  the  broken  bone.  (2)  The  effusion  which  always  occurs  at 
the  time  of  the  accident  is  slowly  absorbed,  and  by  its  removal  allows  the 
fragments  to  fall  together ;  and  (3)  the  fibrous  band  which  is  formed  between 
the  opposing  surfaces  has,  like  all  other  cicatricial  tissue,  a  tendency  to  con- 
tract,  and  thus  to  complete  the  approximation. 

Fracture  of  the  olecranon  is  botn  a  less  severe  and  less  frequent  accident 
than  fracture  of  the  patella.  The  union  is  occasionally  bony,  but  usually  by 
fibrous  tissue.  In  the  latter  case  the  movements  and  usefulness  of  the  aim 
are  but  slightly,  if  at  all,  impaired^  Before  I  was  aware  of  Mr.  Teale's  treat- 
ment for  fracture  of  the  patella  as  described  above,  I  was  in  the  habit  of 
treating  these  cases  by  placing  the  arm  on  a  rectangular  splint  in  a  semiflexed 
position.  The  results  obtained  in  this  way  are  as  good  as  those  obtained  by 
any  other  method.  Bony  union  will  occasionally  occur,  as  the  following  case 
will  show.  In  1870  I  had  under  my  care  a  boy,  aged  14,  who  had  fractured 
his  olecranon  process  by  a  fall  on  the  elbow.  The  upper  half  of  the  process 
was  freely  moveable  with  crepitation,  but  was  not  removed  far  from  its  nor- 
mal position.  The  arm  was  kept  on  a  rectangular  splint  for  a  month.  The 
fractured  piece  was  then  firmly  united  to  the  shaft,  and  it  was  only  by  a 
careful  examination  that  the  seat  of  the  fracture  would  be  detected.  In  other 
cases  the  result  has  not  been  so  good  as  this,  but  in  all  there  has  been  a  gra- 
dual approximation  of  the  broken  fragment  to  the  shaft,  similar  to  that  de- 
scribed above  as  occurring  in  fracture  of  the  patella.  The  comfort  of  the 
patient  is  much  greater  than  if  the  arm  were  kept  in  an  extended  position ; 
and  if  anchylosis  should  occur,  as  it  is  sported  sometimes  to  do,  the  limb 
would  be  in  a  useful  and  not  in  a  useless  position. — Praetitionery  Marehy 
1875,  jp.  188. 


87.— ON  THE    TREATMENT  OF    FRACTURE   OF    THE    PATELLA. 
By  Gbo.  W.  Callendbb,  Eiiq.,  F.B.8.,  Surgeon  to  St.  Bartholomew^B  Hospital 

The  accompanying  woodcut  illustrates  the  plan  of  treating  transverse  frac- 
ture of  the  patella  which  has  been  employed  for  some  years  in  my  wards. 
iSince  referring  to  this  method  in  the  last  volume  of  our  Hospital  Reports, 
:several  cases  have  been  under  treatment  with  good  results,  not  only  as  to  the 
•close  approximation  of  the  fragments,  but  by  the  establishment  of  such  firm 
unioQ  as  simulates,  if  indeed  it  be  not  repair  by  true  bone  formation.  I  think 
the  arrangement  we  employ  has  an  advantage  over  the  plan,  which  is  advo- 
<cated  in  America  by  Dr.  Lewis,  of  drawing  together  the  two  portions  of  the 
bone  by  means  of  long  strips  of  plaster,  because  it  enables  continuous  traction 
to  be  made  in  a  horizontal  line  with  the  patella,  and  consequently  there  is 
lesfi  risk  of  tilting  forward  the  broken  edge  of  either  fragment  when  traction 
is  established. 

The  following  is  the  manner  of  applying  the  apparatus : — "  A  day  or  two 
; after  admission  the  limb  is  placed  on  one  of  Neville's  splints,  to  the  foot- 
piece  of  which  is  clamped  an  iron,  with  two  arms  projecting  beyond  the 
ioot-piece,  at  the  end  of  each  of  which  a  pulley  is  fixed  (a),  a  line  from  which 
will  fall  clear  of  the  foot  of  the  bedstead.  A  piece  of  ordinary  adhesive 
plaster  is  applied  to  the  front  of  the  thigh,  its  distal  end  being  curved  to  fit 
the  upper  margin  of  the  patella,  each  horn  of  the  crescent  being  arranged  so  as 
to  form  a  loop  (b).  The  edge  of  the  plaster  is  protected  by  a  strip  of  lint  to 
prevent  it  from  irritating  the  skin  when  under  traction.  A  similar  provi- 
.sion  is  made  for  the  leg  and  for  the  lower  fragment  of  the  patella  (c),  and 
both  pieces  of  plaster  are  further  secured  by  bandages  passing  over  them  and 
Tound  the  Neville  splint.  If  a  piece  of  cord  is  attached  to  each  of  the  loops 
at  the  horns  of  the  lower  plaster  (c),  and  is  then  passed  through  the  upper 
loops  (b),  and  is  thence  carried  to  the  pulley  at  the  end  of  the  outrigger,  be- 
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low  which  the  two  cords  maj  be  united  and  made  to  support  a  weight  (d),  it 
is  evident  that  the  entire  weight-traction  will  draw  the  noma  of  the  two  cres- 
cent* together  and  approjdmate  the  fragments  of  the  knee-cap.  The  cut- 
ting out  and  adaptiDg  of  the  pieces  of  plaster  requite  care  and  some 
practice,  and  from  time  to  time  these  may  need  to  be  readjusted;  but  the 
whole  arrangement  is  simple,  and,  I  think,  is  worth  further  trial." 


If  there  is  an;  difficult?  in  obtaining  the  Neville  splint  and  the  iron  clamp> 
g  splint  of  wood  with  holes  drilled  (at  a  level  to  be  determined  on  in  each 
ase)  through  the  foot-piece  to  cany  the  cords  will  suffice  as  a  substitute,  or 
u  pnllej  may  easily  1>«  fixed  to  either  side^tf  such  a  foot-piece.  It  is  necessa- 
ry tliat  the  plaster  should  hold  firmly.  -'Wt^id  that  which  is  in  use  at  the 
Seamen's  Hospital  at  Greenwich  one  o{.I^F  best  in  this  respect. — J^acti- 
tt«n«r,  JfareA,  1875,  p.  186. 


By  Jaaara  Lnraa,  Eaq.,  F.R.8.,  ProfeBsor  oFCUnlci]  Sorgeir  tn  tha  Dnlianltr  of  EdtabBrgh 
The  effect  of  an  accumulation  of  serum  in  keeping  up  infiammatory  dis- 
turbance, and  the  usefulness  of  the  drainage-tube  combined  with  antiseptic 
management  under  such  circumstances,  are  well  exemplified  by  chronic  bur- 
sitis patellte,  with  fluid  eSused  into  the  sac.  The  skin  being  washed  with  1 
U}  20  carbolic  lotion,  a  puncture  is  made  under  the  spray  with  a  tenotomy 
knife,  sufficient  for  the  introduction  of  a  draina^ttibe  scarcely  larger  than 
a  crowquill,  care  being  taken  that  it  penetrates  fairly  into  the  cavity  of  the 
sac,  which  often  lies  at  a  considerable  depth  in  consequence  of  thickening  of 
the  membrane  and  of  surrounding  textures.  The  narrow  draiuage-tube  may 
be  readily  inserted  by  means  of  a  simple  modification  of  the  dressing  forceps 
introduced  by  myself  several  years  ^o,  but  hitherto  unpublished.  The 
blades,  which  are  straight,  are  ground  down  to  the  size  of  a  probe  at  their 
extremities,  so  that  they  can  be  passed  into  a  very  small  orifice.  This  instru- 
ment, which  goes  by  the  name  of  sinus-forceps  among  the  Edinburgh  iustru- 
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inent-makers,  will  be  found  very  useful  for  extracting  small  exfoliations  and 
for  various  other  purposes. 

The  clear  fluid  contents  being  all  pressed  out  of  the  sac,  a  gauze  dressiog 
is  applied,  and  retained  in  position  with  a  figure-of-8  bandage.  The  dressing 
being  changed  next  day,  the  gauze  is  found  considerably  soaked  with  serous 
discharge,  but,  if  the  tube  is  acting  efficiently,  nothing  can  be  pressed  out  of 
the  cavity.  Aiid  it  will  very  likely  be  found  that  the  end  of  the  tube  is  pro- 
jecting sUghtly  above  the  level  of  the  skin,  and  cannot  be  pushed  in  again  to 
its  original  position,  so  that  it  is  necessary  to  shorten  it  a  little.  This  de- 
pends on  the  fact  that,  even  within  twenty-four  hours  of  the  opening  of  the 
sac,  the  chronic  thickening  of  the  textures  has  markedly  subsided.  The 
same  thing  will  be  probably  still  more  apparent  when  the  dressing  is  again 
changed  after  forty-eight  hours  more,  when  also  the  serous  stain  on  the  gauze 
resulting  from  two  days'  discharge  will  be  only  a  small  fraction  of  that  seen 
after  the  first  twenty-four  hours.  The  tube  being  shortened  to  the  requisite 
degree,  ths  dressing  now  applied  might  be  left  untouched  for  a  week  so  far  as 
regards  the  purpose  of  ensuring  absence  of  putrefaction ;  but  it  will  be  well 
to  expose  the  part  again  in  two  or  three  days  in  order  to  ascertain  whether 
or  not  the  drainage-tube  may  be  dispensed  with;  the  rule  being  that  it 
should  be  continued  so  long  as  the  serous  stain  on  the  gauze  is  more  than  the 
puncture,  as  distinguished  from  the  interior  of  the  sac,  would  account  for. 
This  is  probably  the  case  within  a  week  of  the  opening  of  the  bursa ;  and 
then,  the  drainage-tube  being  discontinued,  and  a  small  piece  of  protective 
being  interposed  between  the  puncture  and  the  gauze  so  as  to  permit  cicatris- 
ation, the  little  sore  will  be  found  completely  healed  in  the  course  of  another 
day  or  two.  At  the  same  time  the  sac  will  be  free  from  any  fluid  accumula- 
tion, and  the  surrounding  thickening  either  quite  gone  or  quickly  disappear- 
ing. 

While  we  have  thus  a  sure,  speedy,  and  (except  the  infliction  of  the  punc- 
ture) a  painless  method  of  remedying  a  troublesome  complaint,  the  results  are 
of  considerable  theoretical  interest.  It  is  plain  that  the  antiseptic  employed 
does  not  penetrate  into  the  bursa,  so  as  to  exert  any  direct  action  on  the  part 
afEected.  All  that  the  treatment  does  is,  while  guarding  against  the  access 
of  putrefactive  fermentation,  to  provide  that  the  plasma  poured  out  from  the 
synovial  surface  shall  flow  freely  away  as  fast  as  it  is  effused  and  never  accu- 
mulate in  the  cavity.  Yet  when  these  conditions  are  complied  with,  the  ob- 
stinate chronic  inflammation,  which  has  perhaj^s  already  resisted  rest  and 
counter-irritation,  immediately  proceeds  to  subside,  the  morbid  tendency  of 
the  synovial  membrane  is  soon  entirely  lost,  and  the  surrounding  inflammato- 
ry thickening  is  dispersed.  It  follows  therefore  that  the  presence  of  the  fluid 
within  the  sac  was  of  itself  sufficient  to  perpetuate  for  an  indeflnite  period 
the  state  of  chronic  inflammation.  And  this  fluid  being  the  bland  liquor  san- 
guinis, perfectly  destitute  of  chemically  irritating  qualities,  the  only  possible 
way  in  which  it  could  have  produced  its  effect  is  by  mechanical  disturbance 
occasioned  by  its  presence  in  the  sac.  In  other  words,  the  agency  by  which 
the  chronic  bursitis  was  maintained  was  that  which,  next  to  putrefaction,  is 
the  commonest  of  all  causes  of  inflammation  in  surgical  practice — ^viz.,  tension. 
Yet,  in  cases  of  this  kind,  the  sac  is  by  no  means  always  extremely  distended; 
but,  flaccid  though  it  may  be,  the  fluid  present  in  it  keeps  up  by  its  mechanic&l 
influence  the  tendency  to  abnormal  effusion  from  the  synovial  surface  and 
inflammatory  hypertrophy  in  the  surrounding  tissues.  It  seems  to  me  im- 
portant that  this  point  should  be  capable  of  being  thus  clearly  demonstrat- 
ed ;  because  the  knowle<ige  that  a  flaccid  collection  of  liquid  acts  as  a  cause 
of  disturbance  not  only  serves  to  explain  the  obstinacy  of  chronic  serous  and 
synovial  effusions,  but  throws  light  upon  other  important  matters,  such  as 
the  prejudicial  effect  of  even  a  slight  accumulation  of  serum  within  a  wound, 
as  in  the  aneurism  case  above  related,  or  the  influence  of  the  presence  of  the 
contents  of  a  slack  chronic  abscess  in  maintaining  suppuration  from  the  pyo- 
genic membrane.  And,  conversely,  this  knowledge  enables  us  to  understand 
the  benefit  often  obtained  by  simply  evacuating  serous  or  purulent  collec- 
tions, either  as  a  single  remedial  measure,  or  as  a  preliminary  to  counter-ir- 
ritation. 
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When  the  evacuation  is  effected  in  such  {cases  by  means  of  the  aspirator, 
the  piercing  canula  should  be  dipped  into  carbolic  oil  before  introduction. 
And  if ,  as  is  often  the  case,  the  narrow  tube  becomes  obstructed  by  lymph  or 
curdy  material,  there  is  no  objection  whatever  to  the  use  of  an  ordinary 
canula  and  trocar  of  any  size  that  may  be  necessary,  provided  that  the  instru- 
ments be  smeared  with  the  antiseptic  oil  and  the  operation  be  performed  under 
the  spray.  In  abscesses,  however,  according  to  my  experience,  a  cure  rarely 
results  from  evacuation  of  the  contents  by  an  opening  which  is  allowed  to 
close.  The  plasma  which  exudes  from  the  pyogenic  membrane  after  with- 
drawal of  the  pus  will,  if  retained,  nearly  always  occasion  sufficient  tension 
to  reproduce  suppuration.  But  if  it  be  allowed  to  flow  freely  away  through 
a  dnunage-tube,  under  an  antiseptic  dressing,  the  pyogenic  membrane  being 
freed  from  the  disturbing  cause  which  urged  it  to  perpetual  suppuration  be- 
fore the  abscess  was  opened — viz.,  inflammatory  excitement  occasioned  by  ten- 
sion (greater  or  less  according  to  the  degree  of  acuteness  of  the  case),  while 
the  granulating  sac  is  protected  from  the  new  stimulus  to  which  it  would  be 
subjected  if  the  abscess  were  opened  without  antiseptic  measures — ^viz.,  the 
chemical  irritation  of  putrefying  material, — the  beautiful  sight  is  witnessed 
of  cessation  of  suppuration  from  the  moment  that  the  original  pus  is  evacu- 
ated, the  serous  discharge  diminishing  constantly  till  the  abscess  cavity  is 
closed. 

If  antiseptic  treatment  had  done  nothing  more  than  create  such  a  revolu- 
tion in  the  treatment  of  abscess  and  throw  such  light  upon  its  pathology, 
it  would  have  well  deserved  the  gratitude  of  the  surgeon. 

But  in  order  that  such  results  may  be  obtained,  it  is  necessary  that  both 
the  above  conditions  be  complied  with — ^viz.,  a  perfectly  free  outlet  for  dis- 
charge, and  thoroughly  efficient  antiseptic  management  from  flrst  to  last.  If 
the  former  condition  be  not  fulfllled,  inflammatory  suppuration  from  tension 
will  occur ;  or  if  the  accumulation  of  fluid  be  only  to  a  very  slight  extent,  in- 
crease or  persistence  of  serous  oozing  will  be  the  result.  And  if  the  latter 
essential  fail  to  be  maintained — ^as  for  example,  through  inefficiency  of  the 
retaining  bandage,  allowing  the  dressing  to  become  loose  or  displaced,  or 
through  the  antiseptic  treatment  being  given  up  too  early,  before  the  sinus 
lias  completely  closed, — septic  suppuration  will  take  place,  with  its  various 
consequences,  such  as  free  incisions  and  counter-openings,  or,  in  vertebral  or 
articular  disease,  disaster  varying  according  to  the  circumstances  of  the  case. 
A  sponge  wrung  out  of  a  strong  watery  solution  of  carbolic  acid  (1  to  20) 
forms  a  valuable  aid  to  the  drainage-tube  in  preventing,  during  the  flrst  twen- 
ty-four hours,  the  accumulation  of  blood  in  wounds  having  a  considerable 
cavity,  such  as  those  left  after  the  removal  of  tumours.  The  wound  having  been 
stitched  and  the  drainage-tube  (or  tubes)  inserted,  a  strip  of  oiled  silk  pro- 
tective is  laid  along  the  line  of  incision  to  keep  it  moist,  and  so  prevent  the 
sponge  from  adhering.  A  soft  sponge  large  enough  to  cover  the  entire  cavity 
of  the  wound,  and  purifled  as  aforesaid,  is  then  applied,  and  over  it  a  gauze 
dressing  sufficiently  extensive  to  reach  several  inches  beyond  the  sponge  in 
every  direction.  The  whole  is  retained  in  position  by  a  pretty  firm  bandage, 
so  as  to  bring  into  play  the  elasticity  of  the  sponge,  which  keeps  the  surfaces 
of  the  wound  in  apposition,  and,  while  checking  sanguineous  effusion,  com- 
pels that  which  does  occur  to  escape  by  the  drainage-tube,  when  it  is  at  once 
sucked  up  by  the  sponge  as  it  oozes  from  beneath  the  protective. 

If  anyone  desires  proof  of  the  potency  of  a  strong  watery  solution  of  car- 
bolic acid  to  deprive  septic  ferments  of  their  energy,  he  cannot  do  better  than 
consider  the  results  of  this  mode  of  dressing.  The  same  sponges  are  used 
over  and  over  again  till  they  wear  out,  and  for  hospital  purposes  they  are 
kept  always  steeping  in  the  carbolic  lotion.  But  in  private  practice  the  plan 
which  I  have  pursued  for  several  years  is  the  following: — ^The  sponges,  after 
being  used  for  an  operation,  are  put  into  a  vessel  of  water  and  left  there  till 
the  flbrine  in  their  pores  has  been  converted  by  putrefaction  into  a  slimy 
liquid  which  can  be  readily  washed  out.  They  are  then  squeezed  in  succes- 
sive portions  of  water  till  they  cease  to  discolour  it,  and,  after  having  been 
well  wrung,  they  are  thoroughly  moistened  with  the  1  to  20  watery  solution 
of  carbolic  acid.     The  sponges  after  being  so  treated  have,  very  likely,  a  de- 
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cided  pntrefactive  odour  clinging  to  them ;  but  this  is  a  matter  of  no  mo- 
ment. The  presence  of  a  little  of  the  prodttcts  of  putrefaction  will  do  no 
harm  if  the  caiues  of  the  fermentation  have  been  destroyed.  And  that  sach. 
is  the  case  is  evident  from  the  following  considerations : — ^The  sponge,  being 
squeezed  as  dry  as  possible  when  applied,  contains  but  little  of  the  solution 
of  carbolic  acid  with  which  it  was  treated,  and  this  is  soon  displaced  from  the 
parts  next  the  wound,  or  at  least  copiously  diluted  by  the  effused  blood  and 
serum,  which  are  often  in  such  quantity  that  the  red  liquid  can  be  wrung' 
out  of  the  sponge  when  it  is  removed  on  the  following  day.  If  therefore  any 
septic  ferment  were  present  in  an  active  state  in  the  deeper  parts  of  the 
sponge,  the  bloody  serum  could  not  fail  to  putrefy,  since  there  is  certainly 
not  a  sufficient  proportion  of  carbolic  acid  mixed  with  it  to  act  as  an  anti- 
septic. Yet,  in  point  of  fact,  putrefaction  never  does  occur  in  the  sponge 
provided,  of  course,  that  all  the  proceedings  have  been,  in  other  respects,  con- 
micted  antiseptically),  and  I  cannot  call  to  mind  a  single  instance  of  such  an 
occurrence  either  in  private  or  hospital  practice.  It  follows  that  no  active 
septic  ferment  is  present  in  the  portions  of  such  a  sponge  which  become 
soaked  with  the  serum.  Yet  before  the  sponge  was  treated  with  the  solution 
of  carbolic  acid  it  contained  such  ferments  in  abundance ;  for,  not  to  speak 
of  the  residual  putrid  material  left  after  the  often  hasty  and  imperfect  wash- 
ing,  the  very  water  with  which  it  was  washed  teemed  with  septic  ferments^ 
as  was  clearly  demonstrated  some  years  ago  by  Dr.  Burdon  Sanderson.  How, 
then,  had  they  been  got  rid  of  ?  They  could  not  be  all  washed  out  like  the 
carbolic  acid,  because,  as  will  be  shown  in  the  next  paragraph,  they  are  not 
matter  in  solution,  but  solid  particles,  which  must  remain  entangled  in 
abundance  in  the  porous  material  of  the  sponge.  The  only  other  possible 
way  in  which  they  can  have  been  disposed  of  is  by  the  action  of  the  carbolic 
acid  upon  them.  And  thus  we  are  led  inevitably  to  the  conclusion  that  this 
agent,  applied  in  the  form  of  a  strong  watery  solution,  completely  and  per- 
manently extinguishes  the  septic  energy  of  putrefactive  ferments. 

That  the  septic  ferments  are  solid  particles,  not  material  in  solution,  might 
be  pretty  safely  assumed  from  analogy,  if  it  were  granted  that  they  are  living 
organisms ;  though,  indeed,  I  once  heard  it  propounded  in  conversation  by 
a  very  sound  and  eminent  chemist  that,  for  aught  we  could  tell  to  the  contra- 
ry, living  matter  in  its  lowest  forms  might  exist  in  a  soluble  condition — an 
idea  suggested  by  Dr.  Sanderson's  statement  that  a  drop  of  water  in  which 
no  bacteria  could  be  discovered  by  the  microscope  will  nevertheless  give  rise 
to  the  development  of  such  organisms  when  added  to  a  liquid  adapted  for 
their  growth.  But  those  who  hold  that  the  septic  agents  are  not  organisms 
at  all,  but  so-called  chemical  ferments,  might  with  greater  justice  contend  for 
their  possible  solubility.  The  point  being  of  great  practical  as  well  as  spec- 
ulative interest,  I  have  been  glad  to  obtam  conclusive  evidence  regarding  it 
from  some  simple  experiments  lately  performed,  and  hitherto  unpublished. 
I  must  content  myself  on  the  present  occasion  with  briefly  indicating  their 
character. 

A  series  of  experimental  glasses,  contrived  so  that  their  contents  shall  be 
securely  protected  from  dust,  though  the  atmospheric  gases  gain  free  access 
to  them,  having  been  purified  by  heat,  are  charged  vrith  some  liquid,  like 
boiled  milk,  favourable  for  organic  development  and  prone  to  fermentative 
changes,  but  uncontaminated  at  the  outset  by  the  presence  of  any  living  or- 
ganism. If  the  glasses  so  arranged  are  left  undisturbed,  the  liquid  remains 
unaltered  for  an  indefinite  period,  except  that  its  bulk  is  slowly  diminished  by 
evaporation.  But  if  a  minim  of  ordinary  drinking  water  is  added  to  any  one 
of  the  glasses,  its  contents  will  in  a  few  days  be  obviously  altered  in  chemi- 
cal character,  and  before  long  will  probably  be  decidedly  putrid,  the  micro- 
scope at  the  same  time  revealmg  abounding  bacteria — ^a  result  in  perfect  ac- 
cordance with  Dr.  Sanderson's  observations.  If,  however,  instead  of  an  en- 
tire minim,  a  small  portion  (say  a  htmdredth)  of  a  minim  of  the  same  water 
is  added  to  each  of  a  series  (say  ten)  of  such  glasses  (which  can  be  readily 
done  by  means  of  a  small  syringe,  havin^f  its  piston-rod  in  the  form  of  a  fine- 
threaded  screw,  on  which  a  graduated  disc  revolves  to  regulate  the  amount 
of  liquid  emitted  from  the  slender  glass  tube  that  constitutes  the  nozzle  of  the 
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instrument),  a  very  different  result  ensues.  Some  of  the  glasses  probably  re- 
main permanently  unchanged,  as  if  nothing  had  been  added  to  them ;  and 
those  which  do  experience  alteration  show  plainly,  by  differences  of  colour 
and  smell,  that  they  are  undergoing  various  kinds  of  fermentation,  while  the 
microscope  shows  corresponding  differences  in  the  characters  of  the  bacteria 
found  in  them. 

It  is  hardly  needful  to  remark  that  if  the  ferments  were  dissolved  in  the 
water  they  would  be  equably  diffused  through  it,  and  the  same  effects  would 
be. produced  in  all  the  glasses  by  the  addition  to  each  of  the  same  quantity, 
however  small.  It  is  thus  conclusively  shown,  so  far  at  least  as  regards  the 
fluids  which  I  have  hitherto  made  the  subjects  of  experiment,  that  the  mate- 
rial in  water  which  leads  to  putrefaction  or  other  fermentative  changes  in 
an  organic  liquid  is  not  in  a  state  of  solution  but  in  the  form  of  sus- 
pending particles,  various  in  kind,  and  though  present  in  great  numbers, 
by  no  means  equably  diffused,  but  scattered  through  the  water  at  various  dis- 
tances, like  the  amcebse  or  other  animalcules  which  people  it.  This  will,  I 
believe,  be  found  to  be  a  sure  and  important  step  in  proof  of  the  theory  upon 
which  the  antiseptic  treatment  is  based.  But  a  practical  paper  like  the  pre- 
sent is  perhaps  hardly  the  proper  place  for  discussing  its  bearings  in  this 
respect. — Lancet^  April  3,  1875,  p,  468. 


89.— ON  A  NEW  FORM  OF  **BOOT"  FOR  THE  TREATMENT  OF 

TALIPES  EQUINUS. 

By  Thoxab  Ankakdalb,  Ssq.,  F.R.S.B.,  Surgeon  to  the  Royal  £0111108x7,  Edinburgh. 

The  boot  was  made,  at  my  suggestion,  by  Mr.  Hilliard  in  September  1870, 
in  connexion  with  the  treatment  of  a  case  of  talipes  equinus.  Since  then  the 
appliance  has  proved  so  successful  in  treating  cases  of  this  deformity  in  my 
own  practice,  and  also  in  the  practice  of  others,  that  I  recommend  it  with 
much  confidence  to  the  consideration  of  my  professional  brethren. 

I  have  used  it  under  three  conditions: — 1.  Without  any  divison  of  the  ten- 
do  Achillis.  If  the  distortion  is  not  ^ery  severe,  the  application  of  the  boot 
without  any  operation  is  perfectly  successful.  One  interesting  case,  treat- 
ed under  tMs  head,  was  that  of  a  little  girl,  Both  of  whose  feet  were  affected 
with  the  deformity.  The  apparatus  was  applied  to  both  feet,  and  resulted 
in  a  complete  cure. 

2.  With  division  of  the  tendo  Achillis,  and,  if  necessary,  the  plantar  fascia. 
In  aggravated  cases  the  division  of  one  or  both  of  these  structures  is  usually 
required,  and  when  the  wounds  are  healed  the  application  of  the  boot  gra- 
dually stretches  the  contracted  ligaments  and  other  textures,  and  so  com- 
pletes the  cure. 

8.  With  removal  of  the  head  of  the  astragalus  in  addition  to  the  division 
of  the  tendo  Achillis.  In  one  very  aggravated  case  it  was  found  impossible 
to  relieve  the  deformity,  owing  to  the  displacement  and  projection  of  the 
head  of  the  astragalus  on  the  dorsal  surface  of  the  foot.  I  accordingly  ex- 
cised this  portion  of  bone,  divided  the  tendo  Achillis,  and  when  the  wounds 
were  healed,  applied  the  apparatus  until  the  defonnity  was  relieved. 

A  short  description  of  the  boot  will  be  suflScient  to  make  its  principle  un- 
derstood. It  consists  of  a  foot- piece  and  leg-support,  which  are  connected 
together  by  a  movable  joint  on  each  side,  so  as  to  allow  of  flexion  and  exten- 
sion of  the  ankle-joint.  The  essential  part  of  the  appliance  is  the  screw  at 
the  back,  which  is  turned  by  means  of  a  key.  When  the  screw  is  turned  in 
one  direction  it  elevates  the  heel,  and  the  appliance  can  in  this  way  be 
adapted  accurately  to  the  deformed  foot.  By  turning  the  screw  in  the  oppo- 
site direction,  the  heel  is  depressed,  and  the  relief  of  the  distortion  gradually 
and  efficiently  accomplished  by  acting  upon  the  contracted  tendo  Achillis 
and  other  textures. 

The  appliance  can  either  be  fitted  to  an  ordinary  lacing  walking-boot,  or 
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the  foot  may  be  secured  to  the  foot-piece  by  a  padded  strap  crossing  over 
the  dorsal'  surface  of  the  foot  and  ankle.  Sometimes  I  use  a  lacing  boot 
of  soft  leather,  similar  to  that  employed  in  my  boot  for  talipes  varus,  to  se- 
cure the  foot.  In  aggravated  cases,  or  in  those  requiring  operation,  a  com- 
bination of  the  two  latter  methods  is  best.  The  leg  is  fastened  to  the  leg- 
support  by  a  broad  padded  belt  passing  round  the  limb  at  its  upper  third. 
—Edinburgh  Medical  Journal^  Feb.  7,  1875,  p,  700. 


:      40.— ON  RECENT    IMPROVEMENTS   IN    THE    DETAILS    OP     ' 

ANTISEPTIC  SURGERY. 

By  JoBBPH  LisTXB,  Bsq.,  F.B.S.,  ProfoMor  of  Clinical  Surgery  in  the  Uniyenlty  of  BdlnbiuglL 

[Various  improvements  have  from  time  to  time  suggested  themselves 
in  the  means  of  carrying  out  the  antiseptic  principle.  After  trying  a 
weaker  solution  of  carbolic  acid,  the  1  to  40  lotion  has  been  returned  to, 
while  the  saturated  watery  solution  (1  to  20)  is  still  employed  for  purifying 
the  epidermis  of  a  part  about  to  be  operated  upon,  and  for  washing  acci- 
dental wounds.  ^^  For  cases  of  compound  fracture  seen  for  the  first  time  seve- 
ral hours  after  the  accident  I  have  of  late  used  a  still  stronger  antiseptic  in 
the  form  of  one  part  of  carbolic  acid  dissolved  in  five  parts  of  spirit  of  wine, 
introduced  into  the  recesses  of  the  wound  by  means  of  a  gum-elastic  catheter 
connected  with  a  syringe  by  a  piece  of  caoutchouc-tube.  In  this  way  the 
antiseptic  is  made  to  penetrate  the  coagula  in  the  various  parts  of  the  wound 
more  effectually  than  it  be  could  by  forcing  it  in  through  tne  external  orifice, 
while  at  the  same  time  we  avoid  the  needless  disturbance  which  this  pro- 
cedure may  entail  in  consequence  of  the  irritating  liquid  being  driven  for  a 
greater  or  less  distance  through  the  cellular  interstices  of  uninjured  parts."] 

A  solution  of  carbolic  acid  of  the  strength  of  1  to  40  is  that  which  I  would 
advise  for  providing  an  antiseptic  atmosphere  in  the  form  of  spray  when  the 
particles  of  the  liquid  are  dispersed  by  means  of  air  impelled  by  hand-bel- 
lows or  a  condensing  pump.  But  I  have  of  late  found  it  more  convenient 
to  use  high-pressure  steam  as  the  motive  power,  on  the  principle  of  Siegle's 
steam  inhaler,  the  apparatus,  modified  to  adapt  it  for  our  purpose,  being  both 
self-acting  and  self -directing,  so  as  to  dispense  with  the  services  of  an  assistant. 
But  in  this  case  the  water  of  the  condenasd  steam  dilutes  the  solution  with 
which  it  becomes  blended  in  forming  the  spray,  so  that  it  is  needful  to  use.  a 
larger  proportion  of  the  acid.  In  the  machines  hitherto  constructed  one  part 
of  water  is  consumed  by  ebullition  for  three  parts  of  solution  sucked  up 
to  mingle  with  it,  and  thus  1  to  30  is  the  proper  proportion  of  the  acid  in 
order  to  form  a  1  to  40  spray. 

(Different  steam  spray-producers  may  differ  in  this  respect  in  consequence 
of  slight  variations  in  the  relative  sizes  of  the  orifices  for  emitting  the  steam 
and  lotion  respectively.  It  is  therefore  right  that  in  every  case  the  actual  pro- 
portion between  the  steam  and  solution  consumed  should  be  ascertained  by  the 
maker,  and  stated  to  the  surgeon.  In  absence  of  such  information  the  sur- 
geon can  readily  settle  the  point  for  himself  by  working  the  §pray  for  a 
while  with  given  quantities  of  water  in  the  boiler  and  lotion  in  the  bottle, 
and  then  measuring  the  amount  remaining  in  each  vessel.) 

As  a  dressing  for  excluding  putrefactive  fermentation  from  wounds,  the 
antiseptic  gauze,  which  contains  in  its  fibres  carbolic  acid  stored  up  in  com- 
mon resin,  which  is  of  course  insoluble  in  the  discharges  and  holds  the  acid 
with  great  tenacity,  has  continued  to  prove  thoroughly  trustworthy  if  pro- 
perly used ;  so  that,  provided  always  we  have  tlie  essential  condition  of  a 
sufiScient  space  of  skin  in  every  direction  from  the  wound  for  the  gauze  to 
cover,  we  may  be  quite  sure  that  a  wound  left  free  from  the  causes  of  putre- 
faction when  dressed,  will  be  found  similarly  aseptic  when  we  change  the 
dressing — a  fact  which  no  one,  perhaps,  who  has  not  gone  through  the  labours 
and  anxieties  which  have  fallen  to  my  lot  in  striving  after  its  attainment  can 
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fully  appreciate.  Under  ordinary  circumstances  we  still  use  the  gauze  in  eight 
layers,  with  a  sheet  of  some  trustworthy  impermeable  tissue  placed  beneath 
the  outmost  layer  to  prevent  the  discharge  from  soaking  directly  through 
the  dressing,  for  if  it  did  so  a  copious  effusion  might  wash  out  the  antiseptic 
from  the  part  immediately  over  the  wound  and  putrefy  within  twenty-four 
hours.  The  most  durable  and  therefore  most  reliable  material  for  the  pur- 
pose, consistent  with  the  requisite  lightness,  is  a  fine  cotton  cloth  with  a  thin 
layer  of  caoutchouc  on  one  side,  known  in  the  shops  as  hat  lining  or  thinnest 
mackintosh.  This,  if  of  good  quality,  may  be  used  for  the  same  case  for 
weeks  together.  But,  unless  particular  care  is  taken  with  its  manufacture, 
the  caoutchouc  layer  tends  to  adhere  in  the  folds  which  it  acquires  from  the 
various  altered  positions  of  the  dressing,  and  portions  of  it  may  then  be 
,  torn  off  when  the  folds  are  straightened  out,  thus  destroying  the  essential 
property  of  impermeability  ^  and  if  the  mackintosh  be  still  used  in  that  con- 
dition, entire  failure  of  the  dressing  may  result. 

I  have  just  now  under  my  care  a  case  in  which  I  opened  antiseptically  an 
abscess  connected  with  disease  of  the  hip-joint,  where  all  went  on  typically 
for  a  considerable  time,  the  discharge  being  merely  serous,  and  so  diminished 
in  quantity  that  the  dressing  was  left  unchanged  for  several  days  together, 
when,  in  consequence  of  imperfection  of  the  mackintosh,  the  dischai-ge  was 
observed  to  have  soaked  directly  through  the  dressing  opposite  the  wound, 
and,  apparently  as  a  result  of  this,  putrefaction  had  crept  in,  which  soon  led 
to  profuse  suppuration  and  hectic,  necessitating  excision  of  the  hip-joint. 

It  is  therefore  needful  to  have  this  material  specially  prepared  to  obviate 
the  tendency  to  adhesiveness.  And  in  all  cases  a  second  piece  of  the  mack- 
intosh should  be  at  hand,  so  that  when  one  piece  is  observed  to  become  im- 
paired by  wearing,  the  other  may  be  substituted  for  it. 

The  mackintosh  having  no  antiseptic  property  except  mechanically  by  its 
impermeability,  but,  on  the  contrary,  bemg,  like  other  indifferent  materials, 
covered  more  or  less  with  septic  matter,  it  is  necessary,  when  the  dressing  is 
a  compound  one,  or  in  other  words  consists  of  more  pieces  than  one,  that  the 
mackintosh  be  well  covered  in  at  the  place  of  junction  of  the  two  pieces,  for 
if  it  were  allowed  to  project  uncovered  in  the  vicinity  of  the  wound,  it  might 
communicate  septic  miscliief. 

As  an  example  of  a  compound  dressing  may  be  given  one  which,  from  the 
frequency  of  the  cases  requiring  it,  is  the  most  important  of  all — viz.,  that 
used  after  removing  the  mamma.  It  consists  of  two  pieces  of  folded  ^auze 
and  mackintosh,  a  posterior  and  an  anterior  one.  The  posterior  portion  is 
about  half  a  yard  square,  and  reaches  vei-tically  from  above  the  aci-omion  to 
a  little  below  the  elbow,  and  transversely  from  the  spine  to  the  arm,  which 
it  envelopes  as  it  lies  beside  the  chest,  thus  forming  a  complete  antiseptic 
basis  for  the  region  of  the  shoulder,  and  effectually  guarding  against  what 
would  otherwise  be  most  difficult  to  avoid,  the  extension  of  putrefaction 
from  the  bedding  through  the  axilla  into  the  outer  angle  of  the  wound. 
The  anterior  dressing,  though  not  so  broad  as  the  posterior  one,  is  of  about 
equal  length,  so  that  when  applied  to  the  chest  it  may  reach  from  some 
inches  beyond  the  anterior  angle  of  the  wound  to  the  posterior  dressing,  which 
it  joins  below  the  back  of  the  axilla;  and  here  it  is  that  it  is  needful  to  have 
the  mackintosh  well  covered  in  among  the  folds  of  the  gauze.  The  infra- 
axillary  region  being  the  part  where  the  chief  discharge  occurs,  it  is  of  the 
utmost  importance  that  the  outer  part  of  the  anterior  dressing  be  main- 
tained well  in  apposition  with  the  skin,  and  this  is  ensured  by  stuffing 
a  substantial  mass  of  gauze  irregularly  packed  together  between  the  patient^s 
side  covered  by  the  dressing  and  the  lower  part  of  the  arm.  This  additional 
mass  of  gauze  has  the  further  advantages  that  it  serves  as  a  supplementary 
antiseptic  mateiial  to  absorb  the  discharge,  and  that  it  prevents  the  arm  from 
being  closely  pressed  to  the  side — a  position  which,  besides  being  irksome 
to  the  patient,  would  entail  the  serious  evil  of  interference  with  free  drain- 
age from  the  outer  angle  of  the  wound.  In  order  to  prevent  the  occurrence  of 
bedsore  over  the  external  condyle  a  wisp  of  gauze,  twisted  and  rolled  together 
in  the  form  of  a  ring,  is  placed  beneath  the  elbow  so  as  to  receive  the  bony 
prominence  in  its  hollow.     The  whole  dressing  is  secured  in  position  by 
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suitable  turns  of  a  gauze  bandage,  which  is  extremely  convenient  on  accomit 
of  its  lightness,  and  also  from  the  circumstance  that  the  slight  adhesiveness 
of  the  material  with  which  it  is  charged  checks  the  tendency  of  one  turn  to 
slip  upon  another,  so  that  it  is  more  secure  than  a  conmion  cotton  roller, 
besides  the  advantage  that  it  increases  the  antiseptic  efficacy  of  the  dressing. 
But,  on  account  of  its  loose  texture,  it  cannot  be  properly  fixed  by  ordinary 
pins,  which  would  be  liable  to  shift  their  position  m  it.  Those  called  safety- 
pins,  made  on  the  principle  of  a  brooch,  should  therefore  always  be  em- 
ployed ;  for  there  are  cases  in  which  the  slipping  of  a  single  pin  might,  by 
allowing  the  dressing  to  shift  its  place,  endanger  the  life  of  a  patient. 

There  is  another  point  in  the  use  of  the  gauze  to  which  I  wish  to  direct 
special  attention.  The  very  quality  which  makes  this  material  so  valuable 
as  a  permanent  antiseptic  dressing,  and  renders  it  both  mild  and  persistent  in 
its  effects — ^namely,  the  tenacity  with  which  the  resin  in  its  fibres  holds  the 
carbolic  acid — ^may  become  a  source  of  serious  danger  at  the  time  of  appli- 
cation. For  at  ordinary  temperatures  of  the  air  the  antiseptic  is  given  off 
by  the  gauze  in  such  extremely  small  amount  that  particles  of  dust  falling 
upon  it  cannot  be  expected  to  be  deprived  of  septic  energy  by  contact  with 
it,  as  they  arc  by  a  1  to  40  watery  solution.  Hence,  if  a  piece  of  gauze  is 
applied  dry  to  a  wound  communicating  with  a  cavity  containing  blood, 
serum,  or  pus,  as  in  a  compound  fracture,  a  stump  after  amputation,  or  an 
abscess,  portions  of  septic  material  on  the  surface  of  the  gauze  may  become 
mingled  with  the  discharge  at  the  outlet,  and,  thus  shielded  from  the  subse- 
quent action  of  the  carbolic  acid,  may  spread  fermentation  into  the  interior. 
Had  it  not  been  for  the  use  of  the  spray,  which  plays  on  the  under  surface  of 
the  gauze  when  applied,  I  cannot  doubt  thattliis  cause  would  often  have  led  to 
failure.  But  considering  the  very  short  time  during  which  the  spray  often 
acts  on  the  gauze,  it  is  plain  that  it  would  be  imprudent  to  trust  to  it  for 
purifying  the  surface.  This,  however,  can  be  done  with  the  utmost  readiness, 
either  by  wetting  with  the  1  to  40  lotion  the  part  of  the  gauze  dressing 
which  is  to  go  next  to  the  wound,  or,  what  is  commonly  more  convenient,  by 
applying  to  the  wound  itself  a  separate  piece  of  gauze  soaked  in  the  lotion, 
and  over  this  the  dry  gauze  in  its  eight  layers.  When  the  discharge  is  slight, 
a  single  layer  of  this  moist  loose  gauze  is  sufficient,  but  if  it  is  copious  the 
wetted  portion  must  be  substantial. 

In  situations  where  there  is  not  as  much  extent  of  skin  for  the  gauze  to 
overlap  as  is  desirable — ^for  example,  in  the  vicinity  of  the  pubes,  as  after 
herniotomy — ^the  deficiency  of  surface  of  the  dressing  may  be  compensated  by 
using  the  gauze  in  a  thicker  mass ;  say  in  sixteen  or  thirty-two  layers.  By 
this  means  such  wounds  may  be  securely  kept  from  putrefaction,  which  with 
only  eight  layers  it  might  be  impossible  to  avoid. 

Details  like  these,  tedious  as  they  are  to  describe,  are  of  course  very  easy 
of  execution,  and  attention  to  them  will,  I  doubt  not,  be  rewarded,  in  the 
hands  of  others  as  it  has  been  in  my  own,  by  a  constancy  of  results  which 
leaves  little  if  anything  to  be  desired. 

With  regard  to  the  tunes  of  changing  the  dressing,  it  is,  as  a  general  role, 

Srudent  to  inspect  the  wound  the  day  after  its  infliction,  whether  it  be  acci- 
ental  or  the  result  of  operation.  But  during  the  subsequent  progress  of  the 
case  the  gauze  may  be  left  undisturbed  for  periods  varying  from  two  days 
to  a  week,  in  proportion  to  the  diminution  of  efEusion;  the  general  rule 
being  that  the  dressing  should  be  changed  on  any  day  on  which  the  dis- 
charge is  observed  to  have  extended  beyond  the  edge  of  the  folded  gauze  so 
as  to  make  a  stain  upon  the  clothes  or  bedding. 

Invaluable  as  the  gauze  is,  I  greatly  regret  to  find  that  its  use  is  restricted 
by  the  high  price  at  which  it  is  often  sold.  I  will,  therefore,  now  de- 
scribe the  manner  in  which  it  has  been  prepared  for  a  long  time  past 
at  the  Royal  Infirmary  of  Edinburgh,  with  the  effect  of  reducing  by  more 
than  half  the  wholesale  price  previously  paid  by  the  institution.  First 
I  may  remark  that  the  chief  element  in  the  cost  is  the  cotton  cloth,  the  ex- 
pense of  the  materials  with  which  it  is  charged  being  less  than  a  farthing  per 
square  yard  of  the  gauze.  It  is  therefore  of  great  importance  to  obtain  the 
muslin  as  cheap  as  possible  from  the  manufacturer,  and  a  little  saving  is 
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effected  by  having  it  unbleached.  (Messrs.  Lang  and  Cousin,  42,  Ingram 
Street,  Glasgow,  supply  the  unprepared  gauze  at  the  wholesale  price  of  1^^. 
per  yard.)  The  materials  used  for  charging  the  gauze  are — 1  part  of  chrystal- 
lised  carbolic  acid,  5  parts  of  common  resin,  and  7  parts  of  solid  paraffin ; 
the  last  ingredient  being  used  for  the  purpose  of  preventing  undue  adhe- 
siveness. Paraffin  has  this  advantage  compared  with  any  other  substance  of 
similar  consistence  with  which  I  am  acquainted,  that  it  does  not  blend  at  all 
with  carbolic  acid  in  the  cold,  and  therefore  simply  dilutes  the  mixture  of 
acid  and  resin,  without  interfering  in  the  least  with  the  tenacity  with  which 
the  resin  holds  the  acid.  If,  for  example,  we  compare  it  with  a  substance 
like  spermaceti,  we  find  that  a  mixture  of  1  part  of  the  acid  with  5  parts 
of  resin  and  5  parts  of  spermaceti  is  really  much  more  pungent  to  the 
tongue  than  the  5  parts  of  resin  and  one  of  acid  alone.  For  although 
the  former  mixture  contains  only  half  the  quantity  of  the  acid,  yet  the  sper- 
maceti, blending  with  the  acid  like  the  resin,  but  holding  it  less  firmly,  takes 
the  acid  from  the  mixture  and  gives  it  up  to  surrounding  objects.  Such  a 
mixture  of  resin,  spermaceti,  and  carbolic  acid,  therefore,  though  admirable 
in  consistence,  would  be  both  less  mild  and  less  permanent  in  action  than 
the  resin  and  acid  alone.  The  addition  of  paraffin,  on  the  other  hand,  has 
no  other  effect  on  the  mixture  than  to  render  it  somewhat  more  mild.  It 
seems  needful  to  point  out  this  circumstance,  because  from  want  of  know- 
ledge of  it,  modifications  of  the  gauze  have  'been  suggested  in  which  the 
paraffin  has  been  replaced  by  other  materials,  which  cannot  fail  to  be  dis- 
advantageous. 

In  order  to  charge  the  gauze,  the  paraffin  and  resin  are  first  melted  together 
in  a  water  bath,  after  which  the  acid  is  added  and  blended  by  stirring.  The 
object  now  is  to  diffuse  this  melted  mixture  equably  through  the  cotton 
cloth,  and  for  this  purpose  two  things  are  requisite— -viz.,  that  the  cotton  be  at 
a  higher  temperature  than  the  melting  point  of  the  mixture,  and  that  it  be 
subjected  to  moderate  pressure  after  receiving  it.  The  cotton  cloth,  a  yard 
wide,  is  cut  into  six-yard  lengths,  and  these,  having  been  folded  so  as  to  be 
half  a  yard  square,  are  placed  in  a  dry  hot  chamber  formed  of  two  tin  boxes 
placed  one  within  the  other,  with  an  interval  to  receive  water,  which  is  kept 
boiling  by  fire  or  gas  beneath,  the  upper  edges  of  the  boxes  being  connected 
and  provided  with  an  exit  pipe  for  the  steam.  There  is  also  a  glass  tube 
arranged  as  a  gauge  of  the  amount  of  the  water,  and  the  chamber  has  a 
properly  fitting  lid.  The  bottom  of  the  chamber  is  strengthened  with  an 
iron  plate,  to  enable  it  to  bear  the  weight  used  for  compressing  the  gauze 
when  charged.  This  is  a  piece  of  wood,  about  two  inches  thick,  nearly  fit- 
ting the  chamber,  covered  with  sheet  lead,  so  as  to  make  it  about  as  heavy  as 
a  man  can  lift  by  means  of  two  handles  in  the  upper  surface.  The  weight  is 
heated  along  with  the  cotton,  and  is  put  first  into  the  chamber  so  as  to  leave 
the  cotton  loose  for  the  penetration  of  the  heat,  which  occupies  two  or  three 
hours.  The  cotton,  when  heated,  is  taken  out  of  the  chamber  along  with  the 
weight,  and  placed  in  a  wooden  box,  to  protect  it  from  the  cold.  (It  would 
be  better  to  have  a  second  hot  chamber  for  this  purpose,  since  in  cold  weather 
the  cotton  is  apt  to  be  too  much  cooled  in  spite  of  the  protection  of  the  wooden 
box.)  The  heated  gauze  is  then  at  once  charged  with  the  melted  mixture  of 
carbolic  acid,  resin,  and  paraffin,  in  quantity  equal  to  the  weight  of  the  cot- 
ton fabric  (or  slightly  less),  and,  in  order  to  diffuse  the  liquid  as  equably  as  pos- 
sible, it  is  sprinkled  over  the  gauze  by  means  of  a  syringe  with  a  number  of 
minute  perforations  in  its  extremity,  the  body  of  the  syringe  and  the  piston-rod 
having  each  a  wooden  handle  to  protect  the  hands  of  the  workman  from  the 
heat.  The  syringe  is  constructed  to  hold  half  the  quantity  of  the  mixture 
required  for  charging  one  piece  of  cloth.  One  folded  piece  being  placed  at 
the  bottom  of  the  hot  chamber,  its  upper  half  is  raised  and  turned  aside,  and 
one  syringeful  is  sprinkled  over  the  lower  half.  The  upper  half  is  then 
put  back  into  position  and  another  syringeful  thrown  on.  The  same  pro- 
cess is  repeated  with  all  the  other  pieces  of  gauze,  after  which  the  weight  is 
put  into  the  chamber  to  compress  the  charged  cotton,  and  the  lid  applied. 
An  hour  or  two  are  then  allowed  to  elapse  to  permit  the  complete  diffusion 
of  the  liquid,  when  the  material  is  fit  for  use. 
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The  apparatus  above  described  can  be  constructed  by  a  common  tinman 
for  about  £10;  and  it  is  estimated  that  the  entire  cost  of  the  gauze  to  the 
Edinburgh  Infirmary,  including  the  price  of  materials  and  manufacture,  is 
somewhat  less  than  2d.  per  square  yard.  For  hospital  purposes  this  expense 
is  further  reduced  by  the  fact  that  the  gauze,  after  being  used  for  dressing  a 
case,  can  be  entirely  cleansed  of  the  substances  with  which  it  was  charged  by 
washing  in  boiling  water,  care  being  taken  to  press  it  well  in  the  hot 
water  with  a  suitable  wooden  implement.  The  cotton  cloth  is  then  even 
better  adapted  for  the  purpose  than  it  originally  was,  having  lost  the  slight 
rigidity  caused  by  the  starch  or  gum  used  to  stifEen  the  threads  before  weav- 
ing. Thus  the  same  piece  of  cotton  may  be  used  over  and  over  again,  with 
saving  to  the  institution  of  the  chief  cost  of  the  material,  which,  as  before 
said,  IS  that  of  the  cotton.  Practically,  however,  it  is  only  larger  dressings 
which  will  repay  the  trouble  of  washing  and  arranging  in  proper  masses  for 
recharging. 

Solution  of  carbolic  acid  in  the  fixed  oils,  which,  as  regards  the  tenacity 
with  which  they  hold  the  acid,  occupy  an  intermediate  place  between  the 
watery  solutions  and  the  resinous  mixture  in  the  gauze,  has  been  for  the 
most  part  superseded  byi  these  latter;  a  watery  solution  being  more  efficient 
as  well  as  more  cleanly  for  a  detergent  lotion,  while  the  resinous  mixture  is 
more  mild  and  more  persistent,  and  therefore  better  adapted  for  a  permanent 
dressing.  There  are  some  circumstances  in  which  the  oily  solutions  are 
valuable.  For  lubricating  instruments  introduced  into  the  bladder,  such 
as  catheters,  bougies,  sounds,  or  lithotrites,  I  have  for  some  time  past  used  a 
solution  of  one  part  of  carbolic  acid  in  twenty  parts  of  olive  oil — a  propor- 
tion which,  while  unirritating  to  the  urethra,  is  trustworthy  as  an  antiseptic; 
and  there  can  be  no  doubt  that  the  avoidance  of  putrefactive  fermentation 
within  the  bladder  is  in  many  cases  a  matter  of  vital  importance.  In  using 
a  catheter,  the  interior  of  which  cannot  be  kept  clean,  but  must  have  more 
or  less  of  foreign  material  encrusted  upon  it,  some  of  which  might  by  chance 
enter  the  bladder  from  the  regurgitation,  the  instrument  should  either  be 
kept  for  several  minutes  with  the  carbolic  oil  within  it  before  it  is  passed, 
or,  what  is  more  efficient  and  saves  time,  it  may  be  washed  out  with  the  1  to 
20  watery  solution  before  being  smeared  with  the  oil.  Washing  urethral 
instruments  with  such  a  lotion  will  probably  have  the  further  important  ad- 
vantage of  securing  us  against  the  conveyance  of  specific  virus  from  one 
patient  to  another  by  their  means.  For  a  protracted  experimental  investiga- 
tion into  the  subject  of  putrefaction  and  other  fermentative  changes  having 
proved  to  me  the  perfect  efficiency  of  the  1  to  20  watery  solution  of  carbolic 
acid  in  destroying  minute  organisms  of  a  fungoid  or  bacteric  nature,  I  feel 
that  we  can  hardly  be  wrong  in  assuming  its  destructive  effect  upon  the 
viruses  alluded  to,  which,  though  not  proved  to  be  organisms,  analogy  leads 
us  to  regard  as  in  all  probability  of  such  a  nature.  If  this  be  so,  the  use  of 
such  a  lotion  tod  lubricating  oil  for  specula  and  other  articles  used  in  female 
complaints  will  prevent  in  the  other  sex  the  lamentable  results  which  have 
now  and  then  occuiTcd  from  instrumental  infection. 

Cases  from  time  to  time  arise  in  which  it  is  desirable  to  have  an  antiseptic 
in  constant  active  operation  on  the  interior  of  a  wound,  necessitating  the 
frequent  renewal  of  the  dressing ;  and  for  this  purpose  a  solution  of  carbolic 
acid  in  about  ten  parts  of  olive  oil  answers  well.  As  an  example  of  its  use  in 
this  way,  I  may  mention  a  practice  which  I  have  adopted  of  late  years  in 
caries  limited  to  the  middle  or  anterior  part  of  the  tarsus  and  accompanied  by 
sinuses.  Cutting  right  across  the  soft  parts  of  the  dorsum  of  the  foot,  in- 
cluding the  tendons,  vessels,  and  nerve,  I  open  the  tarsus  completely  from 
side  to  side  at  the  diseased  part,  when,  the  foot  being  bent  upon  the  sole  as 
upon  a  hinge,  the  carious  portions  are  exposed  with  perfect  freedom  for  in- 
spection and  operation,  and  all  bones  or  portions  of  bones  that  appear  suspi- 
cious are  removed,  the  procedure  being  rendered  much  more  precise  and 
satisfactory  by  the  bloodless  method  of  operating  which  I  have  for  many 
years  pursued — viz.,  emptying  the  limb  of  blood  by  raising  the  foot  to  the 
utmost  for  a  few  minutes  and  then  applying  a  tourniquet  as  rapidly  as  possi- 
ble and  so  tightly  as  to  prevent  any  circulation  in  it.     The  vesselb  having 
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been  secured,  it  remains  to  dress  the  wound.  If  this  were  done  in  such  a 
way  as  to  permit  unchecked  putrefaction  in  it,  there  would  be  great  risk  of 
serious  disturbance  from  the  extension  of  putrefactive  suppuration  into  the 
tarsal  joints  opened  in  the  operation.  On  the  other  hand,  as  the  sinuses 
communicating  with  the  wound  already  contain  putrescent  materials,  it  would 
be  useless  to  operate  under  the  spray  and  apply  an  external  gauze  dressing. 
What  is  needed  is  something  that  shall  prevent  the  putrefaction  from  spread- 
ing from  the  points  where  it  may  exist  to  the  rest  of  the  wound.  This  ob- 
ject is  attained  by  first  washing  the  cut  surface  with  the  solution  of  chloride 
of  zinc,  40  grs.  to  1  oz.  of  water — ^a  practice  of  the  utmost  value  in  all  cases 
where,  in  consequence  of  the  presence  of  sinuses  or  the  situation  of  the  part, 
as  the  mouth  or  perineum,  it  is  impossible  to  exclude  causes  of  putrefaction 
from  the  wound.  When  sinuses  are  present,  I  formerly  advised  their  injec- 
tion with  solution  of  the  chloride  by  means  of  a  syringe  before  the  com- 
mencement of  the  operation.  But  though  this  is  undoubtedly  the  most  efii- 
cient  mode  of  introducing  the  liquid  into  the  recesses  of  the  sinuses,  I  have 
ound  that  the  force  with  which  the  solution  is  driven  in  by  the  syringe  may 
cause  it  to  burst  through  the  pyogenic  membrane  of  the  sinuses  and  become 
effused  into  the  cellular  tissue.  This  accident,  in  two  instances  (one  of  caries 
of  the  wrist  and  one  of  amputation  through  the  condyles  of  the  femur)  led  to 
extensive  loss  of  vitality  of  the  integument,  and  hence  for  the  last  three 
years  I  have  contented  myself  with  injecting  the  sinuses  at  the  conclusion  of 
the  operation,  when,  the  sinuses  being  freely  open  at  the  wound,  the  risk  re- 
ferred to  no  longer  exists. 

Chloride  of  zinc,  1  may  remisd  the  reader,  has  this  remarkable  peculiarity 
among  all  antiseptics  that  I  have  tried,  that  a  single  application  of  it  to  a  re- 
cent wound  in  a  solution  of  the  strength  above  mentioned,  though  it  pro- 
duces no  visible  plough,  yet  prevents  the  occurrence  of  putrefaction  in  the 
cut  surface  for  days  together,  in  spite  of  the  access  of  septic  material ;  and 
if  the  discharges  have  opportunity  to  flow  freely  away,  as  after  the  removal 
of  a  tumour  of  one  of  the  jaws  or  a  portion  of  the  tongue,  there  may  be  ab- 
solutely no  odour  from  first  to  last,  the  divided  textures  being  thus  guarded 
from  the  bad  effects  of  putrefaction  during  the  dangerous  period  before  they 
have  been  covered  by  the  protecting  layer  of  granulations. 

But  in  the  wound  of  the  foot  which  we  are  considering,  if  any  permanent 
dressings  were  employed,  the  blood  and  serum  effused  in  the  early  periods  of 
the  case,  and  accumulating  more  or  less  in  the  interior,  would  not  be  pre- 
vented from  putrefying,  by  the. chloride  on  the  cut  surface.  And  it  is  only 
in  rare  cases  that  the  injection  of  the  sinuses  with  the  chloride  has  the  effect 
of  eradicating  all  putrefaction  from  them.  This  is  a  thing  to  be  aimed  at, 
but  hardly  expected.  In  order,  therefore,  to  avoid  the  extension  of  putre- 
faction from  any  septic  point  in  the  wound,  the  antiseptic  dressing  must  be 
frequently  changed ;  and  this  is  conveniently  done  with  pieces  of  lint  dipped 
in  the  oily  solution  of  carbolic  acid  (1  to  10),  the  oil  preventing  the  lint  from 
sticking  in  the  wound,  so  that  it  can  be  readily  removed.  In  order  to  admit 
of  the  free  application  of  this  dressing  to  all  parts  of  the  cut  surface,  the 
wound  is  made  to  gape  freely  by  depressing  the  toes  along  with  the  foot-piece 
of  the  M^Intyre  splint  on  which  the  Hmb  rests.  The  oiled  lint  is  renewed 
every  three  hours  day  and  night  during  the  first  twenty-four  hours,  and  after 
this  the  interval  is  gradually  increased  as  discharge  diminishes,  till  after 
three  or  four  days  one  dressing  per  diem  is  sufiScient.  The  free  exposure  of 
the  wound  has  this  further  important  advanta^,  that  it  permits  the  surgeon 
to  examine  the  surface  with  the  finger  from  time  to  time  in  order  to  ascer- 
tain when  the  bones  are  entirely  covered  with  soft  granulations  ;  for  then 
and  not  till  then  can  he  be  sure  that  the  bones  are  perfectly  sound,  and  as 
soon  as  this  is  the  case  the  foot-piece  is  adjusted  at  right  angles  with  the  leg, 
so  as  to  permit  the  granulating  surfaces  to  coalesce  and  the  wound  to  heal. 
In  all  the  five  cases  in  which  I  have  hitherto  had  occasion  to  employ  this 
treatment,  the  immediate  object  was  completely  attained,  the  foot  remaining 
quite  free  from  inflammation,  and  the  constitution  without  febrile  distur- 
bance. Two  of  the  coses  are  still  under  treatment,  not  yet  completely  cica- 
trised.    Of  the  other  three  feet  operated  on  in  this  way,  two  are  useful  and 
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strong,  though  more  or  less  shortened.  The  other,  after  being  a  perfectly 
serviceable  foot  for  several  months,  became  the  subject  of  relapse,  requinng 
amputation  at  the  ankle.  The  practice  was  suggested  to  me  by  the  re- 
markably satisfactory  results  of  antiseptic  treatment  in  a  case  of  wound 
by  a  circular  saw  which  divided  the  soft  parts  completely  at  the  in- 
step, laying  the  ankle-joint  freely  open.  The  patient  not  only  recovered 
w^ith  a  freely  movable  ankle-joint,  but,  except  a  line  of  cicatrix  across  the 
instep,  there  was  nothing  abnormal  in  either  the  appearance  or  actions  of  the 
foot.  And  it  is  somewhat  remarkable  that,  in  the  cases  of  disease,  where 
the  wound  has  been  left  gaping  for  weeks,  not  only  has  the  power  of  exten- 
sion of  the  toes  been  restored,  out  sensation  has  been  recovered  in  the  parts 
supplied  by  the  divided  nerve. 

As  another  example  of  the  usefulness  of  the  oiled  lint  may  be  mentioned 
abscess  beside  the  rectum,  where  the  vicinity  of  the  anus  renders  a  perma- 
nent gauze  dressing  inapplicable.  The  skin  having  been  washed  with  1  to 
20  watery  solution  of  carbolic  acid,  the  abscess  is  opened  under  the  spray 
where  it  points,  and  a  pad  of  lint  soaked  with  1  to  10  carbolic  oil  is  applied 
and  retained  by  a  T  bandage,  and  changed  every  five  or  six  hours.  Before 
defecation,  the  patient  draws  the  bandage  and  pad  towards  the  aide  where 
the  wound  is,  so  as  to  keep  the  latter  covered  while  exposing  the  anal  outlet* 
which  is  carefully  cleansed  with  a  piece  of  lint  dipped  in  the  antiseptic  oil 
before  the  pad  is  readjusted.  The  oil,  penetrating  among  the  folds  of  the 
skin,  is  more  efficient  for  this  situation  than  the  gauze  would  be,  even  were 
it  frequently  changed.  After  two  or  three  days  have  passed,  the  strength  of 
the  oil  may  be  reduced  to  1  to  20,  if  the  stronger  proportion  causes  irritation. 
I  have  treated  several  cases  in  this  way  both  in  hospital  and  in  private  prac- 
tice, and  in  every  instance  the  occurrence  of  fistula  has  been  avoided,  al- 
though in  some  of  them  it  was  ascertained,  by  digital  examination  of  the  rec- 
tum before  opening  the  abscess,  that  pus  was  present  in  the  'submucous  tissue 
— ^a  state  of  things  which,  I  believe,  inevitably  leads  to  fistula  if  the  abscess 
is  treated  in  the  ordinary  way.  Of  course  scrupulous  care  on  the  part  of  the 
patient  is  essential  to  success,  but  this  I  have  not  found  wanting,  even  in  hos- 
pital cases,  when  it  is  clearly  explained  that  fistula  will  be  prevented  by  the 
requisite  pains. 

It  is  an  interesting  fact,  pathologically,  that  the  progress  has  been  equally 
satisfactory  when  the  pus  has  been  fetid  on  evacuation  as  when  it  was  odour- 
less, the  discharge  being  a  mere  serous  oozing  after  the  escape  of  the  original 
contents.  This  seems  to  imply  that  the  cause  of  the  fetor  was  not  any  orga- 
nic  (bacteric)  ferment,  but  a  peculiarity  in  the  action  of  the  part.  For  had 
septic  organisms  been  present  before  the  abscess  was  opened,  they  would 
have  continued  to  propagate  in  it  in  spite  of  the  antiseptic  treatment;  and 
the  result  would  have  been  the  same  as  under  poultice  or  water  dressing,  or, 
what  comes  to  the  same  thing,  under  an  antiseptic  dressing,  carelessly  em- 
ployed. For  it  is  hardly  needful  to  point  out  that  neither  the  spray  nor  the 
carbolic  oil  applied  externally,  nor  the  oiled  lint  inserted  in  the  outlet  to 
serve  as  a  drain,  could  correct  putrefactive  fermentation  once  established  in 
the  abscess  cavity.  Here  as  in  the  antiseptic  treatment  generally,  the  means 
used  are  calculated  to  prevent,  not  to  correct  putrefaction. — Lancet^  March  13 
and  20,  1875,  pp,  865,  401. 


41.— ON  THE  USE  OP  DRAINAGE-TUBES  IN  THE  TREATMENT 

OF  ABSCESSES. 

By  JoBXFH  liiBTBB,  Esq.,  F.R.S.,  Professor  of  Clinical  Surgery  in  the  University  of 

Edinburgh. 

In  the  case  of  abscess  beside  the  rectum  a  bit  of  lint  soaked  with  carbolic 
oil  is  used  for  a  drain,  simply  because  in  this  situation  it  is  not  easy  to  keep 
m  position  a  caoutchouc  drainage-tube,  which,  under  ordinary  circumstances, 
is  greatly  to  be  preferred,  since  it  does  not  at  all  obstruct  the  flow  of 
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discharge,  and  may  be  carried  to  any  depth  that  is  desired,  and  can  be  re- 
moved and  reintroduced  without  difficulty.  Hence  a  drainage-tube  of  com- 
paratively small  size  Introduced  through  a  mere  puncture  in  the  skin,  or 
through  a  small  interval  between  stitches,  is  more  efficient  than  a  free  inci- 
sion or  a  widely  gaping  wound  without  the  use  of  a  tube.  Tlie  tubes  should 
vary  in  size  in  proportion  to  the  quantity  of  discharge  anticipated,  from  the 
thickness  of  a  crow-quill  to  that  of  the  little  finger,  and  the  holes  in  them 
should  have  a  diameter  about  half  that  of  the  tube.  The  outer  end  of  the 
tube  should  be  on  a  level  with  the  skin,  and  it  is  conveniently  maintained 
in  this  position  by  means  of  two  pieces  of  silk  passed  with  a  needle  through 
two  opposite  points  of  the  edge  of  the  tube,  the  ends  of  each  thread  being 
knotted  at  a  distance  of  one  or  two  inches  from  the  tube.  These  knotted 
threads  being  placed  straight  upon  the  skin,  one  at  each  side,  the  knots 
exert  friction  upon  the  dressing  bound  down  upon  them,  and  prevent  the 
tube  from  being  pushed  in,  while  the  dressing  itself  keeps  it  from  protrud- 
ing, so  that  the  orifice  lies  flush  with  the  integument.  When  the  tube  has 
to  be  placed  obliquely,  its  outer  end  must  be  cut  oliquely  in  proportion, 
otherwise  it  is  apt  to  become  partially  buried  and  blocked  up. 

Another  cause  may  lead  to  partial  obstruction  in  chronic  cases,  such  as 
spinal  abscess — viz.,  the  projection  of  fungoid  masses  of  granulations  tlirough 
the  holes  in  the  tube  so  as  to  interfere  with  its  calibre,  and  at  the  same  time 
cause  difficulty  in  extracting  and  reintroducing  it.  But  this  inconvenience 
is  got  over  by  having  the  holes  restricted  to  the  vicinity  of  the  deeper  end  of 
the  tube  :  for  it  seems  to  be  chiefly  at  and  near  the  integument  that  the  gra- 
nulations have  this  tendency  to  fungate ;  and  in  cases  of  this  kind  it  is  only 
at  the  deeper  part  of  the  tube  that  holes  are  required. 

In  recent  wounds  I  used  to  think  it  needful  to  take  out  the  tubes  on  the 
day  after  operation  or  accident  to  clear  them  of  clotted  blood.  But  I  find 
this  is  wholly  unnecessary,  the  shrinking  of  the  clot  apparently  preventing 
it  from  interfering  with  the  exit  of  discharge,  so  that  a  tube  introduced  at 
the  time  of  an  operation  may  be  left  in  for  three  or  four  days,  by  which  time 
the  tissues  around  it  will  have  been  consolidated  by  organising  blood  or 
lymph  into  a  smooth  channel,  into  which  the  tube  can  be  readily  re-inserted, 
which  is  by  no  means  always  the  case  if  it  is  taken  out  the  day  after  opera- 
tion. 

In  large  and  deep  wounds,  where  very  free  drainage  is  required,  it  is  con- 
venient instead  of  using  one  tube  of  very  large  calibre,  to  insert  several  of 
smaller  size  side  by  side.  These,  while  quite  as  efficient  as  a  single  large 
one,  do  not  separate  the  edges  of  the^wound  so  much,  and  they  can  be  after- 
wards withdrawn  one  after  another  as  the  discharge  becomes  reduced. 

It  is  impossible  to  exaggerate  the  importance  of  drainage-tubes.  In  ab- 
scesses they  must  be  employed  till  the  cavity  is  completely  closed ;  and  in 
wounds  not  only  are  they  invaluable  during  the  first  twenty-four  hours,  when 
the  irritation  caused  by  the  action  of  the  antiseptic  on  the  tissues  during  an 
operation  renders  the  flow  of  bloody  serum  more  free  than  it  would  be  with- 
out antiseptic  management;  but  when  the  wound  is  of  any  considerable 
depth  they  should  be  used  so  long  as  even  trifling  serous  oozing  continues. 
For  if  the  outlet  proves  insufficient  for  the  free  escape  of  the  plasma  still 
effused  into  the  interior,  the  fluid,  accumulating  in  the  cavity,  gives  rise  to 
tension,  and  hence  to  inflammatory  disturbance,  which  may  lead  to  suppura- 
tion and  more  or  less  opening  up  of  the  wound. — Lancet^  March  27,  1875, 
17.434. 
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42.— WOUND  OP  THE  INTERNAL  CIRCUMPLEX  ARTERY  IMME- 
DIATELY APTER  ITS  ORIGIN  PROM  THE  PROFUNDA  PEMO- 
RIS;  PROPUSE  BLEEDING,  TREATED  SUCCESSPULLY  BY 
PRESSURE  AT  THE  WOUND,  CONJOINTLY  WITH  COMPRES- 
SION OP  THE  PEMORAL  ARTERY. 

By  RxcHABD  J.  BuTCHZB,  Esq.,  M.B.LA.,  HCD.,  Surgeon  to  Sir  Patrick  Dan'e  Hospital,  Dublin. 

Richard  B.,  aged  twenty-four  years,  a  tall,  well-developed  man,  was  admit- 
ted to  Sir  Patrick  Dun's  Hospital,  August  18th,  1872,  at  one  o'clock  a.m.  He 
had  been  in  a  struggle,  and  was  struck  with  a  knife,  and  bled  freely  before 
admission.  On  being  stripped,  there  was  discovered  a  wound,  with  clean 
cut  edges  an  inch  in  length,  in  the  right  groin,  slightly  inclined  to  the 
femoral  artery,  and  about  two  inches  below  Poupart's  ligament,  and  at  right 
angles  to  the  axis  of  the  limb,  the  external  edge  of  the  wound  being  not  an 
eighth  of  an  inch  from  the  internal  wall  of  the  vessel.  The  man's  trousers, 
boots,  and  stockings^ ere  saturated  with  blood,  and  on  his  admission  (about 
ten  minutes  after  the  accident)  blood  was  continuing  to  flow,  and  appeared 
to  well-up  from  the  bottom  of  the  wound,  and  was  of  a  bright  colour.  The 
man  was  immediately  placed  in  a  bed  in  the  horizontal  position,  and  the 
hemorrhage  was  arrested  almost  immediately  in  his  weakened  state  by  pres- 
sure being  applied  over  the  wound  by  compress  and  bandage.  His  clothes 
being  removed,  the  entire  limb  was  bandaged  from  the  toes  up  to  the  groin, 
and  steadily  over  the  wound,  by  a  few  additional  turns  and  also  additional 
pads.  The  leg  was  then  raised  to  a  considerable  height  on  a  plane  of  pil> 
lows,  A  large  draught  of  opium  was  given.  After  a  few  moments  he  slept 
quietly.  Towards  morning  he  complained  of  acute  pain  in  the  groin.  A 
large  opiate  was  administered,  which  lulled  the  suffering.  At  10  a.m.,  Au- 
gust 19th,  as  the  dressings  were  bloody  from  a  fresh  flow,  I  removed  all  of 
them,  and  drew  the  edges  of  the  wound  steadily  and  gently  together  with 
adhesive  straps,  reapplied  the  pressure  by  compressors  over  the  wound,  and 
steadily  bandaging  from  the  toes  up.  Pulse  bounding  and  very  unsteady. 
Great  restlessness.  Ordered  a  full  opiate,  to  be  repeated  every  fourth  hoar. 
Limb  consiijerably  elevated  on  pillow^s.  Pulse,  128;  temperature,  99;  per- 
spiring freely. 

September  drd.  Woke  up  at  6  a.m.,  to  stop  hemorrhage  from  the  wound ; 
the  patient  was  awake  when  it  occurred,  and  he  stopped  it  with  the  pressure 
of  a  padded  key,  which  was  left  beside  him  for  the  purpose  until  aid  was 
procured.  The  amount  of  blood  lost  was  about  six  ounces,  suddenly,  of  a 
bright  scarlet  colour.  The  leg  and  thigh  were  re-bandaged;  a  four  pound, 
weight'  was  placed  over  compressors  resting  on  the  wound  and  above  it,  lim- 
iting the  supply  not  only  to  the  wound,  but  prohibiting  its  course  imme- 
diately above  it.  At  this  time  the  hemorrhage  tendency  was  up  ;  the  digri. 
talis  mixture  was  again  had  recourse  to,  and  ice  to  allay  the  patient's  thirst. 
I  visited  the  patient  again  in  the  evening,  and  as  there  was  some  discolora- 
tion of  the  dressings  by  blood,  I  removed  everything.  The  surface  of  the 
wound  seemed  anything  but  healthy.  I  washed  its  surface  over  with  a  20 
gr.  solution  of  nitrate  of  silver.  I  rolled  the  limb  carefully  from  the  toes 
upwards  to  above  the  wound,  having  dressed  it  with  mild  ointment,  and  ap- 
plied suitable  compresses  upon  it  sufficient  to  control  any  bleeding  from  the 
lower  end  of  the  vessel.  I  next  brought  direct  pressure  to  bear  on  the  femo- 
ral artery  just  as  it  passed  off  the  pubis  by  the  compressor,  which  I  have  used 
successfully  in  aneurism  before  now.  The  current  was  very  nearly  altoge- 
ther obstructed  in  the  main  trunk,  and  so  the  weight  of  the  column  of  blood 
was  removed  from  the  wound,  and  the  upper  end  controlled.  The  limb  was 
supported  on  pillows,  and  elevated  as  before.  I  depended  then  for  the  sup- 
ply of  blood  to  the  limb  from  the  numerous  anastomoses  which  surround  the 
hip  on  all  sides.     The  constitutional  treatment  continued  as  before. 
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[There  was  no  return  of  the  hlceding,  but  redovery  did  not  go  on  without 
further  drawbacks.] 

There  are  two  great  surgical  problems  worked  out  in  the  history  of  this 
case.  First,  the  management  of  the  large  wounded  artery  deep  in  the  thigh, 
just  within  the  line  of  the  femoral  vessel,  refusing  to  be  healed  up  by  the 

general  pressure  applied  to  the  limb,  and  directly  to  the  wound,  favoured 
y  position ;  yet  by  the  addition  of  compression  on  the  main  trunk,  above  the 
wound,  all  further  flow  was  prevented,  the  artery  became  sealed  up,  and  the 
wound  healed. 

Every  practical  surgeon  knows  the  difficulties  to  be  encoimtered  in  at- 
tempting to  secure  the  cut  ends  of  a  divided  artery  in  a  deep,  narrow  wound, 
the  very  dilatation  of  the  wound  endangering  other  vessels,  and  increasing 
difficulties,  more  particularly  when  the  injury  lies  close  to  a  large  trunk,  and 
in  the  vicinity  of  where  numerous  vessels  pass  from  it,  and  where  important 
nerves  are  situated.  No  surgeon  will  hesitate  about  the  propriety  of  tying 
both  ends  of  a  divided  artery  when  it  can  be  readily  got  at,  and  when  the 
anatomical  relations  to  it  can  be  defined ;  but  when  a  knife  has  been  thrust 
deep  into  a  limb  in  the  proximity  of  large  vessels,  and  when  blood  wells  up 
rapidly,  showing  that  some  considerable-sized  artery  has  been  cut,  I  would 
warn  the  surgeon  to  pause  before  he  dilates  the  wound,  and  would  suggest  a 
trial  of  the  treatment  which  I  have  advocated  in  the  foregoing  pages.  In 
my  work  on  **  Operative  Surgery"  I  have  given  many  instances  where  wound- 
ed arteries  were  cut  down  upon  under  great  difficulties,  and  tied  successfully, 
yet  in  cases  such  as  I  have  now  described  I  think  the  line  of  treatment  ap- 
plied to  it  the  most  scientific,  and  likely  to  ensure  success.  I  would  strongly 
recommend  the  same  mode  of  practice  in  cases  of  secondary  hemorrhage  after 
amputation — I  have  several  times  employed  it,  and  with  the  happiest  results. 
The  following  case  affords  a  good  illustration  of  its  efficacy  and  benefit : — 
On  the  12th  November  I  amputated  the  thigh.  The  case  was  a  very  urgent 
one,  and  I  wanted  not  to  lose  a  tablespoonful  of  blood.  I  performed  in  this 
instance  the  circular  method.  The  patient  was  under  chloroform ;  I  swept 
the  knife  rapidly  round  and  turned  up  the  skin ;  I  cut  through  the  muscles 
partly  obliquely,  and  divided  all  round  the  periosteum ;  all  retracted,  the 
bone  was  sawn ;  the  main  artery  was  carefully  ligatured,  and  the  minor  ves- 
sels quickly  tied,  so  great  was  the  vasculariln^  from  long  continuance  of  dis- 
ease of  the  knee-joint ;  a  ligature  was  placed  around  the  leg,  just  before  the 
incisions,  so  as  to  prevent  any  regurgitant  flow  from  below ;  the  wound  was 
rapidly  dressed,  and  the  patient  woke  quietly  from  her  sleep  under  chloro- 
form, and  was  not  aware  that  the  operation  had  been  performed.  Some  time 
after  startings  of  the  limb  of  the  most  terrific  character  set  in,  which  were 
(Bily  quieted  by  very  large  and  repeated  doses  of  opium ;  it  is  reported  that 
on  the  13th,  the  14th,  and  15th,  nothing  could  be  more  violent  than  the 
jerking  of  the  stump,  though  fastened  upon  a  pillow ;  yet  it,  too,  was  lifted 
up  almost  vertically.  At  this  time  the  patient  was  taking,  and  had  been 
taking,  sixty  drops  of  Battley's  sedative  every  third  hour,  day  and  night. 
On  the  16th  I  dressed  the  wound,  the  patient  being  placed  under  the  iidfiu- 
ence  of  chloroform  by  Dr.  Bennett.  Report  given  on  to-day. — The  wound 
looks  very  healthy ;  no  tension ;  a  large  portion  is  united  ;  spasms  so  vio- 
lent that  I  injected  into  the  thigh,  near  the  ^oin,  some  of  the  following  pre- 
paration of  morphia: — 9  Aquae  distill.  3  j;  acid  acet.,  gutt.  v.;  acetatis 
morph.,  gr.  6.  M.  With  a  very  fine  syringe  I  injected  under  the  skin  eight 
minims  of  this  fluid,  according  to  the  minim  scale  marked  upon  it.  As  I 
have  observed  frequently  in  other  cases  after  its  injection,  so  likewise  in  this 
instance,  a  little  nausea  followed,  which  was  evidenced  in  seven  minutes  ; 
the  acute  pain  was  subdued,  and  the  spasms  moderated.  This  treatment  had 
frequently  to  be  resorted  to,  as  well  as  the  internal  administration  of  large 
doses  of  Battley  and  abundant  stimulants,  with  most  nutritious  broths,  &c., 
until  the  20th,  when  there  was  rapid  secondary  arterial  hemorrhage,  which 
most  fortunately  occurred  when  I  was  in  the  room.  While  talking  to  the 
patient  she  suddenly  exclaimed,  "  There  is  something  warm  and  wet  about 
my  Umb.^'  On  throwing  down  the  clothes  a  large  quantity  of  fluid  arterial 
blood  was  visible.     I  at  once  compressed  the  femoral  artery  at  the  groin,  and 
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arrested  its  flow,  and  having  procured  assistance,  elevated  the  stump,  and 
fastened  a  nine  pound  weight  over  the  arter}',  taking  the  place  of  my  lingers. 
The  weight  was  tightly  bound  down  with  considerable  force  by  a  bandage 
passed  round  the  thigh  and  loins  inafigure-of-8  foiin.     All  the  constitutional 
evidences  of    an   hemorrhagic  tendency  were    present — a    bounding   rapid 
pulse,  great  anxiety  and  restlessness,  flushed  face,  brilliant  eyes,  severe  pain 
in  the  stump,  with  violent  spasms  and  rapid  jerkings.     In  addition  to  the 
weight  over  the  femoral  artery,  I  at  once  screwed  down  gently  the  tourniquet, 
to  support  its  effect.     The  stump  was  raised  upon  a  pillow,  almost  vertically, 
and  its  surface  covered  with  ice ;  large  doses  of  opium  administered.     By 
this  means  the  bleeding  was  controlled,  and  soon  the  patient  began  to  doze. 
I  remained  with  the  patient  for  several  hours,  until  all  danger  of  recurrence 
had  passed  away ;  ordered  full  opiates  every  third  hour.     Nov.  21st,  7  a.m. — 
A  very  good  report  ;   no  return  of  bleeding;  pulse  good,  and  had  taken 
freely  of  nutriment  and  wine,  as  directed,  and  several  draughts  of  opium.   At 
12  again  visited. — Doing  well;  sleeping  quietly.     At  1  o'clock  I  was  sent  for, 
as  there  was  some  slight  bleeding.     On  my  arrival  found  the  patient  excited, 
tossing  about,  and,  m  fact,  very  restless,  with  the  hemorrhagic  tendency 
strongly  marked,  and  some  arterial  weeping  from  the  wound,  though  addi- 
tional pressure  had  been  put  on  at  the  groin.     I  endeavoured  by  more  suita- 
bly applied  pressure  to  control  the  vessel  at  the  groin,  and  did  so  as  long  as  it 
was  kept  up,  but  this  could  not  be  relied  on  except  temporarily,  so  that  at  5 
o'clock  p.m.  removed  everything  from  the  surface  of  the  wound,  elevated  the 
stump  at  right  angles  with  the  trunk,  applied  the  arterial  (aneurism)  com- 
pressor at  the  groin  steadily  upon  the  vessel,  and  then  supported  the  stump 
with  pads  and  wide  straps  of  adhesive  plaster,  thus  making  gentle  pressure 
all  over  its  surface,  and  then  sustained  the  entire  in  this  elevated  position  by 
several  small  pads,  and  a  pillow  beneath  it;  a  bladder  containing  ice  was 
then  allowed  to  rest  upon  the  face  of  tbe  stump,  its  chief  weight  being  borne 
oy  the  pillow,  above  and  beyond  its  surface,  and  a  full  opiate  and  forty 
drops  of  Battley  to  be  continued  every  fourth  hour. 

April  22nd.  Had  a  quiet  night,  and  slept  a  good  deal ;  took  a  pint  and  a 
half  of  strong  chicken  jelly  and  beef-tea,  five  glasses  of  wine,  and  brandy  at 
intervals. 

On  the  23rd.  Ko  throbbing  or  hemorrhagic  tendency ;  has  taken  nearly 
two  quarts  of  beef-tea  and  chicken  jelly,  four  glasses  of  sherry  and  four  of 
iClaret,  besides  brandy;  stump  cool;  pressure  of  aneurismal  clamp  most  effec- 
tual, never  moved ;  no  distress  or  complaint  about  its  pressure,  therefore  no 
meddUng  with  it ;  to  continue  the  Battley,  fifty  drops  every  fourth  hour, 
which  repeated  doses  are  all  essential  towards  controlhng  the  spasms,  which 
.seem  ever  vigilant  to  come  on. 

This  morning  visited  the  patient  at  half-past  seven,  being  restless  duiing 
:the  early  part  of  the  night,  and  having  had  altogether  only  two  hours'  sleep, 
owing,  as  she  says,  to  the  pressure  of  the  compressor.  Re-adjusted  the  com- 
pressor higher  up,  and  dressed  the  wound,  which  looks  very  healthy ;  cut 
out  all  the  stitches,  and  though  the  stump  has  been  sustained  in  the  erect  po- 
sition for  such  a  length  of  time,  the  flaps  are  well  united  in  front  with  plenty 
of  material,  not  the  slightest  drooping  backwards,  owing  to  the  manner  in 
which  the  bandage  acted,  steadying  the  parts  forward,  and  assisted  by  the 
pillows  supporting  them  from  behind  and  below  up  to  the  front  of  the  stump; 
then,  when  all  the  dressings  were  complete,  placed  the  pad  of  the  compressor 
on  the  artery,  over  the  pubis,  with  moderate  force  sufficient  to  control  its 
current,  the  ball  and  pad  being  directed  slightly  upwards ;  the  skin  over  tbe 
vessel  which  had  been  first  pressed  upon  was  quite  red  and  blistered ;  the  use 
of  tlie  ice  was  now  stopped  ;  to  continue  nurriment,  stimulants,  and  opiates 
as  freely  and  as  frequently  as  before ;  no  less  under  the  many  distressing  in- 
fluences would  sustain  life. 

On  the  28th  the  condition  of  the  parts  was  most  satisfactory.  All 
dressings  being  removed^  several  ligatures  came  away ;  the  one  on  the  main 
artery  and  some  others  remained  unmoved.  There  was  very  little  discharge, 
and  the  deep  parts  of  the  wound  well  consolidated.  The  parts  being  well 
sustained  from  behind  forwards,  both  by  pads  and  plaster,  a  bandage  was  ap- 
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plied  from  above  downwards,  so  as  to  prevent  retraction  or  dragging  en  the 
recently  healed  edges.  The  stump  was  then  fixed  on  pillows  at  the  same 
high  angle,  and  steadied  by  a  few  turns  of  a  bandage  pinned  to  the  bed  on 
either  side.  I  then  made  an  assistant  make  pressure  on  the  artery  a1>Gve  the 
aneurism  compressor  at  the  pubis,  and,  after  resting  a  few  moments,  I  took 
all  pressure  on  the  artery.  The  artery  seemed  to  be  occluded  at  the  site  of 
the  pressure,  for  no  pulsation  could  be  felt.  The  assistant  kept  digital  com- 
pression over  the  trunk  at  the  pubis  for  fully  ten  minutes  ;  on  its  being  re- 
moved the  patient  felt  no  heave  or  impulse  at  the  part,  indeed,  she  distinctly 
stated  that  "the  throbbing  at  the  instrument  ceased  two  days  before.'^ 
From  the  condition  of  the  parts  and  the  patient^s  feelings.  Dr.  Bennett  and 
myself  considered  that  the  femoral  artery  was  occluded  ;  there  was  not  the 
slightest  tinge  of  blood  during  the  dressing.  From  this  period  up  to  the 
healing  of  the  wound  and  the  patient's  perfect  recovery,  there  was  no  return 
of  bleeding. 

In  the  case  just  related  the  patient  was  so  shockingly  reduced  from  long- 
continued  illness  before  this  operation,  and  the  loss  of  blood  which  she  sus- 
tained by  the  secondary  gush,  that  the  least  additional  flow^  produced  by 
any  effort  to  secure  the  vessel  in  the  stump,  or  by  cutting  operation  higher 
up,  would,  I  am  perfectly  convinced,  have  caused  her  death.  The  patient's 
life  was  saved  by  the  conservative  measure — the  immediate  application  of 
pressure  on  the  main  tranh^  so  that  not  a  drop  of  blood  was  lost  after — con- 
jointly with  the  enormous  amount  of  stimulants,  nutriment,  and  sedatives  so 
abundantly  supplied  throughout  the  after  progress  of  the  case. 

The  second  important  problem  established  m  Bell's  case  is  the  propriety  of 
immediately  opening  all  formations  of  matter  occurring  after  primary  injury, 
whether  located  within  or  without  the  joints.  The  following  case  is  inte- 
resting, ^as  corroborative  of  the  practice.  A  tradesman,  aged  46,  applied  to 
me  in  October  last,  having  received  a  deep  punctured  wound  in  the  palm  of 
the  hand  from  a  bradawl.  He  paid  but  little  attention  to  it  for  a  time. 
However,  at  the  end  of  ten  days  the  palm  became  exceedingly  painful,  hard 
and  tense,  while  the  dorsum  of  the  hand  was  enormously  swollen,  and  of  a 
livid  red  colour ;  fever  of  the  inflammatory  character  of  the  very  highest  type 
ushered  in  these  symptoms.  Together  with  this  most  serious  condition  of 
the  hand,  the  lower  end  of  the  forearm  was  swollen  and  very  tense,  evident- 
ly showing  that  the  mischief  had  extended  so  far  also.  I  carefully  incised 
the  palmar  fascia  in  two  positions,  having  made  a  small  wound  over  the  me- 
tacarpophalangeal articulation  of  the  index  finger  through  tha  integuments 
and  supei'ficial  bands  of  fascia.  I  passed  up  a  director,  slightly  bent  its  con- 
cavity forwards,  and  divided  fully  the  fascia  so  high  as  the  muscles  of  the 
thumb  ;  and,  in  a  like  manner,  introduced  the  director  through  a  wound 
similarly  situated  over  the  base  of  the  ring  finger,  carrying  the  incision  nearly 
up  to  the  annular  ligament.  A  large  quantity  of  matter  escaped  by.  both 
wounds,  and  very  little  blood  from  the  manner  in  which  the  director  lifted 
forwards  the  fascia  to  the  security  of  the  palmar  arches  behind  ;  so  tense 
were  the  parts  that  the  wound  gaped  considerably.  In  spite  of  these  free  in- 
cisions, the  perfect  relief  of  tension,  the  unloading  of  vessels,  and  the  dis- 
charge of  pus,  still,  from  the  broken  down  constitution  and  habits  of  the 
man,  the  inflammation  progressed  up  the  limb,  assuming  the  ^^  diffuse  "  cha- 
racter. Two  incisions  were  made  parallel  to  and  very  near  the  brachial  arte- 
ry, one  above  the  elbow-joint,  and  the  second  near  the  axilla,  from  both  of 
which  imperfect  pus  escaped.  During  all  this  time  the  patient  was  most 
liberally  supplied  with  stimulants,  nutritious  broths,  and  eggs,  &c.,  repeated 
large  doses  of  opium,  somewhat  after  the  same  manner  as  followed  out  in 
Beirs  case.  After  the  inflammation  seemed  checked  in  its  upward  course  at 
the  axilla,  the  elbow-joint  of  the  affected  limb  was  attacked,  occasioning  the 
most  excruciating  pain,  over  which  waa  applied  a  thick  paste  of  watery  ex- 
tract of  opium  and  belladonna  ;  this  covered  over  with  warm  stupe  cloths, 
alleviated  to  a  certain  extent  the  intense  suffering.  In  four- and- twenty 
hours  after  the  inflammation  and  pain  set  in,  it  was  quite  clear  that  matter 
was  poured  out  into  the  joint  ;  there  was  considerable  prominence,  tension, 
and  deep  fluctuation  over  the  fpont  and  inside  of  the  joint ;  rigors  were  in- 
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cessant,  and  the  patient  was  bathed  in  sweat.  I  laid  open  the  joint  freely 
on  its  inner  side,  taking  the  internal  border  of  the  olecranon  process  as  a  di* 
rect  guide  to*  the  part ;  pus  was  let  out  to  at  least  a  wine-glassf nl ;  there  was 
very  little  weeping  of  blood  after  the  first  discharge,  and  the  edges  of  the 
wound  flew  wide  apart,  so  completely  was  the  tension  relieved ;  a  full  stimu- 
lant^ and  opiate  were  administered,  and,  after  an  hour's  time,  the  patient  fell 
into  a  quiet  sleep,  from  which  he  awoke  free  from  pain.  It  is  not  necessary 
to  pursue  the  case  further,  as,  after  this  period,  there  was  a  total  arrest  of 
the  inflammation  of  the  soft  parts  by  the  free  incisions  which  had  been  made, 
as  well  as  a  healing  process  set  up  in  the  joint  after  the  matter  was  evacuat- 
ed. Though  the  motions  of  the  fingers  and  hand,  as  well  as  the  elbow-joint, 
were  stiffened  and  crippled  for  some  time,  yet  the  man  eventually  and  at  the 
present  time  enjoys  excellent  motion  and  power  over  each.  Such  a  fortunate 
result  must  be  ascribed  to  the  mode  in  which  the  incisions  were  conducted, 
free  and  extensive  as  they  were,  and  to  the  full  administration  of  stimulants 
and  nutriment,  with  the  repeated  doses  of  opium. — Dvilin  Journal  of  Medi- 
cal Science,  Nov.  1874,  p.  869. 


43.— ON  THE  TREATMENT  OP  POPLITEAL  ANEURISM. 

By  Temotht  Holmbs,  Esq.,  H.A.,  Professor  of  Surgery  and  Fathology  to  the  Boyal  COUege  of 

I  Surgeons. 

The  first  step  in  the  treatment  of  popliteal  aneurism  is  to  ascertain  as  accu- 
rately as  may  oe  these  particulars  with  regard  to  the  case  in  hand,  and  to 
base  upon  them  the  important  choice  of  the  method  to  be  first  adopted.  The 
choice  between  the  ligature  and  some  form  of  pressure  (including  genuflex- 
ion amongst  the  latter)  will  rest  chiefly  upon  the  presence  or  83>sence  of  a 
thick  well-formed  sac,  lined  with  some  amount  of  coagulum,  on  the  judg- 
ment of  the  surgeon  as  to  the  relations  between  the  sac  and  its  orifice,  on  the 
acute  or  chronic  nature  of  the  symptoms,  and  on  the  presence  or  absence  of 
disease  of  the  heart,  arteries,  and  kidneys.  Those  are  the  most  promising 
cases  for  the  success  of  the  compression  treatment  in  which  the  symptoms  are 
not  urgent  or  rapidly  advancing,  in  which  there  is  a  strong  sac  and  a  certain 
amount  of  fibrine  already  deposited,  and  where  the  character  of  the  bruit  and 
of  the  pulsation  points  to  the  conclusion  that  the  aneuriam  is  not  fusiform. 
And  in  cases  where  the  presence  of  other  general  complications  renders  the 
surgeon  anxious  to  avoid  the  risks  attenmng  a  serious  operation,  we  know 
that  compression  has  very  often  succeeded,  although  we  also  can  point  to 
many  cases  of  successful  ligature  of  the  femoral  artery  in  patients  suffering 
from  cardiac  or  renal  afi^ections,  or  with  aneurism  in  other  parts. 

The  Question  what  form  of  pressure  to  select  is  one  which  I  must  leave  till 
I  have  oiscussed  the  various  methods. 

Then  comes  the  question,  if  compression  does  not  succeed  at  first,  how 
long  should  it  be  persevered  with  ?  This  question  can  of  course  cnly  be  put 
or  answered  in  very  general  terms.  It  resolves  itself,  as  far  as  I  see,  into 
this.  Have  we  evidence  so  conclusive  of  the  greater  freedom  from  danger 
attending  on  compression,  as  compared  with  the  ligature  of  the  femoral  arte- 
ry, as  to  make  us  anxious  to  persevere  at  all  hazaMs  in  the  attempt  to  cure 
popliteal  aneurism  in  this  way,  even  in  cases  where  pressure  causes  much 
suffering  and  seems  at  first  to  produce  little  effect  ?  My  own  opinion  is  that 
we  have  not.  I  am  quite  ready  to  admit  that  in  many  instances  the  deter- 
lUined  persistence  in  compression  has  been  rewarded  by  ultimate  success, 
after  weeks  or  months  of  tedious  endurance,  and  sometimes  even  of  acute 
suffering.  Perhaps  too  little  attention  has  been  paid  by  surgeons  generally 
to  the  great  distress  which  such  prolonged  compression  causes — ^the  ulcera- 
tion, the  enlargement  of  glands,  the  pam,  the  engorgement  of  the  limb,  and 
the  mental  distress  and  disappointment.  But,  nevertheless,  if  it  could  be 
clearly  shown  that  all  this  is  necessary  in  order  to  diminish  the  mortality,  it 
would  clearly  be  our  duty  to  induce  our  patients,  if  possible,  to  submit.     I 


SURGERY.  117 

cannot  say  that  this  has  at  present  been  shown,  nor  can  I  show  it  by  any  evi- 
dence I  have  been  able  to  collect.  All  the  facts  in  my  possession  tell  the 
other  way.  Pressure  does  sometimes  sncceed  after  prolonged  perseverance, 
but  usually,  I  believe,  it  fails  ultimately  when  during  the  first  few  days  it 
has  not,  at  least  so  far,  succeeded  as  to  ameliorate  the  patient's  condition,  to 
diminish  the  size  of  the  tumour  and  the  strength  of  its  pulsations,  and  pro- 
duce some  enlargement  of  the  collateral  vessels. 

This  risk  of  ultimate  failure  would,  again,  be  of  the  less  moment  if  the  doc- 
trine which  is  now  generally  taught,  and  which  has  been  adopted  into  our 
text-books  from  Mr.  Jonathan  Hutchinson*s  researches,  were  true — ^namely, 
that  when  compression  fails,  it  does  not  usually  fail  utterly,  but  that  its  fail- 
ure is  balanced  by  the  diminished  risk  which,  under  those  circumstances,  at- 
tends the  ligature  of  the  femoral  artery.  But  I  much  fear  that  this  doctrine 
is  not  true.  Mr.  Hutchinson's  numbers  were  very  small,  and  were  not  in 
themselves  very  convincing.  The  larger  experience  contained  in  my  table  of 
hospital  cases  leads  to  precisely  the  opposite  conclusion,  and  it  is  that  which 
seems  more  consistent  with  d  priori  probability.  I  am  reluctant  to  abandon 
an  opinion  which  I  have  taught,  and,  as  I  then  thought,  on  sufficient 
authority  ;  but  I  must  admit  that  the  evidence  up  to  the  present  time  leads 
to  the  conclusion  that  a  patient  is  not  more  but  less  likely  to  recover  from 
ligature  of  the  femoral  if  a  prolonged  application  of  pressure  has  previous 
ly  been  made. 

And  if  to  all  this  we  can  add,  as  I  hope  we  can,  that  the  Hunterian  liga- 
ture is  much  less  dangerous  than  we  have  been  taught  to  consider  it,  the 
motive  for  avoiding  the  alternative  of  tying  the  artery,  even  at  the  cost  of 
much  suffering  to  the  patient,  would  be  taken  away.  And  I  think  I  c«n 
show  very  good  reasons  for  believing  that  the  estimate  of  the  danger  of  liga- 
ture of  the  femoral  artery,  based  as  it  is  in  a  great  meafiure  on  the  results  of 
practice  in  former  generations,  handed  down  to  us  by  Norris  and  other  sta- 
tistical writers,  is  much  more  unfavourable  than  present  hospital  experience 
justifies.  So  that  the  general  conclusion  would  be  that  it  is  better,  after  a 
careful  but  very  moderate  trial  of  the  compression  treatment,  to  abandon  it, 
if  it  does  not  seem  to  be  doing  good,  and  to  resort  to  the  ligature  before  the 
patient's  chance  of  recovery  from  that  operation  has  been  permanently  iq^- 
paired.  How  long  a  time  is  involved  in  the  expression  *'  a  very  moderate 
trial"  it  may  be  rash  to  try  to  specify.  There  must  be  much  variation  in  in- 
dividual cases  ;  but  my  own  impression  is  that  more  harm  than  good  general- 
ly results  from  protracting  the  attempt  beyond  a  week.  I  would,  however, 
stipulate  that  the  trial  should  be  really  careful — ^that  is  to  say,  that  precau- 
tion should  be  taken  to  see  that,  whatever  form  of  pressure  is  adopted,  it  is 
constantly  applied  with  accuracy,  and  is  really  producing  the  effect  intended 
during  the  whole  period  of  its  application.  And  I  would  urge  upon  country 
surgeons,  and  others  who  are  not  in  a  position  either  to  superintend  the  coiti- 
pression  treatment  themselves  or  to  leave  it  in  the  hands  of  perfectly  careful 
and  competent  assistants,  to  reflect  whether  it  would  not  be  safer  for  the  pi- 
tient  either  to  tie  the  artery  at  once,  or  to  send  him  to  some  institution  whefe 
the  more  troublesome  mode  of  treatment  can  be  efficiently  carried  out. 

We  shall  do  well,  to  .commence  the  discussion  as  to  the  relative  merits  of 
compression  and  the  other  bloodless  methods  of  treating  popliteal  aneurism 
by  the  very  distinct  assertion  that  we  have  in  the  Hunterian  operation  a  me- 
thod which  almost  always  succeeds,  if  the  patient  recovers  from  the  opera- 
tion ;  and  which  may  be  expected  confidently  to  be  followed  by  recovery  in 
the  very  large  majority  of  cases,  especially  if  the  dissection  be  skilfully  and 
carefully  conducted,  so  as  to  avoid  all  violence  to  the  vein  and  all  unneces- 
sary exposure  or  contusion  of  the  artery. 

As  far  as  they  are  to  be  learnt  from  our  table,  the  results  of  the  compre^ 
sion-treatment  of  popliteal  aneurisms  may  be  thus  expressed  : — Compression 
was  tried  in  66  cases  with  success,  aud  in  58  cases  without  success.  Of  these 
latter,  the  arterj  was  afterwards  tied  in  44 ;  amputation  was  practised  in  8. 
Death  occurred  in  one  case.  In  4  cases  there  is  no  evidence  of  any  -subae- 
quent  treatment,  though  in  one  of  them,  which  occurred  at  St.  George's  Hos- 
I^ital,  it  is  Ijelieved  that  the  femoral  artery  was  afterwards  tied  with  success 
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at  St.  Bartholomew's.  Finally,  one  case  is  left  in  which  the  anenrism  had 
recurred  after  apparently  successful  ligature.  Pressure  in  all  its  forms  was 
now  tried  and  failed  ;  but  manipulation  seemed  to  produce  consolidation,  at 
any  rate  for  the  time. 

The  most  interesting  questions  in  this  record  of  experience  are  those  which 
refer  to  the  frequency  of  the  failure  of  compression;  to  the  effect  which 
compression  may  have,  if  it  fails,  on  the  future  progress  of  the  case  ;  and  to 
the  form  of  pressure  which  it  is  best  to  employ.  I  will  address  myself  to 
these  matters  in  their  order. 

First,  as  to  the  frequency  of  failure.  It  seems  certainly  at  first  sight  a  dis- 
couraging fact  that  pressure  should  have  failed  58  put  of  124  times — ^that  is 
about  as  often  as  it  succeeded.  But  I  am  not  prepared  to  admit  that  this  re- 
sult furnishes  any  valid  argument  against  the  treatment.  We  must  remem- 
ber that  these  cases  go  back  a  long  way  in  the  history  of  compression,  and 
many  of  them  were  under  the  care  of  surgeons  who  were  by  no  means  favour- 
able to  the  use  of  pressure,  and  had  no  experience  of  the  way  of  carrying  it 
out.  One  of  them,  for  instance,  was  under  Mr.  Syme's  care,  who  felt  cer- 
tainly little  interest  and  less  confidence  in  this  novel  method  of  treatment. 
Then,  again,  it  is  quite  permissible,  I  hope,  to  say  that  in  hospital  practice 
many  little  details  which  in  private  receive  the  attention  of  the  surgeon  him- 
self, are  confided  to  students  and  dressers,  or  to  nurses,  who  cannot,  even 
when  they  give  all  possible  care  to  the  case,  manage  such  details  as  well  as 
the  surgeon  himself  would  do,  and  who  are  not  always  as  careful  as  they 
might  be  in  carrying  out  a  treatment  undeniably  tedious  and  wearisome.  I 
have  often  found  the  tourniquet  tightly  screwed  down  into  the  thigh,  but  the 
artery  not  compressed  at  all.  I  have  often  seen  it  applied  with  such  injudi- 
cious aud  unnecessary  force  as  to  cause  the  failure  of  a  treatment  which 
nuglit  easily  have  bfeen  successful  if  more  skilfully  used.  I  have  known  a 
case  in  which  the  patient  used  to  relieve  herself  from  the  instrument,  and 
walk  about  the  hospital,  with  the  connivance  of  the  nurse,  on  changing 
whom  tlie  treatment  was  at  once  successfully  completed.  The  compression 
treatment  depends  for  its  success  on  minute  attention  to  all  the  little  details 
of  the  case,  and  can  only  be  properly  carried  out  by  persons  both  skilful  and 
scientifically  interested  in  the  matter.  It  requires  far  more  care  and  time  on 
the  surgeon's  part  than  the  ligature,  and  if  confided  to  others  will  very  often 
go  wrong.  But,  besides  all  this,  we  must  not  forget  that  tlie  great  majority 
of  these  cases  were  treated  by  instrumental  compressiou,  and  I  think  it  is 
beyond  all  question  that  digital  pressure  is  in  every  way  superior. 

Yet,  if  we  allowed  that  failure  must  continue  to  occur  in  half  the  cases  so 
treated,  ought  this  to  discoumge  us  or  to  forbid  the  trial  of  pressure?  Plain- 
ly not,  however  successful  the  ligature  may  be,  unless  there  is  some  great 
reason  for  believing  that  it  will  spoil  the  prospects  of  the  successful  treat- 
ment of  the  case  afterwards.  For  the  application  of  pressure  in  favourable 
cases  certainly  exposes  the  patient  to  no  risks,  while  the  ligature  of  the  fe- 
moral artery,  however  favourably  the  operation  may  proceed,  must  always 
involve  cousiderable  danger. 

And  we  must  not  forget  that  in  a  table  such  as  this  cases  must  necessarily 
be  included  under  the  head  of  **  compression"  where  that  treatment  has  been 
most  imperfectly  carried  out,  and  which  were  possibly  altogether  unsuited 
for  it.  Thus  in  a  case  of  very  rapidly  growing  aneurism,  at  one  of  the  pro- 
vincial hospitals,  the  surgeon  wished  to  try  the  effect  of  pressure  with  one  of 
the  then  recently  invented  apparatus ;  not  having  it  at  hand,  he  was  obliged 
to  use  a  rude  and  ill-fitting  instrument,  which  only  did  harm.  The  tumour 
grew  rapidly  ;  the  femoral  was  tied,  but  gangrene  followed  and  amputation 
became  necessary.  Such  a  case,  if  ti*eated  by  pressure  at  all  (which  would 
be  a  doubtful  point),  should  be  treated  by  the  most  careful  and  exact  digital 
pressure.  An  ill-fitting  instrument,  probably  gorging  the  veins  with  blood 
and  allowing  the  arteiy  constantly  to  escape,  while  distressing  the  patient 
with  tlie  pain  it  causes,  can  only  prejudice  his  chance  of  ultimate  recovery. 
Tlie  only  case  in  which  death  occurred  while  the  patient  was  under  the  treat- 
ment was  one  in  which  pleurisy  accidentally  supervened,  and,  as  this  seems 
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to  have  been  unconnected  with  either  the  disease  or  its  treatment,  no  more 
need  be  said  about  it. 

But  there  can  be  no  doubt  that  in  this,  as  in  other  methods  of  treatment, 
disasters  will  occur.  Thus  there  are  eight  cases  in  which  amputation  became 
necessary  from  gangrene,  rupture  or  suppuration  of  the  sac.  Of  these,  five 
died,  and  three  recovered.  The  amputation  was  not,  however,  in  all  cases 
necessitated  by  the  compression ;  at  least,  not  by  this  only,  for  in  at  least  one 
instance  a  temporary  ligature  had  been  applied  to  the  femoral,  and  in  another 
tlie  compression  (instrumental)  had  only  been  applied  irregularly  and  at  long 
intervals,  so  that  the  gangrene  of  the  foot  which  supervened  probably  de- 
pended on  the  increase  of  the  tumour,  and  might  very  possibly  have  really 
been  obviated  by  more  persevering  use  of  the  treatment. 

Still  we  must  not  lose  sight  of,  still  less  conceal,  the  fact  that  in  some 
cases  instrumental  compression  may  produce  gangrene  by  obstructing  the 
vein ;  that  digital  pressure,  particularly  when  ill  or  carelessly  applied,  may 
do  the  same  ;  that  either  of  them,  if  it  does  not  cure,  may  easily  aggravate 
the  disease  ;  and,  finally,  that  genuflexion,  as  I  shall  try  to  show  in  its  proper 
place,  has  dangers  of  its  own  which  lead  to  rupture  of  the  sac,  and  sometimes 
to  gangrene  of  the  integuments  which  cover  it.  So  that  in  a  small  propor- 
tion of  cases  pressure  certainly  has  spoilt  the  case  so  completely  as  to  render 
amputation  necessary — ^an  operation  which,  I  need  not  say,  is  in  such  circum- 
stances one  of  peculiar  danger. 

There  are  also,  as  it  seems,  cases  in  which  pressure  produces  a  direct  effect 
on  the  artery,  and  some  in  which  the  tissues  around  th^  artery  are  much 
thickened  and  consolidated.  The  longest  period  during  which  compression 
has  ever  been  applied  to  the  same  spot,  as  far  as  I  know,  was  in  Verdier's 
case,  where  the  patient  kept  the  apparatus  applied  to  the  external  iliac  artery 
for  more  than  four  years,  sufficiently  tightly  to  command  the  cii'culation 
through  the  aneurism.  The  result,  as  figured  in  Verdier's  book,  was  only 
that  the  coats  of  the  artery  seemed  a  little  thickened  and  hardened  at  the 
seat  of  pressure.  Mr.  O.  Pemberton,  however,  has  related  a  case  in  which 
an  arterio- venous  communication  formed  at  the  place  where  the  femoral 
had  been  compressed  for  several  months,  in  the  treatment  of  an  aneurism 
of  the  posterior  tibial  artery.  I  have  myself  experienced  much  diflRculty, 
while  tying  the  femoral  artery  on  a  patient  who  had  been  subjected  to 
various  forms  of  compression,  in  separating  the  artery  from  the  vein,  and 
many  surgeons  have  spoken  of  the  brawny  character  of  the  tissues  through 
which  they  have  had  to  cut  when  tying  arteries  after  long-continued  com- 
pression. These  possible  ill  effects  of  compressing,  even  though  we  should 
believe  them  to  be  exceptional,  as  is  probably  the  case,  furnish  another  rea- 
son for  limiting  our  trial  of  pressure  to  a  moderate  time,  and  for  resort- 
ing to  ligature  before  such  lesions  can  have  been  originated. 

I  may,  perhaps,  conveniently  speak  in  this  place  of  the  general  ques- 
tion of  the  direct  effect  of  pressure  on  the  structure  of  the  vessels  on  which 
the  force  acts.  In  the  first  place,  all  experience  and  all  authority  lead 
us  to  believe  that  any  visible  or  tangible  anatomical  lesions  are  perfectly 
exceptional.  Dr.  Bellingham  and  Mr.  Tufnell  appear  disposed  to  deny 
tlieir  existence,  but  this  position  can  hardly  now  be  sustained.  Every 
one,  at  any  rate,  is  agreed  that  the  action  of  long-continued  compression 
is  often  plainly  perceptible  on  the  cellular  tissue  which  supports  and 
unites  the  vessels,  as  it  was  in  the  case  to  which  I  have  just  referred  in  my 
own  practice,  as  well  as  in  cellular  tissue  and  muscles  of  the  whole  limb, 
when  long-continued  oidema  has  resulted  from  its  use. 

In  Verdier^s  case,  the  contrast  between  the  point  at  which  the  pressure  has 
acted  and  the  neighl)ouring  portion  of  the  vessel  is  perfectly  perceptible,  al- 
though the  drawing  is  not  all  that  could  be  desired, 

Vemeuil  has  recorded  two  cases  in  which  he  has  found  the  vein  obliterated 
at  the  point  of  pressure. 

Mr.  Pemberton' 8  case,  however  (of  which  the  preparation  and  diagram 
are  before  you),  is  the  only  one,  as  far  as  I  know,  where  any  very  serious 
vascular  lesions  have  been  attributed  to  the  long-continued  use  of  pres- 
sure, and  in  that  instance  it  is  impossible  to  deny  that  the  pressure  was, 
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to  say  the  least,  a  very  probable  cause.  The  arterio-venous  communication 
exists  at  the  exact  spot  where  the  femoral  artery  had  been  so  long  com- 
pressed against  the  pubes.  It  was  discovered  ten  months  after  the  ces- 
sation of  the  pressure,  and  that  interval  appears  to  me  a  very  natural  period 
for  the  discovery  of  the  disease  if  it  were  formed  as  the  result  of  a  chronic 
degeneration  in  the  wall  either  of  the  artery  or  the  vein,  the  vessels  having 
previously  been  matted  together  by  the  pressure.  The  only  difficulty  in  ac> 
cepting  tliis  view  is  furnished  by  the  very  analogous  case  of  Mr.  Perry,  the 
preparation  of  which,  from  St.  Bartholomew's  museum,  is  on  the  tabla, 
which  corresponds  very  curiously  with  Mr.  Pemberton's  in  almost  every  fea- 
ture, except  this  (which,  however,  is  very  important),  that  there  was  an 
aneurismal  sac — a  true  varicose  aneurism — lying  between  the  vessels,  and 
partially  ossified,  and  it  was  evidently  the  pressure  of  this  partly  ossified 
aneurism  on  the  vein  and  its  rupture  into  that  vessel  which  gave  rise  to  the 
arterio-venous  communication.  In  Mr.  Pemberton's  case  there  was  no  such 
tumour,  and  no  such  reason  for  any  communication  between  the  vessels ;  nor 
can  I  understand  how  the  artery,  if  we  assume  that  it  was  diseased  and 
gave  way  spontaneously,  could  have  opened  into  the  vein  unless  the  two  ve»> 
sels  had  first  been  brought  into  unnatimd  contiguity,  for  which  no  reason  can 
be  assigned  except  the  pressure.  I  accept  this  case  myself  therefore  as  one 
of  a  lesion  produced  by  long-continued  pressure,  and  as  far  as  a  single  case 
can  go,  it  furnishes  an  argument  both  for  avoiding  too  long  continuance  of 
compression,  and  for  avoiding  as  much  as  possible  the  compression  of  the 
vein  along  with  the  artery. 

Mr.  Pemberton  himself  has,  however,  changed  the  view  of  this  case  which 
he  held  at  first,  and  has  suggested  that  tiie  disease  and  the  communication  be- 
tween the  two  vessels  may  be  a  result  of  the  cure  of  the  aneurism  below ;  in- 
deed, he  goes  so  far  as  to  say  that  he  believes  the  formation  of  arterio-venous 
aneurism  ^^  to  be  a  not  uncommon  result  of  the  cure  of  aneurism,  after  it  has 
been  effected  for  some  time.''  In  support  of  this  he  relates  a  case  under  the 
late  Mr.  Amphlett's  care,  the  preparation  from  which  is  now  on  the  tablci, 
through  Mr.  Pemberton's  kindness,  where,  after  the  ligature  of  the  femoral 
artery  for  femoral  aneurism,  an  arterio-venous  aneurism  formed  three  years 
afterwards  at  the  seat  of  the  ligature.  This  occurrence,  however,  does  noit 
to  my  mind,  in  the  least  invaliaate  Mr.  Pemberton's  previous  explanation  of 
the  arterio-venous  aneurism  in  his  own  case.  I  believe  that  it  originated  in 
some  chronic  degeneration  either  of  the  wall  of  the  artery  or  vein,  or  the  cel- 
lular tissue  uniting  them  (or,  as  is  perhaps  more  probable,  in  all  these  ti»> 
sues),  the  result  of  long-continued  pressure ;  and  it  seems  to  me  most  prob^ 
ble  that  in  Amphlett's  case  a  similar  degeneration  had  followed  upon  the 
violence  done  to  the  parts  in  the  operation,  and  the  irritation  caused  by  tbe 
ligature  afterwards.  That  the  formation  of  arterio-venous  aneurism  higher  UD 
is  *^  a  not  uncommon  consequence"  of  the  cure  of  aneurism  lower  down,  I 
have  found  no  evidence— in  fact,  amongst  the  multitude  of  cured  aneurisms 
of  which  we  have  record  I  do  not  know  that  the  fact  has  ever  been  alluded 
to.  In  Parry's  case  an  arterio-venous  aneurism  higher  up  formed  simultane- 
ously  with  an  arterial  aneurism  lower  down,  but  the  latter  had  never  been 
cnted.— Lancet,  Dee,  12  and  19,  1874,  j^.  826,  861. 


44.— ON  TRAUMATIC  POPLITEAL  ARTERIO-VENOUS  ANEURISM 
TREATED  SUCCESSFULLY  BY  LIGATURE  OF  THE  POPLITEAL 
ARTERY  AND  VEIN. 

By  Thomas  Anhaksalk,  Eiq.,.F*R.S.B.,  Surgeon  to  the  Bdinburgh  Inilnnary. 

Peter  R.,  aged  [ten,  was  admitted  into  my  wards  in  the  Edinburgh  Royal 
Infirmary,  on  the  28th  of  October,  1874.  Three  months  before  admission  he 
received  a  wound  in  the  popliteal  space  from  the  point  of  a  pair  of  scissors. 
Blood  poured  from  the  wound  in  a  large  stream,  ])ut  a  jacket  Ixiund  round 
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the  knee  and  wound  partially  checked  the  bleeding,  and  a  woman  supposed 
to  possess  some  medical  knowledge  being  sent  for,  a  bandage  was  ^plied 
by  her  and  the  hemorrhage  completely  stayed.  Three  days  after  the  acci- 
dent the  bandage  was  removed,  and  no  bleeding  followed,  but  a  small 
swelling  was  observed  in  the  region  of  the  wound.  The  advice  of  a  school- 
master being  taken  at  this  stage  of  the  case,  poultices  were  applied  on  his 
recommendation,  and  were  continued  for  some  days,  until  a  small  piece  of 
^^  dead  flesh"  had  come  away.  After  this  tincture  of  myrrh  was  applied  to 
the  wound,  which  soon  healed  soundly.     The  swelling  was  observed  to  beat 

gcdte  distinctly,  and  caused  him  much  pain  during  both  the  day  and  night, 
[is  leg  was  often  cold,  and  he  was  glad  to  get  up  at  night  and  warm  it  at 
the  fire,  as  heat  always  relieved  him.  After  the  first  few  days  following 
the  accident  the  patient  was  allowed  to  go  about,  and  one  month  after  the 
iqjury  he  went  to  visit  a  relative  at  some  distance,  and  was  walking  for 
nearly  a  whole  day.  The  swelling  had  been  very  slowly  increasing ;  but 
one  month  ago,  after  receiving  a  kick  over  the  same  region  from  a  donkey, 
a  more  rapid  increase  in  its  size  took  place,  and  for  the  first  time,  he  was 
seen  by  a  medical  man,  who  advised  him  to  come  into  the  infirmary. 

When  admitted,  a  swelling  the  size  of  an  infant's  head,  and  of  an  irrego- 
lar  shape,  occupied  the  popliteal  space,  and  passed  upwards  for  a  short  di»> 
tance  along  the  posterior  aspect  of  the  thigh.  The  swelling  was  seen  to 
pulsate,  out  not  very  forcibly ;  and  when  the  hand  was  placea  over  it,  ths 
Gharacteristic  aneurismal  expansion  could  be  felt  on  all  its  aspects.  No 
peculiar  thrill  could  be  felt  in  the  swelling.  Pulsation  was  absent  in  thB 
anterior  and  posterior  tibial  arteries  at  the  ankle.  At  one  point  the  swelling 
was  very  prominent,  and  the  skin  over  this  point  was  thinned  and  discoloured. 

The  case  being  diagnosed  as  one  of  traumatic  aneurism  of  the  popliteal 
artery,  it  was  decided  to  treat  it  by  laying  open  the  sac  and^tying  the  artery 
above  and  below  the  wound. 

On  the  next  day,  the  29th  of  October,  I  proceeded  to  operate  in  the  foV- 
lowing  manner.  A  tourniquet  being  applied  to  the  femoral  artery  in  the 
tipper  part  of  the  thigh,  I  made  a  small  incision  into  the  centre  of  the  sac, 
somciently  large  to  admit  my  forefinger.  My  reason  for  making  this  limited 
opening  in  the  first  instance  was,  that  I  could,  if  necessary,  restrain  any 
hemorrhage  until  the  finger  had  made  an  examination  of  the  sac  and  sepa^ 
rated  any  adherent  clots.  I  learned  the  value  of  this  practice  in  assisting  the 
late  Mr.  Byrne  in  most  of  his  serious  operations  on  large  aneurisms.  Having 
searched  the  sac  with  my  finger,  I  gradually  withdrew  it  so  as  to  lay  the 
whole  cavity  open,  but  on  doing  so  free  bleeding  took  place,  and,  as  it 
seemed  probable  that  this  hemorrhage  was  coming  from  the  distal  end  of  the 
wounded  artery,  an  elastic  ligature  was  appUed  round  the  upper  part  of  the 
leg,  the  finger  being  kept  in  Sie  wound  as  a  plug  in  the  meantime.  The  sac 
was  then  opened  freely  by  a  wound  about  ^ye  inches  in  length  and  all  the 
blood  and  clot  in  it  sponged  out.  There  was  not  very  much  clot,  the  coi^ 
tents  consisting  principally  of  fluid  arterial  blood.  By  this  proceeding  twD 
Openings  were  clearly  exposed  at  the  bottom  of  the  sac.  These  opening 
were  parallel  to  one  another  at  a  distance  of  about  an  eighth  of  'an  inch  m 
the  longitudinal  direction  of  the  limb.  They  were  both  about  a  quarter  of 
an  inch  in  length,  and  had  the  appearance  of  slits  with  little  gaping  of  the 
edges.  A  probe  passed  into  each  opening  determined  the  lact  that  onB 
communicated  with  the  canal  of  the  popliteal  artery,  and  the  other  with  that 
CEf  the  popliteal  vein.  The  canals  of  both  vessels  were  pervious  as  far  as  the 
probe  would  pass  above  and  below  the  wounds.  The  sac  of  the  aneurism 
was  well  formed,  circumscribed,  and  white  and  smooth  on  its  inner  surface. 
The  popliteal  artery,  being  carefully  cleared  by  dissection  for  a  short  dis- 
tance, was  ligatured  above  and  below  the  wound  with  prepared  catgut ;  and 
the  popliteal  vein,  being  cleared  in  the  same  way,  was  also  ligatured  above 
and  below  the  wound  with  the  same  material,  llie  tourniquet  and  elastic 
ligature  were  now  removed,  and  a  small  artery  and  vein  which  bled,  in  the 
region  of  the  wounded  vessel,  were  tied  also  with  catgut.  A  drainage-tube 
was  then  introduced  into  the  cavity,  and  antiseptic  muslin  was  applied  in 
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the  usual  way,  after  the  edges  of  the  wound  had  been  stitched  together.     The 
whole  operation  was  performed  under  the  antiseptic  spray. 

On  October  30th  the  report  is  that  the  patient  had  passed  a  good  night. 
There  was  slight  oedema  of  the  foot,  but  the  temperature  of  the  limb  was 
good. 

On  November  1st  a  small  piece  of  discoloured  clot  with  a  few  drops  of 
purulent  fluid  escaped  from  the  wound.  The  temperature  of  the  limb  was 
good,  and  the  cavity  of  the  wound  was  contracting.  No  pulsation  had  as  yet 
been  felt  in  the  tibial  arteries  at  the  ankle.     The  oedema  of  the  foot  was  less. 

On  November  8th  the  superficial  portion  of  the  wound  was  healed  except 
where  the  drainage-tube  was  inserted.  The  cavity  was  contracting  rapidly, 
and  there  had  been  no  more  purulent  discharge.  All  the  sutures  were 
removed. 

On  November  17th  the  drainage-tube  was  removed,  the  cavity  having 
contracted.  There  was  only  a  small  superficial  sore  where  the  tube  had  been 
introduced. 

On  November  26tli  the  antiseptic  dressing  was  removed,  and  solution  of 
boracic  acid  applied  to  the  small  sore  which  remained.  There  was  still  a 
alight  osdema  on  the  side  of  the  foot  on  which  the  limb  rested.  Pulsation 
in  the  tibial  arteries  remained  absent. 

On  December  Ist  the  wound  was  quite  healed,  and  the  patient  was  allowed 
to  leave  his  bed,  and  go  about  the  ward  on  crutches.  There  was  a  little 
weakness  of  the  foot,  but  the  knee-joint  and  limb  were  perfectly  movable 
and  strong. 

On  December  26th  the  patient  walked  freely  without  support  on  the  af- 
fected limb,  the  foot  of  which  still  remained  somewhat  weak. 

Rerna/rks. — The  case  just  reported  is  one  of  great  importance  in  connexion 
with  the  surgery  of  the  bloodvessels.  The  absence  of  the  peculiar  thrill 
which  has  always  been  considered  diagnostic  of  arterio-venous  aneurism 
is  a  point  of  interest.  Had  the  operation  not  so  distinctly  disclosed  the 
presence  of  a  wound  in  both  artery  and  vein,  I  and  those  who  saw  the  case 
would  have  looked  upon  it  as  one  of  traumatic  anewrum  of  the  popliteal  artery. 
The  reported  cases  of  traumatic  arterio-venous  aneurism  of  the  large  arteries 
are  not  numerous,  but  in  most  of  these,  as  far  as  I  can  ascertain,  this  symp- 
tom was  observed,  and  directed  attention  to  the  true  nature  of  the  case.  An 
examination  of  the  wounded  popliteal  vein,  made  at  the  time  of  the  opera- 
tion, did  not  discover  any  appreciable  dilatation  of  its  canal,  such  as  has 
usually  been  noticed  in  arterio-venous  aneurism,  and  therefore  I  am  inclined 
to  think  that,  although  a  wound  in  both  artery  and  vein  communicating  with 
the  aneurismal  sac  existed,  there  was  little  or  no  communication  through 
these  wounds  between  the  arterial  and  venous  circulation.  This  conjecture 
may  be  explained  by  the  longitudinal  direction  of  the  wound  in  the  vein, 
and  its  position  in  regard  to  the  corresponding  wound  in  the  artery.  Be 
the  explanation  what  it  may,  the  fact  of  the  absence  of  the  peculiar  thrill  in 
this  instance  must  be  considered  as  quite  exceptional  in  connexion  with 
arterio-venous  aneurism. 

The  most  instructive  part  of  this  case  is  a  consideration  of  the  treatment 
which  was  successfully  adopted.  Mr.  Holmes  in  his  very  valuable  lectures 
on  this  subject,  directs  attention  to  the  methods  of  treatment  which  have 
been  employed  in  cases  of  arterio-venous  aneurism  of  the  femoral  vessels. 
These  methods  may  be  enumerated  as  (1)  ligature  of  the  artery  after  the 
Hunterian  plan,  (2)  compression,  (3)  ligature  of  the  artery  above  and  below 
the  sac  without  opening  the  latter,  (4)  laying  open  the  sac  and  tying  the 
artery  above  and  below  the  wound,  the  vein  not  being  interfered  with. 

A  consideration  of  the  treatment  of  the  reported  cases  of  arterio-venous 
aneurism  shows  that  tha  first  of  these  operations  has  proved  most  unsatisfac- 
tory ;  that  the  second^  when  it  can  be  applied  accurately,  so  as  to  cause  obli- 
teration of  the  venous  communication,  has  proved  and  is  likely  to  be  useful ; 
that  the  thirds  although  it  has  proved  successful,  is  only  applicable  in  certain 
cases,  and  necessitates  a  diflicult  dissection;  that  the/owr^A,  although  it  has 
proved  successful,  is  attended  with  great  risks — (1)  from  venous  hemor- 
rhage, (2)  from  purulent  absorption. 


SURGERY.  123 

Tlie  method  employed  in  the  case  related  has,  as  far  as  I  am  aware,  never 
before  been  practised,  but  it  is  only  just  to  state  that  Mr.  Holmes,  in  his  re- 
marks, suggests  the  advisability  of  this  proceeding,  and  refers  to  instances 
where  both  arteries  and  veins  have  been  obstructed  or  ligatured  witliout  bad 
consequences  following. 

The  result  of  the  operation  in  my  case  tends  to  prove  that  surgeons  have 
taken  a  too  serious  view  of  the  risks  likely  to  follow  the  ligature  or  obstruc- 
tion of  the  principal  artery  and  vein  of  a  limb.  One  principle  in  all  former 
operations  for  the  relief  of  arterio-venous  aneurism  has  been  to  avoid  any 
interference  with  the  vein,  but  this  case  has  now  practically  demonstrated 
that  both  artery  and  vein  may  be  successfully  ligatured. 

Should  carefully- applied  compression  fail  to  relieve]  an  arterio-venous 
aneurism,  my  recent  experience  inclines  me  to  advocate  the  operation  per- 
formed in  the  pi'esent  instance,  provided  the  case  be  one  otherwise  suitable 
for  an  operation. 

The  advantages  of  this  plan  are,  in  my  opinion,  (1)  certain  closure  of  the 
openings  of  communication  in  both  artery  and  vein ;  (2)  absence  of  any  risk 
from  venous  hemorrhage  or  absorption  in  connexion  with  the  wounded  vein ; 
(3^  its  practicability  in  the  large  majority  of  cases ;  (4)  its  easy  performance 
without  much  dissection. 

By  the  employment  of  the  antiseptic  treatment  in  the  present  case,  all 
local  irritation  in  connexion  with  the  sac  and  wound  was  prevented,  and 
suppuration  was  limited  to  the  single  discharge  of  a  few  drops  of  innocent 
pus. 

In  consequence  of  these  facts,  I  consider  myself  justified  in  attributing  to 
this  treatment  much  of  the  success  of  the  case,  and  I  would  therefore  recom- 
mend its  adoption  with  great  confidence  in  this  class  of  operation. — Lancet, 
April  24,  1875,  p.  568. 


45.— FORTY   CASES    OF   NJEVI   SUQCESSFULLY  TREATED   WITH 

ELECTROLYSIS. 

By  S.  J.  KnoTTy  Bsq.,  Medical  Saperintendent  of  Galvanism  to  St.  Mary^s  Hoepital,  late  Medical 

Tutor  and  Patholc^ist,  &c. 

I  think  I  have  related  below  a  suflicient  number  of  cases  to  show  the  value 
of  the  treatment  I  wish  to  advocate.  I  use  Stohrer's  and  Meyer  and  Meltzer's 
continuous  batteries,  and  judge  according  to  the  size  of  the  neevus  how  many 
cells  to  use — six  or  eight  is  about  the  average  if  the  battery  is  in  good  work- 
ing order.  If  the  naevus  is  small  I  use  one  or  two  needles  attached  to  the 
negative  pole,  and  one  to  the  positive,  and  pass  them  into  the  tumour ;  but 
if  large,  I  put  on  several  needles  in  the  negative  cord,  and  use  charcoal 
point  with  the  positive.  After  the  needles  have  been  in  the  tumour  a  short 
time  decomposition  begins  to  take  place ;  this  is  shown  by  bubbles  of  gas 
passing  by  the  side  of  the  needles.  A  clot  is  then  formed,  the  tumour  turns 
of  a  bluish  white,  and  in  this  clot  fibrous  degeneration  takes  place,  and  ulti- 
mate cure  is  the  result.  The  advantages  of  the  galvanism  are  its  certainty 
of  action,  its  safety,  the  faintness  of  the  cicatrix,  and  the  cessation  of  x)ain 
directly  the  operation  is  over.  I  have  used  every  other  method,  and  I  cer- 
tainly think  this  by  far  the  best. 

R.  D.,  aged  four  months.  This  child  had  a  venous  nsBvus  on  the  end  of 
the  nose,  which  made  the  latter  look  blue  and  bulbous.  Two  needles  were 
applied  on  the  4th  of  December,  1872.  The  child  was  not  seen  again  till  the 
20th  of  the  following  April.     It  was  then  quite  well. 

A.  S.,  aged  four  months  and  a  half,  was  brought  to  me  on  the  2l8t  of 
March,  1873,  with  a  capillary  nsevus  on  the  inner  side  of  the  right  labium 
magus,  about  tlie  size  of  a  split  almond.  Two  needles  applied.  Discharged 
cured  on  April  26th. 

E.  T.,  aged  five  months,  was  brought  to  me  on  the  2l8t  of  October,  1873, 
with  a  capillary  neevus  of  the  right  eyebrow,  about  the  size  of  a  sixpence. 
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being  satisfactorily  obliterated  above  and  below  the  part  that  has  been  re- 
moved. 

BemarJcs. — Now  the  original  cause  of  this  man's  varicose  veins  must  no 
doubt  be  looked  for  in  some  mechanical  hindrance  to  the  •  circulation,  some 
impediment  to  the  return  of  the  blood  from  the  lower  limbs,  dependent  on 
laborious  work  in  the  upright  posture.  Neither  the  syphilis  nor  the  rheuma- 
tism can  be  held  res|)onsible  for  the  local  affection,  for  this  begun  at  an  early 
age,  before  he  had  been  affected  by  either  disease ;  nor  is  it  understood  that 
syphilis  in  any  direct  way  predisposes  to  varicosity  of  the  veins ;  nor  does 
rheumatism,  except  by  affecting  the  heart.  At  the  same  time  all  impairment 
of  the  general  health  must  lesson  the  force  of  the  circulation  and  weaken  the 
coats  of  the  veins. 

As  a  rule,  the  veins  of  the  leg  gradually  enlarge  upwards  from  a  little 
above  the  ankle ;  but  here  they  are  said  to  have  become  dilated  almost  simul- 
taneously from  groin  to  ankle,  pointing  apparently  to  some  cause  of  embar- 
rassment to  the  circulation  acting  from  above  downwards.  Notice,  how- 
ever, in  this  case,  what  is  so  frequently  observed,  the  great  bulging  of  the 
saphenous  vein  just  before  it  entered  the  saphenous  opening — a  condition  so 
constant  as  to  have  suggested  to  Mr.  Herapath  that  narrowmg  of  this  open, 
ing  was  the  cause  of  the  disease,  and  he  accordingly  enlarged  it  for  the  cure- 
This  idea  has,  however,  been  long  exploded,  for  the  deep  veins  of  the  limb, 
which  have  no  relation  to  this  aperture,  are  also  liable  to  become  varicose. 
Nevertheless,  when  the  upper  part  of  the  saphena  vein  has  already  become  en- 
larged, its  unusual  dilatation  in  this  position  may  be  explained  by  the  then  in- 
creased pressure  on  its  sides  caused  by  the  margin  of  the  saphenous  opening. 

Not  attempting  here  to  discuss  the  pathology  of  this  affection  fully,  I  will 
merely  state  that,  the  primary  cause  being  held  to  be  some  mechanical  impe- 
diment  to  the  return  of  the  venous  blood,  it  happens  that  if  this  acts  tempo- 
rarily with  healthy  veins,  the  effects  are  only  temporary,  as  is  so  frequently 
exemplified  in  the  varicose  condition  of  the  veins  which  is  produced  during 
pregnancy,  and  entirely  and  rapidly  disappears  after  parturition.  But  if  the 
cause  act  continuously,  or  if  the  veins  themselves  become  weakened  or  their 
valves  disorganised,  then  the  over-distenaion  becomes  confirmed.  There  next 
occurs  a  further  diminution  of  elasticity  and  contractility  in  the  venous  coats 
(even  though  these  become  thickened)  owing  to  the  proper  tissues  becoming 
gradually  atrophied,  and  being,  as  it  were,  replaced  by  a  dense  connective 
tissue.  The  valves  also  become  incompetent,  stretched  out,  or  destroyed ; 
and  so  the  weight  of  the  whole  column  of  blood  acts  on  the  whole  vein, 
which  then  becomes  permanently  enlarged  and  elongated. 

Turning  now  to  the  treatmetvt  of  varicose  veins,  it  must  be  said,  first  of  all, 
that  cases  in  which  there  is  no  constant  or  severe  pain,  no  ulceration  or 
hemorrliage,  or  no  impediment  to  the  performance  of  the  ordinary  duties  of 
life,  are  to  be  dealt  with  by  friction,  position,  cold,  and  bandages.  But 
more  severe  cases,  such  as  the  one  here  described,  may  be  treated  by  various 
operations,  the  more  recently  suggested  ones  all  having  for  their  object  the 
etosure  of  tJie  diseased  veins.  This  is  by  no  means  easy  to  accomplish ;  for 
fortunately,  as  regards  the  well-being  of  the  economy,  the  lining  membrane  of 
veins  does  not  readily  undergo  the  adhesive  inflammation.  Moreover,  at 
best  the  cure  is  temporary,  as  some  of  the  neighbouring  or  anastomosing 
veins  take  on  the  varicose  state  after  a  certain  time.  But  as  such  operations 
afford  relief  for  months,  and  in  some  cases  for  years,  the  temporary  character 
of  this  relief  is  no  absolute  bar  to  their  performance.  Now,  a  vein  is  best 
obliterated  not  by  pressing  the  sides  against  each  other,  for  its  internal  sur- 
face, as  just  said,  is  not  prone  to  adhere,  but  by  stopping  the  circulation 
through  it,  whicli  renders  it  useless  to,  or  unemployed  in  the  economy ;  so 
that,  in  accordance  with  the  general  rule  as  regards  useless  or  unused  parts,  it 
shrinks  and  disappears.  But  in  addition  to  such  changes  which  occur  natu- 
rally in  the  closure  of  the  umbilical  vein  and  ductus  venosus,  for  example, 
mc>st  operations  for  the  cure  of  varicose  veins  intentionally  promote  the  tot- 
mation  of  a  clot  in  their  interior,  which  clot,  adhering  to  their  walls  and 
slowly  contracting,  first  draws  the  sides  of  the  veins  together,  and  afterwards 
'"ccoming  the  seat  of  organisation  undergoes  further  contraction  and  ulti- 
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mate  absorption,  the  veins  themselves  being  then  closed,  and  finally  re- 
duced to  more  cords.  Various  processes  accordingly  contribute  to  this  end. 
In  considering  the  numerous  operations  that  have  been  proposed  for  vari- 
cose veins  of  the  lower  limbs,  we  find  that  some,  relying  on  the  adhesive  pro- 
cess only — as,  for  example,  simple  long-continued  pressure — are  inefficient; 
others,  such  as  the  method  by  cautery  or  caustics,  which  produce  sloughs,  ai-e 
tedious;  whilst  many,  such  as  those  by  excision,  incision,  seton,  gal  van  o- 
puncture,  or  injections,  are  dangerous  to  life.  The  dangers  lie  not  so  much 
m  the  possible  occurrence  of  local  phlebitis  and  periphlebitis,  as  in  the  possi- 
ble formation  of  soft  or  unhealthy  or  imperfect  clots,  which,  with  or  without 
accompanying  suppuration,  may  loosen,  break  down,  and  originate  emboli, 
or  set  up  septicaemia  or  pyaemia.  This  danger  is  so  serious  as  to  cause  con- 
siderable anxiety  in  the  mind  of  the  surgeon  who  has  to  deal  with  a  case 
of  varicose  veins  requiring  operation.  The  injection  of  tannic  acid  or  of 
perchloride  of  iron  into  the  vein  is  especially  dangerous,  and  so  also  are 
the  galvano-puncture,  and  the  passage  of  hairs,  threads,  or  wires  across 
the  vein,  as  the  clots  thus  formed  are  partial,  and  liable  to  be  detached; 
galvano-puncture  is,  moreover,  very  painful.  Caustics  and  the  actual 
cautery  are  not  now  employed,  as  the  destruction  of  the  skin  necessary 
is  quite  useless,  greatly  prolongs  the  period  of  treatment,  and  certainly 
does  not  lessen  the  chances  of  septicaemia.  Extirpation  of  small  knotted 
portions  of  a  varicose  vein  was  practised  by  the  old  surgeons;  but  this 
method  was  not  applicable  to  long  or  tortuous  veins,  and  involved  great 
risk.  Boyer  first  ligatured  and  then  cut  into  the  vein,  whilst  Bell  tied 
and  then  removed  some  portions  of  the  vein.  But  the  mere  laying  open 
often  failed,  as  the  channel  was  restored  again  in  many  cases.  To  obviate 
this,  Grafe  laid  the  vein  open,  and  then  plugged  it  with  lint  to  insure  its 
healing  by  granulation.  Experience  soon  revealed  that  such  severe  operations 
were  too  dangerous,  so  that  modern  surgery  has  recourse  to  milder  methods 
of  cure,  all  of  which  adopt  the  principle  variously  modified  of  attempting  to 
close  or  obliterate  the  vein  at  intervals  by  means  of  ligatures,  wires,  or  pms, 
by  which  the  vein  is  for  a  time  compressed.  After  all  these  operations, 
however,  the  vein  often  opens  again,  partially  or  completely,  so  that  a  fur- 
ther, and  when  successful,  a  more  satisfactory  proceeding  ia  employed  by 
some — ^viz.,  the  subcutaneous  incision  of  the  vein  between  the  ligatured 
parts.  Sir  Benjamin  Brodie  frequently  performed  this  subcutaneous  sec- 
tion, followed  by  pressure,  but  abandoned  it  as  ineffectual.  It  is  Mr.  Henry 
Lee  that  introduced  a  combination  of  the  ligature  with  the  subcutaneous 
section;  but  undoubtedly  this  plan  does  involve  the  risks  attendant  upon 
cutting  into  veins,  from  which  the  subcutaneous  character  of  the  section  does 
not  always  protect  us.  This  complex  proceeding  has  indeed  been  followed 
by  troublesome  and  even  fatal  results.  Thus,  the  choice  may  be  said  to  lie 
between  a  comparatively  safe  but  only  temporarily  beneficial,  or  quite  inefii- 
cient  operation,  and  a  really  efficient  but  somewhat  dangerous  one ;  and  be 
it  remembered  that  even  the  interrupted  ligature  alone,  without  intermediate 
section  of  the  vein,  is  not  free  from  risk.  It  was  natural  to  suppose  that 
the  antiseptic  method  of  treatment  might  be  emjiloyed  for  these  or  still 
bolder  operations  on  veins  with  great  advantage,  if  it  would  prevent  the  oc- 
currence of  those  processes  which  so  often  end  in  suppuration  or  soften- 
ing of  the  clot — ^pyaemia  or  septicaemia;  and  that  thus  it  might  render  opera- 
tions on  veins  as  free  from  danger  as  others  of  a  more  simple  nature.  Ac- 
cordingly, I  first  employed  this  method  in  three  cases,  when  using  the  ordi- 
nary pms  and  figure-of-8  sutures ;  in  each  the  result  was  most  favourable,  for 
there  was  no  suppuration  whatever  around  the  pins,  and  no  fever,  and  the 
cases  terminated  in  from  five  to  seven  weeks.  This  success  encouraged  me  to 
attempt  the  more  formidable  operation  I  have  just  described,  for,  as  I  have 
before  said,  the  simple  ligature  only  accomplished  a  doubtful  or  brief  cure 
as  a  rule.  It  was  my  intention  at  first  merely  to  slit  up  the  vein  and  plug 
it  with  antiseptic  gauze ;  but  at  the  operation  the  thickened,  dilated,  and 
tortuous  vessel,  when  opened,  formed,  with  its  incurved  edges,  such  an  ir- 
regular and  loosened  mass  to  leave  in  the  wound,  that  I  then  determined  to 
remove  it  entirely,  and  I  am  sure  now  that  this  is  the  better  plan.     In  fu- 
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tare,  I  should  make  an  incision  through  the  skin  in  a  direction  best  suited 
to  the  position  and  form  of  the  straight  or  tortuous  vein,  expose  the  vessel, 
^^^ich  is  very  easy  of  accomplishment,  put  a  carbolised  ligature  on  it  above 
and  below,  and  then  seize  one  end  of  it  with  a  tenaculum  forceps,  and  dis- 
sect it  out.     The  application  of  Esmarch^s  bandage  renders  this  operation 
perfectly  bloodless,  and  no  subsequent  hemorrhage  need  be  feared  from  the 
lateral  veins,  however  lar^e,  which  open  into  the  part  removed,  for  this  'a 
prevented  by  a  long  pad  of  gauze  placed  in  the  wound.     It  is  very  interest 
uxg  to  observe  that  after  the  antiseptic  dressings  had  been  discontinued  a  part 
of  the  vein  treated  by  the  pins  and  subcutaneous  section  inflamed  and  sup- 
^lurated  badly  both  outside  and  inside  the  vessel,  whilst  merely  a  tranquil 
process  of  granulation  and  separation  of  primary  clots  occurred  at  the  orifloe 
of  the  divided  veins  in  the  principal  wound.     Hence  this  one  case  enables  xa 
to  contrast  the  dangers  of  the  two  methods  of  dealing  with  a  diseased  vein— 
namely,  ligature  with  subcutaneous  section,  and  complete  removal, — ^for  the 
two  parts  belonged  to  the  same  patient  and  were  under  exactly  the  same  cir- 
cumstances.    It  will  be  noted  that  there  was  a  total  absence  of  fever  in  this 
case  until  the  erysipelas  set  in,  which  was  quite  an  accident,  and  probably 
might  not  have  occurred  if  the  antiseptic  dressing  had  not  been  discontinued. 
Again,  with  the  ordinary  pin  operation  the  case  is  never  to  be  considered 
over  before  eight  or  ten  weeks ;  in  this  case  the  man  left  the  hospital  in  be- 
tween seven  and  eight  weeks,  and  had  it  not  been  for  the  erysipelas  even 
this  period  would  have  been  shortened.    The  result  of  the  operation  has  thus 
far  been  most  satisfactory :  the  part  of  the  saphena  vein  below  the  excised 
portion  is  completely  obliterated ;  and  as  the  upper  part  is  no  longer  fed  by 
a  long  column  of  blood,  it  has  also  become  contracted,  and,  indeed,  canned 
even  oe  felt,  imtil  a  point  is  reached  where  it  receives  a  collateral  branch  from 
the  back  of  the' thigh.     No  superficial  veins  are  at  present  unduly  enlarged. 
Thus,  then,  I  think  we  have  a  most  efficient  operation  for  bad  varicose  veins 
rendered  easy  of  performance  for  the  surgeon  by  the  use  of  Bsmarch^s  hand- 
age,  and  safe  for  the  patient  by  the  employment  ^of  an  antiseptie  method  of 
treatment.     It  will,  of  course,  be  understood  that  the  extent  of  vein  to  be 
removed  must  be  left  to  be  determined  by  experience  and  by  the  actual 
slties  of  any  given  case. — Lancet,  Jan.  28, 1875,  p.  113. 
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47.— DIVISION  OP  THE  ISTHMUS  TO  REUEYE  DYSPNCEA  IN 
CERTAIN  CASES  OP  BRONCHOCELE. 

By  Sir  G.  Dtthcan  Gibb,  Bart,  Phydcian  to  WeBtminster  Hospital. 

[When  the  isthmus  of  the  thyroid  gland  is  enlarged  there  is  usaally  a  good  deal 
of  dyspnoea  from  pressure  upon  the  trachea,  to  which  very  soon  it  becomes 
strongly  adherent.  A  case  of  this  kind  may  end  fatally  from  extension 
of  the  lateral  lobes  around  the  trachea.  This  extension  is  sometimes  very 
rapid,  and  the  compression  is  so  great  that  only  a  narrow  oval  fissure  will  he 
found  after  death  to  be  all  that  the  patient  could  breathe  through  duniq^ 
life.] 

I  had  long  thought  over  the  matter,  and  came  to  the  conclusion  that  the 
only  remedy  in  such  cases  was  to  remove  or  divide  that  portion  of  the  bron* 
chocele  which  was  in  contact  with  the  trachea  itself — ^namely,  the  isthmus, 
—^fore  it  had  commenced  either  to  encircle  the  tube  or  had  become  too 
firmly  adherent  to  it.  This  last  summer  the  opportunity  was  afforded  xd^ 
to  have  this  practice  tried,  and  I  am  happy  to  say  with  the  best  results. 
The  symptom  that  was  the  most  urgent  was  dyspnoea,  owing  to  the  pres- 
sure of  the  enlarged  isthmus,  which  had  formed  a  distinct  tumour  over  the 
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trachea  nearly  the  size  of  a  walnut.  This  was  adherent  to  the  deep  fascia 
over  the  trachea,  and  moved  up  and  down  with  the  tube  and  thyroid  carti- 
lage in  the  act  of  swallowing.  Great  distress  and  discomfort,  the  feelings  of 
the  most  miserable  and  desponding  nature,  were  almost  •  constantly  present, 
invariably  .aggravated  by  attacks  of  recurrent  dyspncsa.  I  was  satisfied 
the  lateral  lobes  were  dipping  backwards,  and  in  a  few  weeks  or  months 
would  have  irretrievably  compressed  the  trachea. 

On  the  11th,  after  chloroform  had  been  given,  an  incision  was  made 
through  the  integuments  in  the  median  line  over  the  trachea,  about  two 
inches  long,  the  superficial  fascia  and  then  the  deep  were  divided  on  a  direc- 
tor, and,  finally,  the  surface  of  the  tumour  was  exposed,  which  in  size  ap- 
proached that  of  a  flattened  walnut.  The  isthmus  on  either  side  of  this  was 
more  slender  and  smaller  in  bulk  than  the  tumour,  which  permitted  of  a 
strong  ligature  being  placed  on  either  side  of  it  with  the  aid  of  an  aneurism 
needle.  The  isthmus  was  then  freed  to  the  inner  side  of  each  ligature.^ 
divided,  and  wholly  removed,  the  trachea  being  observed  to  be  quite  free. 
There  was  not  much  bleeding,  although  several  small  veins  ramified  on  the 
surface  of  the  tumour.  Subsequent  examination  showed  the  removed  isth- 
mus to  be  partly  cystic  in  its  character,  for  on  section,  one  cyst  especially 
was  divided,  giving  exit  to  some  fluid ;  the  remaining  portion  looked  like 
degenerated  glandular  tissue. 

By  the  14th  the  wound  was  nearly  healed;  on  the  17th  the  last  ligature 
came  away.  A  few  days  later  the  wound  was  perfectly  healed,  and  she  left 
the  hospital,  feeling  no  inconvenience  about  the  trachea  in  breathing  or 
swallowing.  The  relief  afforded  Jby  the  removal  of  the  isthmus  may  be  de- 
scribed as  truly  wonderful. 

On  the  16th  of  November  she  called  upon  me  in  perfect  health ;  she  had 
got  stouter,  had  married,  and  there  was  not  a  trace  of  her  old  symptoms. 
The  tracliea  could  be  felt  uninterruptedly  free  from  the  root  of  the  neck  up- 
wards, and  the  enlarged  thyroid  gland  on  either  side  seemed  to  have  receded 
from  the  median  line,  and  was  less  prominent. 

The  results  in  this  case  fully  justified  the  hopeful  view  entertained  of  the 
operation,  and  it  was  not  long  after  that  another  opportunity  was  afforded 
of  again  trying  its  effects,  under  circumstances  somewhat  differing  and  even 
more  unfavourable. 

Alice  D.,  aged  seventeen,  a  healthy-looking  girl,  was  sent  tome  by  my 
friend  Mr.  M.  W.  Chambers,  of  Sutherland-street,  Warwick-square,  with 
general  swelling  of  the  entire  front  part  of  the  neck,  especially  above  the 
clavicles,  from  enlargement  of  the  thyroid  gland,  which,  it  appeared,  had 
existed  since  her  birth.  Whilst  there  was  an  unusual  fulness  of  the  neck, 
there  was  not  the  great  prominence  observed  in  most  cases  of  bronchocele ; 
yet  the  swelling  was  traversed  by  numerous  enlarged  and  tortuous  veins, 
through  its  extension  behind  the  clavicles  and  pressure  upon  the  subclavian 
and  other  deep-seated  veins.  This  gave  rise  to  some  facial  turgescence  and 
a  ruddy  complexion.  The  isthmus  was  felt  continuously  from  the  one  side 
to  the  other,  and  was  closely  applied  to  the  trachea,  giving  rise  to  occasional 
dyspnoea,  dysphagia,  laryngeal  cou^h,  and  general  discomfort,  which  had  in- 
duced the  girl's  mother  to  seek  advice  for  her.  She  was  admitted  into  West- 
minster Hospital  under  my  care,  and  put  upon  preparations  of  iodine  inter- 
nally, and  the  use  of  the  bromide-of-lead  ointment,  as  in  the  first  case.  She 
certainly  improved,  and  the  swelling  became  softer.  But  in  the  early  part 
of  December  she  had  symptoms  that  simulated  an  attack  of  laryngitis  with 
such  extreme  dyspnoea  for  two  or  three  nights  that  the  house-surgeon  was 
called  up  to  open  the  trachea.  Fortunately  relief  was  obtained  without  re- 
sorting to  that  measure,  and  she  got  better ;  but  as  it  was  hopeless  to  expect 
a  cure,  or  even  permanent  relief,  whilst  this  enlarged  isthmus  remained,  I 
concluded  that  surgical  interference  might  do  more  than  medicine,  and  re- 
quested Mr.  Holthouse  to  see  her.  As  everything  was  favourable  he  con- 
sented to  remove  the  isthmus.  On  the  15th  December  she  was  narcotised 
with  chloroform,  and  as  she  had  eaten  some  food  shortly  before,  this  was 
vomited,  and  during  the  act  the  prominent  isthmus  was  seen  to  move  up  and 
down  synchronously  with  the  thyroid  cartilage,   pointing  to  close  and  firm 
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attachment  to  the  trachea.  An  incision  was  made  one  inch  and  three-quar- 
ters long  below  the  thyroid  cartilage,  which  divided  a  small  vein  that  had  to 
be  tied ;  another,  rather  large,  coursed  upward  from  right  to  left,  which  was 
avoided.  The  superficial  and  deep  fascia  being  divided  upon  a  director  ex- 
posed the  isthmus  which  suddenly  cropped  up  like  a  hernial  tumour.  This 
was  found  to  be  fully  an  inch  wide,  proportionately  thick,  and '  firmly  at- 
tached to  the  trachea.  Mr.  Holthouse  catitiously  detached  it  by  means  of 
curved  scissors,  and  then  passed  an  aneurism  needle  under  it,  armed  with  a 
double  ligature  permitting  it  to  be  tied  in  two  places,  as  wide  apart  as  pos- 
sible. As  these  ligatures  were  likely  to  become  detached  in  the  event  of  di- 
vision of  the  isthmus  it  was  considered  prudent,  with  my  concurrence,  to 
leave  'them  in  to  slough  out,  and  thus  avoid  the  risk  of  hemorrha^.  The 
wound  was  closed  and  the  patient  conveyed  to  bed.  Without  giving  the 
progress  from  day  to  day,  it  may  be  stated  that  everything  went  on  well,  the 
ligatures  came  away  in  a  reasonable  time,  there  was  some  free  suppuration  of 
the  portion  of  the  isthmus  between  the  ligatures,  and  finally  the  wound 
healed.  The  general  turgescence  of  the  face  seemed  to  have  wholly  gone, 
and  the  decided  prominence  of  the  neck  became  less,  the  circumference  hav- 
ing become  reduced  from  14^  to  13^  inches.  There  was  a  disappearance  of 
several  of  the  cutaneous  veins,  except  at  the  lower  part  nearer  the  clavicles. 
The  relief  to  the  general  tension  across  the  neck  was  the  chief  point  gained, 
and  no  discomfort  was  experienced  such  as  had  been  present  before  the 
operation.  This  can  be  well  understood,  on  reflecting  that  the  isthmus  was 
then  exerting  a  pressure  upon  the  trachea  and  adjacent  parts  like  a  strong 
band  tied  around  the  neck. 

That  the  results  will  be  as  favourable  here  as  in  the  first  case  there  is  good 
reason  to  believe,  but  I  should  prefer  as  a  rule  a  good  large  portion  of  the 
isthmus  to  be  removed  to  simple  division,  as  there  is  less  likelihood  of  any 
subsequent  adhesion  to  the  trachea ;  and  as  to  the  hemorrhage  from  a  divided 
portion  of  the  gland,  I  think  the  danger  to  be  feared  from  it  is  much  over- 
rated. 

Although  the  enlarged  thyroid  gland  has  been  wholly  removed  several 
times  with  success,  and  quite  recently  by  my  friend  Dr.  Fenwick  of  Mon- 
treal, by  Dr.  Wolf  red  Nelson  of  the  same  place,  and  by  Dr.  Beaumont  of 
Toronto,  yet  I  believe  that  this  is  the  first  occasion  in  which  the  isthmus  has 
been  either  wholly  removed  or  divided,  at  my  suggestion ;  and  the  extreme 
importance  of  the  subject  is  my  excuse  for  bringing  it  before  the  notice  of  the 
profession.  I  have  no  doubt  that  this  new  remedial  measure  will  receive  a 
fair  trial,  and  I  feel  confident  that  it  will  become  one  of  extreme  value  and 
importance  in  a  very  dangerous  class  of  cases. — Lancet,  Jan,  28, 1875,  p,  121. 
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48.— TREATMENT  OF  FISSURE  OF  THE  ANUS.  r 

By  Dr.  Bbskihb  Mason,  of  New  York. 

pn  a  clinical  lecture  delivered  by  Dr.  Erskine  Mason  at  the  New  York 
Charity  Hospital,  we  find  the  following  useful  observations  on  the  treatment 
to  be  pursued:] 

This  may  be  divided  into  medical  and  surgical ;  the  latter,  however,  is  by 
far  the  most  satisfactory  in  every  way,  and  we  might  almost  say  in  a  moment 
cures  th«  patient.  Under  the  head  of  medical  treatn^ent,  we  place,  first,  the 
use  of  mild  cathartics,  so  as  to  render  the  fsBces  more  soluble.  This,  how- 
ever, but  mitigates  suffering  for  a  time.  Second,  the  application  of  astrin- 
gents and  sedatives,  as  belladonna,  zinc,  tannic  acid,  nitrate  of  silver,  &c., 
to  the  fissure  itself.  This  certainly  will  greatly  relieve  the  pain  at  times, 
and  in  young  children — and,  at  times,  even  in  adults — has  been  known  to 
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cure ;  but  you  should  not  place  too  much  dependence  upon  it,  nor  waste 
time  by  a  prolonged  use  of  these  means.  When  they  act  as  curative  agents, 
they  do  so  by  destroying  the  exposed  filaments  of  nerves  in  the  fissure  or  ulcer, 
and  the  parts  are  then  put  in  a  state  of  rest,  and  the  fissure  takes  on 
healthy  action  and  heals. 

Our  surgical  treatment  acts  just  in  this  way — viz.,  by  putting  the  parts  at 
rest.  This  is  accomplished  by  either  of  two  methods :  over-distending  the 
sphincter,  paralysing  it  for  a  time,  by  means  of  the  fingers,  or  dividing  the 
muscle  with  the  knife.  Over-distension  is  now  perhaps  more  frequently  done 
in  this  city,  certainly  in  this  hospital.  When  you  use  the  fingers,  which 
I  think  are  far  better  than  an  mstrument,  you  place  your  two  thumbs 
well  into  the  rectum,  so  as  to  include  the  whole  of  the  sphincter,  and  then, 
grasping  the  buttocks  with  the  fingers,  you  forcibly  distend  the  sphinc- 
ter as  you  bring  the  thumbs  against  the  tuberosity  of  the  ischium.  This, 
at  first  sight,  may  appear  a  very  rough  and  harsh  mode  of  operating, 
and  is  so  regarded  by  some,  who,  I  believe,  for  this  reason  denounce  it ;  and 
again,  because  it  has  been  said  to  give  rise  to  undue  laceration  of  the  tissues 
and  troublesome  hemorrhage.  I  have  resorted  to  this  means  a  great  number 
of  times,  and  have  never  seen  any  but  good  results  follow.  When  we  use  the 
knife,  we  draw  the  blade  through  the  centre  of  the  ulcer  or  fissure,  so  as  to 
divide  the  mucous  membrane  and  some  or  all  the  underlying  muscular  fibre 
of  the  sphincter.  Whether  to  divide  all  or  only  a  portion  of  the  muscle  is  a 
disputed  point.  That  a  superficial  incision  will  sufiice,  in  many  cases,  in  re- 
lieving pain  and  curing  the  disease,  I  know  from  personal  experience  ;  and 
it  does  so  just  in  the  same  way  that  a  caustic  may  act,  viz.,  in  dividing  an 
irritable  or  inflamed  nerve.  Should  you  desire  to  be  more  certain  of  the  re- 
sult of  the  operation,  a  free  incision  of  the  muscle,  thus  securing  a  longer  pe- 
riod of  rest  to  the  parts,  is  best,  and  by  many  this  is  always  made.  .  .  . 
Some  have  seen  fit  to  combine  both  these  methods ;  and  in  some  instances 
this  may  be  of  service.  Thus,  a  few  weeks  ago,  after  stretching  a  muscle  as 
far  as  I  deemed  it  safe,  and  yet  on  withdrawing  the  thumbs  it  did  not  appear 
as  if  distension  had  accompUshed  enough  to  paralyse  or  impair  its  tone,  I 
drew  a  knife  through  the  fissure,  and  the  result  was  most  gratifying.  Both 
methods  have  their  strong  advocates  ;  they  are  both  excellent,  and  will  ac- 
complish a  cure.  If  you  operate  without  ether,  the  knife  is  the  less  painful, 
and  if  the  fissure  is  but  slight  and  superficial,  a  slight  incision  is  all  that  will 
be  required.  Should  the  patient  (as  some  always  do)  have  a  great  dread  of 
the  knife,  we  can  effectually  relieve  them  by  means  of  our  fingers.  Though 
myself  practising  over-distension  more  than  incision  at  present,  I  am  not 
quite  prepared  to  recommend  one  method  as  much  superior  to  the  other.  In 
those  cases  which,  for  want  of  a  better  name,  we  call  neuralgic  affection  of 
the  rectum,  and  which  are  often  accompanied  by  spasmodic  contraction  of 
the  sphincter,  we  have  a  group  of  symptoms  very  like  those  caused  by  fissure, 
yet  no  ulcer  or  fissure  is  detected.  In  such  cases  over-distension  of  the 
sphincter  is  the  operation  to  be  practised.  With  respect  to  after-treatment 
there  is  little  to  be  said.  As  a  rule  it  is  but  [not  ?]  necessary  to  keep  the  pa-' 
tient  in  bed ;  but  for  a  few  days  you  had  better  keep  him  quiet,  preventing 
his  taking  exercise,  as  walking,  or  standing  for  any  length  of  time.  I  have 
had  patients,  after  the  operation  of  incision  or  over-distension  of  the  spliinc- 
ter,  resume  their  ordinary  occupation  on  the  following  day,  and  no  trouble 
follow.  I  do  not,  however,  advise  you  to  allow  your  patients  to  do  so  in 
cases  where  you  can  prevent  them.  After  the  operation,  patients,  as  a  rule, 
are  at  once  relieved  of  pain,  and  are  rapidly  restored  to  health.-  In  weak 
nervous  patients,  who  have  long  been  sufferers,  some  little  interval  will  at 
times  elapse  before  all  the  symptoms  from  which  they  formerly  suffered  will 
cease.  And  here  you  must  pay  attention  to  their  general  condition — 
such  as  the  use  of  tonics,  proper  diet,  and  outdoor  exercise.  In  speaking 
of  the  operation  by  incision  or  dividing  the  sphincter,  I  omitted  to  tell 
you  that,  even  if  there  be  more  than  one  fissure  present,  one  incision  will 
suffice,  that  being  sufficient  to  place  the  parts  at  rest.  In  cases  of  perineal 
{i,e.,  where  the  fissure  is  situated  in  the  front  part  of  the  anus)  fissure  in  the 
female,  do  not  be  too  free  with  your  incisions  in  that  direction,  else  inconti- 
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nence  of  faeces  may  follow.  This  no  doubt  is  due  to  the  action  of  the  trans- 
verse perineal  muscles  as  well  as  the  other  muscles  around  the  vagina  which 
take  origin  from  the  perineal  centre  or  body,  by  their  traction  keeping  the  parts 
from  healing.  Again,  by  a  too  free  incision  in  this  locality  we  may  weaken 
the  part  which  is  known  in  the  female  by  anatomists  as  the  perineal  body, 
upon  which  the  integrity  of  the  female  perineum  depends. — Jfedical  Times 
and  Gazette^  Feb,  20,  1875,  p.  211. 


49.— ON  OPERATIONS  FOR  THE  RADICAL  CURE  OF  HERNIA. 

By  Ckables  Btsslx,  Bsq.,  Saigeon  to  the  Bristol  Boyal  Infirmary. 

[The  two  operations  which  have  obtained  most  support  from  the  profession 
are  Wutzer's  and  Wood^s.  Both,  however,  have  fallen  into  disuse — the 
first  in  consequence  of  want  of  permanent  benefit  in  many  cases,  and  the  lat- 
ter, because  it  has  been  fatal  to  several  patients,  although  very  successful  in 
its  author's  hands.  If,  however,  an  operation  could  be  devised,  offering  a 
good  prospect  of  permanent  success,  with  but  little  risk,  its  use  might  be- 
come popular  in  the  profession.  ] 

George  Barwell,  aged  eight,  was  admitted  under  my  care,  into  the  Bristol 
Royal  Infirmary  in  May  1873,  with  lar^e  congenital  inguinal  hernia  of  the 
left  side,  for  the  radical  cure  of  which  by  operation  his  parents  had  four 
years  before  been  advised  to  bring  him  to  the  infirmary  when  he  reached  the 
age  of  eight  years.  Having  had  some  cases  of  union  by  first  intention  in 
operations  for  strangulated  hernia,  when  Lister's  dressing  was  used,  I  had 
regretted  that  I  had  not  stitched  the  pillars  of  the  rings  together  with  carbo- 
lised  gut,  and  thus  probably  prevented  the  return  of  the  hernia.  Acting  on 
this  idea,  I  operated  on  this  boy  in  the  following  simple  manner.  I  made  an 
incision,  an  inch  and  a  half  long,  parallel  to  and  between  the  pillars  of  the 
external  ring,  and  dissected  down  carefully  till  the  pillars  were  clearly  ex- 
posed. I  endeavoured  to  roughen  their  edges  by  scraping  them  with  the 
scalpel,  and  then  introduced  two  catgut  sutures  at  a  fair  distance  from  the 
margins,  laying  the  needle  fat  against  the  inner  surface  of  the  tendinous  tis- 
sue, to  avoid  wounding  the  peritoneum  (both  rings  being  drawn  close  toge- 
ther, owing  to  the  long  duration  of  the  hernia),  and  tied  these  ligatures  firm- 
ly, leaving  room  for  the  spermatic  cord,  cuf^the  ends  off  close,  and  then  unit- 
I  cd  the  skin  with  the  same  material  and  applied  the  carbolised  dressing.     The 

whole  operation  was  performed  under  the  carbolic  acid  spray.  No  pyrexia, 
peritonitis,  or  bad  symptom  followed  ;  slight  tenderness  only  in  the  wound 
was  felt.  The  child  did  well ;  the  deep  parts  united  firmly,  the  superficial 
granulated ;  and,  after  a  week,  simple  ointment  was  substituted  for  the  for- 
mer dressing.  All  was  healed  in  three  weeks.  The  boy  was  kept  in  bed  as 
a  precaution  for  a  week  longer,  then  allowed  to  get  up,  and  soon  afterwards 
to  return  home  to  the  country,  where  for  six  months,  without  a  truss  or  any 
support,  he  played  about  freely  without  any  recurrence.  He  was  brought  up 
meantime  every  month  for  inspection,  on  each  of  wliich  occasions  the  parts 
were  found  quite  firm  and  sound.  But  at  the  end  of  six  months,  owing  to 
some  unusual  exertion,  a  sudden  descent  and  strangulation  took  place,  and 
the  boy  was  brought  to  the  infirmary.  On  examination,  the  scrotum  was 
seen  to  be  enormously  distended,  quite  four  times  as  large  as  with  the  origi- 
nal hernia.  It  seemed  as  if  all  union  had  given  way,  and  much  more  intes- 
tine than  before  had  been  forced  through  the  opening.  But  by  palpation,  I 
!  found  that  the  scrotum  ws  full  of  serum  suddenly  exuded  through  pressure  on 

i  the  veins  of  the  cord  by  a  sudden  strangulation  of  the  intestine,  which  proved 

to  be  a  very  small  portion.     I  tapped  and  drew  off  the  fiuid,  and,  the  intes- 
tine being  returned,  the  symptoms  ceased ;  yet,  during  successive  days,  the 
gut  descended  and  opened  up  the  orifice  to  nearly  its  foimer  size. 
My  colleagues  fuUy  approved  of  my  proposal  to  repeat  my  operation,  as-  th 
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case  had  done  well  for  so  long  a  time  ;  and  I  accordingly  operated  as  before, 
introducing  three  sutures  instead  of  two,  and  leaving  the  cord  a  less  free 
channel.  All  healed,  as  on  the  foimer  occasion,  with  no  bad  symptom ;  but, 
when  the  external  wound  was  quite  well,  I  applied  a  truss  with  a  flat  India- 
rubber  pad,  and  desii-ed  that  it  should  be  always  worn  until  I  ordered  its  dis- 
continuance. I  learned  by  my  former  overconfidence  to  give  time  for  effused 
lymph  to  become  firmly  organised. 

It  is  now  a  year  since  the  second  operation.  The  boy  was  examined  last 
week,  after  being  without  the  truss  for  a  day ;  no  impulse  could  be  felt ;  the 
deep  union  was  firm,  and  the  boy  felt  the  part  well  supported.  Wliile  I  say 
that  I  thought  out  and  performed  this  operation  as  an  original  matter,  I  do 
not  assert  that  I  originated  the  operation ;  in  fact,  it  seems  to  me  the  most 
likely  measure  to  suggest  itself  to  any  surgeon's  mind  when  considering  the 
subject,  and  I  dare  say  several  have  performed  it.  On  subsequent  search,  I 
find  that  Professor  Gross,  in  his  excellent  System  of  Surgery,  states  that,  in 
1858,  in  a  case  of  ventral  hernia,  he  made  a  direct  incision,  pared  the  edges, 
and  united  the  deep  parts  by  silver  wire-sutures,  and  the  case  did  well ;  also 
that,  in  1861,  he  performed  a  similar  operation  in  a  case  of  old  scrotal  hernia, 
and  that,  though  a  sharp  attack  of  erysipelas  followed,  the  result  was  satis- 
factory.— British  Medical  Journal^  Nov.  7,  1874,  p.  584. 


50.— ON  A  CASE  OF  STRANGULATED  FEMORAL  HERNIA,  RE- 
DUCED BY  LARGE  INJECTIONS  OF  OIL  AFTER  STERCORA- 
CEOUS  VOMITING  HAD  EXISTED  MORE   THAN  THREE  DAYS.  ' 

By  W.  Adams,  Esq.,  Snrgeon  to  the  Oreat  Northern  Hospital. 

The  case  which  I  have  thought  worthy  of  being  brought  under  the  notice 
of  the  Society  this  evening,  is  one  of  great  practical  importance  in  reference 
to  the  treatment  of  strangulated  hernia,  and  also  of  some  cases  of  obstruct ionp 
of  the  bowels  in  which  the  cause  of  obstruction  is  more  obscure.  The  treat- 
ment essentially  consists  in  the  injection  of  a  very  large  quantity  cf  mixed 
oils — viz.,  two  quarts  of  olive-oil,  three  ounces  of  castor-oil,  and  three  ounce 
of  turpentine,  mixed  together;  and  this  may  require  to  be  repeated.  The  in- 
jection is  slowly  performed,  and  a  long  gum-elastic  tube,  about  nine  or  ten 
inches  in  length,  is  used.  This  practice  of  injecting  oil  was  first  brought 
under  my  notice  by  my  friend  Dr.  Kavanagh  of  Deptford,  who  adopted  it 
successively  in  a  case  of  strangulated  femoral  hernia,  the  details  of  which  I 
will  now  read  to  the  Society. 

On  Thursday  evening,  March  13th,  1873,  I  was  sent  for  by  Dr.  Kavanagh 
to  a  case  of  strangulated  hernia  at  Deptford.  I  found  the  patient,  Mr.  B., 
aged  48,  suffering  from  strangulated  femoral  hernia  on  the  left  side.  The 
hernia  was  small,  but  well  defined,  and  the  symptoms  were  severe.  All 
efforts  to  return  the  hernia  by  the  taxis,  aided  by  the  warm  bath,  &c.,  had 
failed,  and  stercoraceous  vomiting  had  set  in  at  4  p.m.,  the  day  previously 
(Wednesday). 

The  history  of  the  case  was,  that  on  Sunday  previously  (March  10th)  he  had 
eaten  heartily  of  veal  for  dinner,  and  that  on  Monday  he  did  not  feel  well. 
He  naturally  atributed  it  to  indigestion,  and  on  Monday  night  took  some 
aperient  pills. 

On  Tuesday  the  11th,  the  bowels  acted  slightly,  but  he  felt  ill,  and  com- 
plained of  pain  in  the  abdomen.  He  had  no  pain  in  the  situation  of  the  her- 
nia ;  but  was  aware  of  the  existence  of  the  rupture,  which,  he  said,  had  ex- 
isted for  thirty  years,  and  had  first  occurred  after  being  thrown  out  of  a  gig. 
He  was  doubtful  whether  it  had  ever  been  completely  reduced,  though  it 
fluctuated  in  size,  and  he  had  never  worn  a  truss. 

On  Wednesday  the  12th,  he  complained  of  great  pain  in  the  abdomen,  and 
vomiting  set  in;  and  at  4  p.m.  this  became  of  a  stercoraceous  character.  At- 
tempts were  made  by  Dr.  Kavanagh  to  reduce  the  hernia  by  taxis  in  the 
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warm  bath,  but  without  success ;  and  the  patient  persisted  in  his  idea  that 
the  obstruction  was  in  the  upper  part  of  the  bowel,  as  there  was  still  no  pain 
in  the  rupture,  and  the  pain  was  referred  to  the  upper  part  and  right  side  of 
the  abdomen. 

On  Thursday  the  13th,  the  patient  remained  in  the  same  state,  and  in  the 
afternoon  I  was  telegraphed  for.  At  8  p.m.,  I  saw  him,  in  consultation  with 
Dr.  Eavanagh,  who  at  once  agreed  with  me  in  the  propriety  of  operating. 
The  patient,  however,  obstinately  refused  the  operation,  principally  from  his 
conviction  that  the  obstruction  was  seated  higher  up  in  the  bowels,  there 
still  being  an  absence  of  pain  at  the  seat  of  hernia.  Aitcr  making  an  unsuc- 
cessful attempt  to  reduce  the  hernia  by  taxis,  I  returned  to  town. 

On  Friday  the  14th,  the  patient  remained  in  the  same  state,  stercoraceous 
vomiting  continuing  every  ten  minutes.  He  still  refused  the  operation.  All 
nourishment,  in  the  form  of  beef-tea,  brandy,  &c.,  was  rejected  as  soon  as 
taken.  Dr.  Kavanagh  resorted  to  the  injection  of  oil,  but  without  success, 
the  oil  being  immediately  rejected. 

On  Saturday  afternoon  the  15th,  I  saw  him  again  in  consultation  with  Dr. 
Kavanagh.  The  patient  was  then  in  an  extremely  exhausted  condition,  beef- 
tea  and  brandy  being  rejected  as  soon  as  taken  ;  pain  still  continuing  over 
the  central  and  upper  part  of  the  abdomen,  and  absent  at  the  seat  of  hernia. 
The  abdomen  was  tense,  and  there  was  tenderness  on  pressure,  but  this 
did  not  exist  in  any  marked  degree  in  the  neighbourhood  of  the  hernia,  so 
that  the  patient  still  held  to  his  opinion  that  the  obstruction  was  higher  up 
in  the  abdomen.  After  a  conference  had  been  held  with  the  members  of  the 
family,  a  very  reluctant  consent  might  have  been  wrung  from  the  patient, 
but  his  wife  still  obstinately  objected  ;  and  as,  from  the  extreme  exhaustion 
and  abdominal  pain,  little  hopes  of  success  could  be  held  out  to  the  family, 
the  operation  was  not  performed,  and  I  had  no  expectation  of  seeing  him 
alive  again. 

On  Sunday  the  16th,  I  saw  the  patient  again  with  Dr.  Kavanagh,  and  was 
surprised  to  find  that  the  hernia  had  been  spontaneously  reduced  in  the 
night  (about  2  a.m.),  and  that  the  bowels  had  been  copiously  relieved.  The 
patient  was  in  a  very  exhausted  condition,  but  free  from  abdominal  jmn  and 
tension,  and  he  had  been  able  to  retain  a  considerable  amount  of  nourish- 
ment, having  taken  as  much  as  half-a-pint  of  brandy  and  two  pints  of  beef- 
tea. 

In  explanation  of  this  extraordinary  recovery.  Dr.  Kavanagh  informed  me 
that,  seeing  the  apparent  hopelessness  of  the  case,  he  again  resorted  to  the 
plan  of  injecting  large  quantities  of  oil.  On  the  Saturday  night,  between 
eleven  and  twelve  o'clock,  he  slowly  injected  into  the  bowel,  by  means  of  a 
long  tube,  nine  or  ten  inches  in  length,  two  quarts  of  olive-oil,  three  ounces 
of  castor-oil,  and  three  ounces  of  turpentine  mixed  together.  The  effect  of 
this  was  that,  about  2  a.m.,  the  hernial  tumour  receded  completely,  and  be- 
tween three  and  four  o'clock  the  bowels  were  copiously  relieved ;  beef-tea 
and  brandy  were  now  retained  on  the  stomach.  The  patient  remained  in  an 
exhausted  and  drowsy  condition  for  some  hours. 

From  this  period,  the  recovery  was  rapid,  and  in  a  week  he  was  able  to  re- 
sume his  busmess  avocations.  He  has  worn  a  truss  ever  since,  and  is  now  in 
good  health. 

Dr.  Kavanagh  infonrs  me  that  in  three  other  cases  of  intestinal  obstruc- 
tion, accompanied  with  stercoraceous  vomiting  and  intense  abdominal  pain, 
but  without  external  hernia,  he  has  successfully  adopted  the  same  practice  of 
.persevering  with  the  injection  of  large  quantities  of  olive-oil,  mixed  with  cas- 
tor-oil and  turpentine.  In  one  of  these  cases,  the  symptoms  had  existed 
eleven  days  before  he  was  called  in;  and  the  success  was  complete.  In  all 
the  cases,  the  injections  were  not  retained  at  first ;  nevertheless,  they  were 
repeated  at  intervals,  and  at  last  were  retained  ;  and  to  this  steady  perseve- 
rance no  doubt  much  of  Dr.  Kavanagh's  success  in  these  cases  has  been  due. 
—British  Medical  Joumalj  Dec,  26,  1874,  p.  809, 
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'     51.— A  CASE   OF   STRANGULATED  HERNIA  SUCCESSFULLY 

TREATED  BY  PNEUIVIATIC   ASPIRATION. 

By  Dr.  J.  P.  Bbakwbll,  Visiting  Surgeon  to  the  Perth  InflijnAry. 

[The  patient  was  an  engine  driver,  aged  50.  Strangulation  had  existed 
about  fifteen  hours  and  the  symptoms  were  urgent.  Reduction,  even  under 
chloroform,  was  found  to  be  imposible,  and  it  was  dietermined  to  aspirate 
the  hernia,  and  if  this  failed  to  operate.] 

With  Dr.  Naime's  consent  I  now  proceeded  to  aspirate  the  hernia,  which 
was  very  tense,  elastic,  and  of  considerable  volume.  The  **  previous  vacu- 
um" having  been  formed,  a  No.  2  needle  (Dieulafoy's)  was  thrust  at  right 
angles  to  and  well  into  the  sac ;  on  turning  the  tap  about  two  drams  of 
serous  fluid  and  bubbles  of  gaseous  matter  were  drawn  mto  the  instrument — 
a  sure  proof  that  the  bowel  had  been  perforated.  The  aspirator  was  now 
emptied  and  again  set,  and  the  needle  drawn  somewhat  outwards.  This 
change  of  position  evidently  placed  the  point  in  the  hernial  sac,  out  of  which 
was  drawn  from  four  to  five  ounces  of  sero-sanguineous  fluid.  The  tumour 
suddenly  collapsed,  and  on  manipulation  the  hernial  protrusion  was  found 
to  have  disappeared.  A  full  dose  of  opium  was  administered,  and  nothing 
allowed  till  morning,  except  a  little  iced  water.  First  morning  after  opera- 
tion :  There  has  been  some  vomiting,  and  the  epigastrium  is  tender  on  pres- 
sure. A  small  blister  was  applied  to  the  part  pained,  and  half  a  gi*ain  each 
of  calomel  and  opium  given  every  six  hours.  Second  morning :  Vomiting 
gone,  pain  greatly  diminished.  To  have  an  enema  of  turpentine  and  castor-oil. 
After  this  he  had  two  free  movements  within  six  hours,  which  relieved  him 
in  every  way.  Feels  hungry  now,  and  is  able  to  take  light  nourishment. 
Third  day  :  All  abdominal  symptoms  gone,  patient  convalescent,  bowels  have 
moved  spontaneously.  He  was  fitted  with  a  good  truss,  and,  in  a  few  days, 
was  able  to  resume  his  employment. 

Bemarks. — Judging  from  the  archives  of  surgery,  reduction  of  strangulat- 
ed hernia  by  pneumatic  aspiration  is  as  yet  quite  a  rare  operation  on  this  side 
of  the  Channel.  In  the  last  two  volumes  of  the  Sydenham  Year-book  I  have 
searched  in  vain  for  a  single  recorded  case  ;  the  only  approach  to  the  opera- 
tion being  acupuncture  of  an  inflated  hernial  gut,  by  Mr.  Bryant.  This, 
however,  is  not  aspiration.  Why  an  operation,  the  value  of  which  has  been 
proven  in  the  most  incontrovertible  manner  in  France  by  many  different  sur- 
geons, which  has  thoroughly  established  itself  there,  and  yielded  such  splen- 
did results,  should  be  so  little  practised  in  our  own  country,  is  hard  indeed 
to  explain.  This  is  all  the  more  to  be  regretted  when  we  consider  how  fatal 
an  operation  is  that  which  is  usually  performed  for  the  cure  of  a  strangulat- 
ed hernia.  According  to  Brun-Buisson,  half  the  cases  operated  on  in  France 
proved  fatal.  In  171  cases  which  I  have  collected  from  London  hospital  re- 
ports, the  mortality  was  46  per  cent.  Professor  Spence  has  had  admirable 
results — only  26  deaths  in  127  cases;  but  even  this  gives  20 per  cent,  of  fatal 
cases.  Let  us  contrast  this  with  Dieulafoy's  recorded  cases,  operated  on  by 
the  aspirator,  where  the  death-rate  was  only  15  per  cent. 

With  such  facts  as  these  before  us,  it  becomes  a  very  serious  question  in- 
deed, whether  any  surgeon  is  warranted  as  a  rule  in  performing  the  old  ope- 
ration for  hernia,  before  having  tried  the  simpler  and  safer  plan  of  aspira- 
tion. The  one,  if  not  suflicient,  does  not  preclude  the  use  of  the  other.  It 
has  been  said,  with  much  justice  no  doubt,  that  the  chief  cause  of  death 
from  operations  for  hernia  is  that  the  procedure  is  too  long  delayed,  and  the 
l)owel  thus  irreparably  injured.  No  doubt  this  is  often  the  case,  but  I  have 
seen  enough  of  the  operation  to  convince  me  that  it  has  inherent  dangers, 
apart  altogether  from  the  condition  of  the  contents  of  the  hernial  sac. 

Besides  all  this,  we  do  know  that  a  hernial  protrusion  which  has  resisted 
all  attempts  at  reduction  by  taxis  at  one  time,  may  some  hours  after  be  found 
reducible,  and  hence  the  reluctance  to  use  the  knife,  knowing  its  dangers ; 
but  the  safety  with  which  the  aspirator  can  be  used  would  encourage  us  to 
resort  to  early  operative  interference  of  this  simple  nature,  while  we  might 
shiink  from  the  responsibility  of  using  means  of  a  far  more  risky  character. 


136  SURGERY. 

Even  the  warmest  advocates  of  aspiration  in  hernia  do  not  pretend  that  it  is 
of  universal  applicability.  Its  use  will  not  tend  to  the  reduction  of  a  stran- 
gulated epiplocele,  but  can  we  always  be  certain  with  what  w^e  are  dealing 
m  such  circumstances  ?  Better  give  the  patient  the  benefit  of  the  doubt, 
and  then  operate  in  the  usual  manner  if  there  is  no  reduction.  Neither  will 
it  suffice  per  se  to  reduce  herniee  complicated  by  bands  of  adhesion  ;  but  its 
use  will,  by  reducing  the  size  of  the  gut  protruded,  make  the  ulterior  cut- 
ting operation  easier.  In  a  very  small  hernial  knuckle,  such  as  is  not  unfre- 
quently  found  in  the  femoral  region,  little  will  be  achieved  by  aspiration. 
With  tliese  exceptions,  there  is  abundant  proof  that  the  process  is  of  wide 
applicability,  and  eminently  useful  for  the  reduction  of  hemiae  resisting  all 
efforts  at  replacement  by  taxis  even  when  aided  by  chloroform  freely  admi- 
nistered. There  can  be  little  doubt  that  the  general  use  of  the  aspirator 
would  in  such  circumstances  save  many  a  useful  life,  which  is  sacrificed  by 
the  continued  employment  of  a  very  dangerous  operation  for  one  incompara- 
bly safer  and  easier  of  performance. — Edinburgh  Medical  Journal^  Dec.  1874, 
p,  500. 


62.— CASES  IN  PRACTICE  OF  ILEUS  AND  STRANGULATED  HER- 
NIA, TREATED  BY  OPIUM— THE  CASE  OF  ILEUS  ALSO  TREAT- 
ED BY  PUNCTURE. 

By  J.  W.  Martin,  Esq.,  Portlaw. 

In  the  year  1863  I  wrote  a  short  article  on  ileus,  which  appeared  at  the 
time  in  the  Medical  Press.  I  then  said — *'In  many  cases  it  is  difficult,  in 
most  impossible,  to  form  an  accurate  diagnosis  of  tlie  cause  of  obstruction  ; 
our  treatment  must  therefore  be,  in  a  great  measure,  empirical.  This  being 
the  case,  we  should  adopt  that  course  of  treatment  most  likely  to  prove  ser- 
viceable in  the  greatest  number  of  cases.  This  appears  to  me  to  be  the  early 
and  steady  administration  of  opium. "  I  then  had  twenty  years'  experience  of 
the  advantages  to  be  gained  by  this  plan  of  treatment,  at  that  time  not  gene- 
rally adopted.  Twelve  years  since  have  confirmed  me  in  my  good  opinion 
of  its  value ;  indeed,  at  one  time,  I  had  the  outlines  of  a  brochure  on  the  sub- 
ject drawn  up,  intending  to  publish  it ;  but,  walking  into  Messrs.  Fannin 
and  Co.'S  shop  in  Grafton- street  one  day,  with  my  mind  hot  on  the  subject-, 
I  found  myself  forestalled  by  Brinton's  very  valuable  little  posthumous  treatise 
on  the  subject,  which  contained  all  I  had  to  say  about  it.  Since  then  I  had 
two  or  three  cases,  in  which,  having  given  opium  freely  for  some  days,  the 
action  of  the  bowels  was  induced  by  the  use  of  enemata,  containing  several 
ounces  of  recent  oxgall  diluted  vdth  warm  water. 

The  following  case  will  be  of  interest,  showing,  as  it  does,  that  there  are 
other  measures  which  may  be  adopted  with  advantage,  in  addition  to  the 
foregoing. 

I  was  sent  for  to  a  neighbouring  village  to  see  a  man,  aged  seventy-five 
years  ;  he  had  been  attacked  with  colicky  pains  four  days  before,  for  which 
he  had  been  treated  with  active  aperients  and  enemata  without  producing 
any  action  of  the  bowels;  the  pain  had  increased ;  the  abdomen  had  become 
much  swollen  and  tympanitic;  his  countenance  anxious;  some  vomiting  ; 
pulse  120,  small,  irregular ;  and  he  insisted  that  he  was  dying. 

I  introduced  the  O'Beime's  tube  for  twenty-eight  inches,  not  only  without 
difficulty,  but  also  satisfying  myself  that,  in  this  case  at  all  events,  it  passed 
the  sigmoid  flexure ;  some  flatus  escaped ;  I  threw  in  an  enema  of  turpentine 
and  oil  mixed  in  emulsion.  On  withdrawing  the  tube  an  effort  was  made  at 
expulsion,  but  without  success.  I  introduced  the  tube  again,  and  pumped 
out  part  of  what  I  had  injected,  mixed  with  faecal  matter,  but  no  relief  was 
obtained.  I  then  determined  to  puncture  the  distended  bowels,  and  did  so 
with  a  fine  trocar  and  canula,  about  two  inches  below  the  ribs,  on  a  line  with 
the  left  nipple ;  much  flatus  escaped,  but  the  tube  at  last  became  stopped 
with  feculent  matter.  I  then  repeated  the  puncture  about  two  inches  more 
towards  the  linea  alba  with  similar  results.  There  was  almost  immediate  re- 
lief from  the  extreme  suffering,  and  one-third  of  a  grain  of  morphia  given 
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subcutaneously  procured  some  hours  sleep ;  the  dose  was  repeated  by  the 
mouth  at  night,  and  next  morning  thete  was  free  action  of  the  bowels. 

Visiting  him  six  days  afterwards  I  found  him  comi>aratively  well,  but  suf- 
fering from  diarrhoea,  for  which  I  prescribed  an  astringent  chalk  mixture, 
with  laudanum.  Yesterday,  twelve  days  after,  a  neighbour  of  his  told  me 
be  was  quite  well.  There  was  not  the  slightest  suffering  or  mischief 
from  the  puncture.  I  should  say  that  I  took  care,  by  compression,  to  keep 
the  peritoneal  surfaces  in  contact  while  the  instrument  was  penetrating  the 
bowels.  This  case  leads  me  to  make  some  remarks  on  the  value  of  opium  in 
cases  of  incarcerated  hernia. 

In  a  paper  I  wrote  on  the  subject  some  years  ago — I  cannot  recall  to  mind 
in  what  periodical  or  at  what  date — I  drew  attention  to  the  practical  distinc- 
tion to  be  made  between  strangulated  and  incarcerated  hernia.  I  would  now 
again  address  myself  to  the  point. 

A  sharp  line  of  distinction  cannot  be  drawn,  but  tact,  attention,  and  prac- 
tice, will  enable  us  soon  to  settle  approximately  the  symptoms  which  should 
decide  us  on  either  proceeding  promptly  to  operation,  or  adopting  other 
courses  with  a  view  to  promotmg  the  return  of  the  hernia.  I  would  say 
that,  if  the  patient  be  young  and  healthy,  the  hernia  recent,  small,  tense,  and 
painful  to  the  touch,  with  the  abdomen  hard,  and  either  retracted  or  distend- 
ed and  tymj)anitic,  prompt  operation  is  the  safest  remedy.  But  in  the  aged 
— when  the  hernia  is  large  and  of  long  standing — when,  if  a  truss  has  not 
been  worn,  the  parts  have  had  time  to  acconunodate  themselves  to  the  abnor- 
mal state,  or,  when  a  truss  being  worn,  a  large  mass  suddenly  protrudes ; 
when  handling  gives  but  little  pain  or  suffering — in  such,  I  think,  other  re- 
medial measures  may  have  fair  trial.  The  warm  bath,  if  convenient,  or,  what 
I  prefer,  large  hot  fomentations,  and  a  moderate  trial  of  the  taxis,  preceded 
by  a  large  dose  of  opium — I  prefer  this  to  either  chloroform  or  tobacco. 

In  the  Medical  Press,  1863, 1  published  a  case  in  which  I  was  successful  in 
reducing  a  badly  incarcerated  hernia,  under  the  influence  of  opium,  being 
the  third  case  in  which  I  had  used  it  successfully.  The  following  cases  have 
also  occurred  in  the  course  of  my  practice. 

J.  A.,  aged  fifty-eight,  a  stone-mason,  has  had  a  right  inguinal  hernia  for 
several  years,  for  which  he  wears  a  truss,  but,  from  the  nature  of  his  employ- 
ment, lifting  heavy  weights,  it  sometimes  protrudes.  A  year  ago  it  became 
incarcerated,  but,  after  a  moderate  dose  of  laudanum,  was  easily  reduced. 
On  this  occasion,  when  lifting  a  heavy  stone,  the  hernia  came  down,  and  he 
could  not  reduce  it.  Having  been  away  from  home  most  of  the  day,  I  found, 
on  my  return  in  the  evening,  that  my  assistant  had  been  sent  for  three  hours 
before,  had  tried  the  taxis,  and,  finding  he  could  not  reduce  it,  gave  2o  drops 
of  Battley's  sedative.  On  visiting  him  I  found  the  hernia  about  the  size  of  a 
goose  egg,  and  the  patient  suffering  great  pain.  I  tried  the  taxis  again,  pa- 
tiently, for  nearly  an  hour,  when  I  made  up  my  mind  that  the  case  would  re- 
quire operation.  Not  having  had  dinner,  I  gave  him  40  drops  more  of  Batt- 
ley,  and  went  to  have  some  refreshment,  and  prepare  the  requisites  for  ope- 
rating. On  returning,  after  an  hour,  I  again  tried  pressure,  and  had  not  the 
hernia  five  minutes  in  my  hand  when  it  returned  easily,  and  all  went  well. 

I  was  called  about  3  a.m.  to  see  J.  F.,  aged  twenty-five,  delicate  of  frame 
and  constitution.  He  had  a  left  inguinal  hernia,  for  which  he  habitually 
wore  a  truss  by  day,  but  left  it  off  at  night.  On  this  occasion,  during  a  fit 
of  coughing,  the  hernia  protruded,  and,  becoming  painful,  he  sent  for  me.  I 
found  him  in  great  agony  ;  his  pulse  sharp  and  rapid  ;  countenance  anxious; 
the  hernia  had  been  down  four  hours,  and  felt  tense ;  he  had  vomited  once. 
I  tried  the  taxis,  got  him  into  a  hot  bath,  and  there  repeated  the  attempt  to 
reduce  it,  but  without  making  the  slightest  impression  upon  the  swelling.  I 
then  determined  to  have  recourse  to  the  operation,  and  wrote  to  a  friend  to 
come  and  assist  me ;  but  as  he  could  not  reach  me  for  four  hours,  I  gave  two 
grains  of  opium,  and  directed  one  to  be  taken  every  hour,  keeping  up  a  hot 
fomentation  with  flannels  and  impervious  cloth.  When  my  friend  arrived, 
four  grains  of  opium  had  been  taken.  He  suggested  cliloroform;  and  I  was 
about  to  leave  the  house  to  procure  it,  when  the  hernia  receded  under  the 
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slightest  pressure  of  his  hand.  We  applied  his  truss ;  his  bowels  responded 
to  a  dose  of  black  draught,  and  he  recovered  rapidly. 

Two  years  ago  I  was  called  at  midnight  to  visit  a  small  farmer,  about  four 
miles  from  my  residence.  He  was  aged  seventy-five ;  wore  a  truss  for  an  old 
inguinal  hernia,  which  had  come  down  on  the  previous  evening,  and  not 
bemg  able  to  reduce  it,  as  he  was  used  to  do,  it  became  painful ;  colicky 
pains  set  in,  and  he  felt  very  ill.  Having  been  apprised  of  the  nature  of  the 
case,  I  brought  my  son.  Dr.  John  Martin,  with  me,  and  the  necessary  articles 
for  an  operation.  I  found  the  man  suffering  greatly ;  the  hernia  of  very 
large  size ;  soUd,  as  if  containing  omentum,  and  tender  to  the  touch.  I  first 
threw  in  one- third  of  a  grain  of  muriate  of  morphia  under  the  skin,  and  tried 
the  taxis,  but  without  success.  I  then  applied  the  ether  spray,  which  pro- 
duced great  contraction  of  the  skin  and  loose  structures  ;  but  two  hours 
passed  without  making  any  impression  on  the  hernia.  I  then  threw  in  half 
a  grain  of  the  morphia  subcutaneously,  and,  waiting  for  half  an  hour,  again 
tried  the  taxis,  which  was  very  speedily  successful,  and  the  patient  made  an 
excellent  recovery. 

A  f ew^  years  ago  I  was  requested  by  a  confrere  to  visit  a  patient  in  the  Poor- 
house  Hospital  under  his  care,  on  whom  he  meditated  operating  for  the  re- 
lief of  an  incarcerated  hernia,  but  for  which  he  was  strongly  advised  by  a 
mutual  medical  friend  to  try  the  opium  treatment.  I  found  the  patient  to  be 
a  wretched  object,  vomiting  constantly ;  abdomen  tumid,  but  not  tense,  and 
the  hernia  bore  handling  well,  uot  being  at  all  tender ;  still  the  taxis  made  no 
impression  on  it.  Feelmg  satisfied  that  it  was  not  strangulated,  I,  too,  vot- 
ed for  the  opium  treatment,  and  he  was  ordered  a  grain  every  four  hours, 
frequent  enemata  of  warm  milk  and  broth,  and  hot  fomentations  to  abdomen 
and  hernia.  This  line  of  treatment  was  continued  for  eleven  or  twelve  days, 
when  the  hernia  receded  spontaneously  ;  the  bowels  acted  after  having  had 
no  motion  for  fourteen  days ;  and  the  patient  recovered  so  rapidly  that  he 
left  the  house  four  or  five  days  afterwards  quite  well. 

"What  became  of  the  eighty  or  ninety  grains  of  opium  he  took  ?  for  he 
showed  no  sign  of  narcotism  all  through  his  illness. — Dublin  Journal  of  Me^ 
dical  Science^  Nov.  1874,  p,  382. 
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53.-- CERTAIN  DIFFICULTIES  IN  THE  PERFORMANCE  OF  SYME'S 

PERINEAL   SECTION. 
By  Bdward  Lund,  Esq.,  Sargeon  to  the  Manchester  Royal  Infirmary. 

[It  is  often  a  matter  of  extreme  difficulty  to  pass  the  catheter  in  the  operation 
of  perineal  section,  or  to  replace  it  a  few  days  afterwards.  The  operation 
should  be  confined  almost  entirely  to  'cases  of  old  undilatable  stricture  of  the 
urethra,  in  which  the  tissues  about  the  perineum  are  the  seat  of  much  chro- 
nic induration,  with  perineal,  scrotal  or  penile  fistulsB.] 

When  in  our  preliminary  examination  of  these  cases  we  detect  albumen  in 
the  urine,  it  is  often  difficult  to  decide  whether  it  is  derived  from  muco-pus 
from  the  bladder,  or  has  been  secreted  by  tcVnporary  congestion  of  the  kid- 
neys, or  whether  it  be  indicative  of  positive  structural  change  in  these  or- 
gans. I  have  for  a  long  time  taken  as  my  guide  in  these  cases  the  specific 
gravity  of  the  urine,  where  it  is  posible  to  estimate  it  from  the  daily  average, 
unless  the  presence  of  renal  casts  or  oil-globules  should  give  unfavourable  in- 
dications, and  before  proceeding  to  operate  I  collect  the  whole  secretion  of 
twenty-four  hours,  and  judge  from  it  as  to  the  specific  gravity.  If,  together  with 
the  presence  of  albumen,  there  be  a  constantly  low  specific  gravity,  say,  never 
reaching  above  I'OIO,  the  patient  not  taking  more  than  the  average  quantity 
of  fluid  per  day,  I  should  look  with  great  suspicion  on  such  a  case,  and  feel 
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very  indisposed  to  proceed  to  operative  interference.  If,  however,  the  albu- 
men were  in  the  same  proportion  in  another  case,  but  the  average  weight  of 
the  urine  passed  per  diem  was  from  1-015  to  1*022,  I  should  have  no  hesitation 
in  dividing  the  stricture.  It  seems  to  me  that  the  dangers  we  have  to  fear 
in  diseases  of  the  kidney,  viewed  in  the  light  of  surgical  operations^  arise 
not  so  much  as  might  at  first  appear  from  debility  consequent  upon  conti- 
nued loss  of  albumen,  as  from  the  risk  we  run  that,  while  the  patient  is  suf- 
fering from  the  shock  of  a  recent  operation,  the  kidneys,  influenced  like  all 
the  other  glands  in  the  body,'  through  the  sympathetic  system,  suddenly 
cease  to  secrete  from  the  blood  those  matters  which  they  ought  to  eliminate 
in  such  proportion  as  must  be  compatible  with  life.  For,  in  such  cases,  even 
before  the  operation,  as  proved  by  the  low  specific  gravity  of  the  urine,  the 
quantity  of  matter  secreted  was  at  the  minimum,  and  therefore  these  secret- 
ing powers  being  still  further  diminished,  the  kidneys  fail  to  remove  a  quan- 
tity sufllcient  for  the  continuance  of  healthy  function.  For  in  sucli  cases  is 
it  not  the  accumulation  of  urea  in  the  blood  more  even  than  the  sudden  ces- 
sation of  flow  of  urine  which  are  the  gravest  of  all  symptoms  with  which  we 
have  to  contend  ?  And  is  it  not  then  that  we  observe  slowly  yet  surely 
creeping  over  our  patient  a  confusion  of  intellect  with  that  passive  apathetic 
state  wliich  so  quickly  terminates  in  coma  and  in  death  ?  Thus,  as  I  have 
already  said,  next  to  the  structural  change  which  necessitates  an  operation 
for  division  of  the  stricture,  the  amount  of  induration  around  the  urethra,  the 
numerous  fistulsB,  and  the  continued  trouble  produced  by  the  abnormal  pas- 
sage of  the  urine — above  all  these  things,  we  must  consider  the  condition  of 
the  kidneys  as  determining  whether  or  not  the  operation  of  perineal  section 
should  be  performed. 

In  order  to  prepare  the  urethrs  for  the  passage  of  the  director  at  the  time  of 
the  operation,  which  it  is  essential  should  be  accomplished  in  this  form  of 
perineal  section,  and  when  it  is  impossible,  by  reason  of  the  smallness  of 
the  stricture  or  the  presence  of  numerous  false  passages,  to  pass  a  fine  bougie 
or  catheter  into  the  bladder,  I  have  found  it  an  admirable  practice  for  a 
w^eek  or  ten  days  previous  to  the  operation  to  desist  ;entirely  from  any  such 
attempts,  and  to  adopt  the  plan  which,  I  believe,  was  advocated  by  the  emi- 
nent surgeon  who  designed  the  operation  I  am  discussing,  viz.,  no  longer  to 
use  a  small  instrument,  but  to  proceed  at  once  to  dilate  as  fully  as  possible 
the  whole  of  the  urethra  in  front  of  the  stricture,  and  there  to  establish  a 
dilatedicondition  of  the  passage  similar  to  what  we  know  must  exist  in  the 
urethra' behind  the  stricture  by  reason  of  the  pressure  of  retained  urine.  I 
begin  with  as  large  a  bougie  as  can  be  fairly  passed  along  the  passage,  not 
being  satisfied  with  less  than  No.  8  or  10 — if  possible  a  larger  than  this — and 
pass  it  each  day  down  to  the  face  of  the  stricture,  holding  it  there  for  ten  or 
fifteen  minutes.  If,  after  two  or  three  such  applications,  it  passes  a  greater 
distance  as  if  the  urethra  were  expanding  on  the  anterior  side  of  the  stricture, 
I  would  then  for  the  remaining  few  days  use  a  still  larger  size.  I  believe 
this  has  a  very  beneficial  effect ;  it  so  separates  the  sides  of  the  passage  as  to 
draw  the  mucous  membrane  away  from  the  strictured  part  of  the  canal  and  en- 
large the  little  orifice,  which  must  still  be  present  at  the  end  of  the  cul-de-sac, 
like  a  hole  in  the  bottom  of  a  cup.  When  the  time  arrives  for  the  operation, 
and  everything  else  has  been  prepared,  it  becomes  the  duty  of  the  surgeon  or 
his  assistant,  to  introduce  the  Syme's  grooved  staff,  in  which  it  will  be  re- 
membered one  part  is  made  extremely  small,  equal  in  the  curved  portion  to 
a  No.  2  or  3  catheter,  the  shaft  of  the  director  oeing  equal  to  a  No.  8  or  10. 
As  soon  as  the  instrument  is  brought  down  to  the  face  of  the  stricture,  with 
the  urethra  j)repared  by  extreme  dilatation,  it  is  wonderful  to  notice  how  rea- 
dily, in  most  cases,  a  urethra  which  ten  days  previously  would  not  permit  in 
any  way  the  passage  of  a  small  catheter  will  now  receive  the  narrow  i)ortion 
of  the  director,  and  we  may  slip  it  on  through  an  indurated  stricture  into 
that  wider  portion  of  the  canal  which  leads  to  the  bladder. 

It  becomes  necessary  for  either  the  surgeon  or  his  assistant  to  introduce 
Syme^s  director;  and  here  it  is  of  the  utmost  importance  that  we  should  be 
quite  certain  that  the  point  of  this  instrument  really  passes  into  the  bladder; 
for  only  those  who  have  had  experience  in  this  procedure  can  bear  testimony 
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to  the  extreme  difficulty,  which  sometimes  arises,  in  being  quite  sure,  whe- 
ther or  not,  the  director  has  taken  the  right  course. 

I  believe  although  we  may  be  satisfied  that  the  point  of  the  director  is  in 
the  prostatic  portion  of  the  urethra,  as  we  can  prove  by  examination  through 
the  rectum,  yet  it  may  have  travelled  along  some  false  passage  in  the  pros- 
tate itself,  which  some  previous  catheterism  has  unfortunately  produced,  and 
having  thus  pierced  the  prostatic  tissue  its  point  may  project  up  into  the 
cavity  of  the  bladder.  The  question  thus  arises.  Will  such  a  state  of  things 
be  a  bar  to  the  progress  of  the  operation  ?  Although  I  am  willing  to  admit 
it  would  be  only  in  exceptional  cases  that  he  should  overlook  such  a  condi- 
tion, from  cases  which  I  have  seen,  yet  I  know  it  is  possible  that  the  opera- 
tion may  be  brought  to  a  successful  issue  even  though  the  beak  of  the  direc- 
tor be  in  this  abnormal  position.  The  usual  test,  that  the  point  of  the  in- 
strument lies  loose  in  the  bladder,  of  course  is,  that,  while  we  can  only  feel 
it  per  rectum  through  the  dense  tissue  of  the  prostate,  we  can  rotate  it  easily 
on  its  own  axis  from  side  to  side,  and  so  prove  that  the  apex  is  free  to  move 
within  the  bladder.  The  most  important  thing  to  determine  is  that  the 
point  of  the  instrument,  after,  passing  through  the  membranous  portion  of  the 
urethra,  has  not  diverged  either  to  one  side  or  tlie  other,  or  more  likely  back- 
wards or  downwards  into  the  loose  tissue  between  it  and  the  prostate  or  the 
rectum.  Here,  of  course,  it  would  be  appreciable  to  the  touch  of  the  finger 
when  examined  by  the  bowel,  and  in  such  a  case  on  no  account  should  we 
proceed  with  the  operation.  The  only  exception,  therefore,  which  I  have 
allowed  to  the  rule  that  the  operation  is  not  to  be  proceeded  with  unless  the 
point  of  the  catheter  moves  freely  in  the  bladder,  is  in  those  rare  cases  where, 
as  I  have  just  said,  we  have  reason  to  think  it  has  entered  an  old  sinus  in  the 
prostatic  portion  and  there  become  in  some  degree  fixed.  The  instrument  is 
now  given  into  the  hands  of  the  assistant,  to  be  held  by  him  in  somewhat  the 
usual  position  of  the  staff  in  lithotomy  (only  placed  so  that  the  groove  may 
point  directly  towards  the  operator,  not  in  any  way  giving  it  a  lateralised 
direction),  and  the  operator  has  to  satisfy  himself  that  the  curve  of  the  direc- 
tor or  the  thick  portion  of  its  stem  can  be  felt  deeply  in  the  middle  line  of 
the  perineum.  If  there  be  much  induration  this  will  be  impossible  in  many 
cases  ;  and  it  is  therefore  imperative  on  the  operator  to  proceed  in  a  very 
cautious  manner  in  his  first  incisions.  My  plan  has  always  been,  and  I  first 
learnt  it  from  the  late  Mr.  Dumville — who  for  many  years  enjoyed  a  well- 
earned  reputation  fof  the  special  performance  of  tliis  operation ;  and  no  one 
whom  I  have  seen  accomplished  it  more  rapidly  or  with  better  results — ^to 
make  my  first  incision  from  above  downwards  exactly  in  the  middle  line  of 
the  perineum ;  not  by  plunging  the  knife  into  the  perineum  in  front  of  the 
rectum,  and  then  cutting  forwards  as  some  surgeons  have  recommended. 

In  the  selection  of  the  knife  for  this  purpose  1  have  found  it  is  far  easier  to 
do  it  with  a  long  narrow-bladed  knife  than  with  a  broad  one.  The  knife  I 
always  use  is  what  is  known  as  a  finger  knife,  with  a  blade  not  much  more 
than  a  quarter  of  an  inch  in  width,  and  from  two  to  two  and  a  half  inches  in 
length.  It  is  true  that  the  cutting  surface  of  such  a  blade  is  not  needed  for 
more  than  one  inch  from  its  point,  and  that  its  length  may  seem  to  be  unne- 
cessary, but  the  advantage  of  the  long  narrow  blade  is  that,  while  it  lies  by 
the  side  of  the  index  finger  which  guides  it  in  the  deeper  portions  of  the  in- 
cision, it  does  not  conceal  the  view,  whereas,  with  a  shorter  and  wider  one, 
of  the  ordinary  scalpel  form,  the  blade,  as  well  as  a  portion  of  the  handle, 
might  be  buried  in  the  wcund.  It  is  generally  needful  to  make  more  than 
one  cut  in  the  middle  line,  beginning  about  one  inch  and  a  quarter  in  front  of 
the  anus  and  continuing  it  backwards  about  an  inch.  As  I  proceed  I  seek, 
from  time  to  time,  for  the  director  in  its  cylindrical  or  its  grooved  portion, 
and  it  is  very  important  to  take  care  that  neither  by  habit,  as  in  the  oj)eration 
for  lithotomy,  nor  by  mischance,  we  do  not,  when  the  moment  arrives  for 
opening  the  urethra,  cut  into  it  on  the  side,  instead  of  on  its  front  aspect  ex- 
actly in  the  middle  line.  It  is  want  of  care  here  which  I  think  often  leads 
the  operator  to  slip  by  the  side  of  the  small  portion  of  the  director,  and  thus 
to  miss  the  true  position  of  the  groove.  As  soon  as,  guided  by  the  nail  of 
the  left  index  finger,  I  can  make  out  any  portion  of  the  groove,  I  follow  the 
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plan  "which  Mr.  Dumville  so  often  referred  to,  viz.,  that  while  up  to  this 
time  the  knife  has  been  used  with  its  back  upwards  and  towards  the  opera- 
tor, and  is  still  held  in  the  groove  in  which  we  are  sure  it  is  fixed,  by  the  in- 
ability to  move  it  from  side  to  side,  it  is  now  made  to  turn  round  upon  its 
point  until  the  edge  of  the  blade  points  upwards,  and  then  by  carrying  the 
handle  well  backwards  (having  taken  care  that  the  pelvis  of  the  patient 
hangs  well  over  the  edge  of  the  table),  the  point  can  be  made  to  travel  along 
the  groove  of  the  staff,  and  cut  the  urethra  just  at  that  part  where  the  shoul- 
der of  the  cylindrical  portion  can  be  felt.  It  is  very  often  difficult  to  do 
this,  but  tlie  difficulty,  I  think,  depends  upon  the  way  in  which  the  knife  is 
held.  It  is  not  an  easy  thing  to  run  the  point  of  a  knife  such  as  I  select, 
along  the  groove  of  the  steel  director  of  which  we  are  now  speaking.  Whe- 
ther or  not  it  is  because  the  knife  blade  is  of  hard  steel  and  the  groove  in  the 
director  of  softer  metal,  yet  so  it  is,  that  they  are  very  apt  to  stick  or  hang 
together  if  we  allow  the  point  of  the  knife  to  impinge  upon  the  surface  of  the 
groove  at  anything  like  an  obtuse  angle.  But  the  more  nearly  the  blade  of  the 
knife  is  placed  parallel  to  the  groove  in  the  staff  so  will  it  travel  along  with 
increased  facility.  Mr.  Dumville  used  to  boast  that  in  this  peculiar  method  of 
turning  tlie  knife  round  while  the  point  rested  in  the  groove  he  had  broken 
the  point  of  many  scalpels,  but  he  said  that  by  this  means  he  had  rarely  fail- 
ed to  retain  the  knife  in  the  groove  when  he  had  once  fairly  entered  it. 
Having  in  this  way  divided  that  small  portion  of  the  urethra  w^hich  is  close 
to  the  cylindrical  portion  of  the  director,  we  can  generally  tell,  by  the  ease 
with  which  the  director  passes  on,  that  we  have  overcome  the  obstruction, 
yet  very  often  it  will  be  needful  to  turn  the  knife  again  with  its  cutting 
edge  towards  the  rectum  and  slowly  to  drive  it  along  the  groove. 

Here,  again,  the  great  advantage  of  a  narrow-bladed  straight  knife,  having 
its  back  and  cutting  edge  parallel  to  each  other,  will  be  apparent,  for  with 
it  we  can  so  nicely  regulate  the  amount  of  tissue  which  we  wish  to  divide , 
and  holding  the  knife  in  the  position  described  above,  we  can  slide  it  along 
the  groove  and  push  it  within  the  bladder,  while  from  the  narrowness  of  the 
knife-blade  it  cannot  divide  the  prostate  to  any  dangerous  extent.     At  this 
stage  of  the  operation,  and  as  soon  as  the  cylindrical  portion  of  the  director 
can  be  passed  onwards,  we  can  also  pass  the  finger,  if  net  quite  into  the 
bladder,  at  any  rate  into  the  dilatable  prostatic  portion  of  the  urethra,  and 
thus  be  quite  sure  that  the  entire  passage  is  laid  open.     But  there  are  cases 
in  which  we  cannot  do  this,  and  it  is  difficult  to  explain  why  it  should  be 
80,  except  upon  the  supposition  that  the  narrow  portion  of  tlie  director  is 
held  in  the  prostate.     It  now  becomes  necessary  to  follow  some  positive  plan 
by  which  we  may  be  sure  that  we  can  introduce  the  catheter  into  the  blad- 
der along  the  divided  urethra.     My  method  is  this — I  have  what  I  call  a  hol- 
low probe,  a  small  silver  tube  about  six  inches  in  length,  to  corresj)ond  in 
size  with  a  No.  4  catheter,  made  at  one  extremity  slightly  bulbous,  and  at  the 
other  conical,  so  as  to  fit  the  mouth  of  a  small  india-rubber  ball  syringe,  and 
provided  at  the  time  of  its  introduction  with  an  ordinary  silver  wire  stilette. 
I  then  take  this  hollow  probe  with  its  stilette,  pass  it  by  the  perineal  wound, 
and  guide  it  either  along  the  groove  in  the  director,  or  by  the  side  of  it, 
until  I  believe  it  to  be  in  the  cavity  of  the  bladder.     But,  to  be  quite  sure  of 
this,  I  remove  the  stilette,  and  if,  as  is  generally  the  case,  an  ounce  or  so  of 
urine  has  remained  in  the  bladder,  a  small  quantity  of  it  can  be  forced 
through  the  hollow  probe  by  pressure  over  the  pubes,  and  >this  will  demon- 
strate the  true  position  of  the  instrument.     If  this  should  fail,  I  inject  by  the 
probe  two  or  three  ounces  of  warm  water,  and  then  making*  pressure  on  the 
pubic  region,  the  water  will  flow  back  in  a  continued  stream  through  the 
tube.     Having  thus  demonstrated  to  the  satisfaction  of  myself  and  those  who 
are  assisting  me  that  the  probe  is  thus  placed,  I  direct  my  assistant  to  re- 
move the  grooved  director.     I  then  take  a  silver  director  of  rather  a  pecu- 
liar form,  being  about  equal  to  one  third  of  a  cylinder,  the  diameter  of  which 
w^ould  correspond  to  a  No.  15  catheter.     This  is  provided  at  one  end  with  a 
small  handle  about  a  square  inch  in  extent,  fixed  to  it  at  an  angle  of  about 
135°,  and  at  the  other  end  it  is  made  perfectly  smooth,  but,  unlike  most  di- 
rectors, not  at  all  spoon-shaped  or  lipped,  being,  as  I  have  said,  the  section  of 
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a  true  cylinder.  This  instrument  I  can  slide  with  the  greatest  ease  by  the 
side  of  the  hollow  probe,  and  pass  it  into  the  bladder  without  any  difficulty, 
if  in  its  passage  it  be  held  with  its  edges  forwards  and  backwards.  As  soon 
as  it  has  entered  the  bladder,  and  is  turned  round  that  its  concavity  may  be 
directed  forwards,  it  will  dilate  the  wound  and  cause  the  expulsion  of  any 
remaining  quantity  of  water  or  urine  that  may  be  still  in  the  bladder.  This 
will  give  another  proof  that  the  director  also  is  within  the  bladder.  I  then  re- 
move the  hollow  probe,  and  leave  the  director  in  its  place,  with  its  concavity 
fowards ;  and  now  begins  tliat  stage  of  the  operation  which  I  think  those 
who  have  many  times  performed  this  perineal  section  will  admit  is  often  a 
very  troublesome  one,  that  is,  the  introduction  of  the  catheter  into  the 
bladder,  where  it  is  to  be  retained  for  forty-eight  hours,  or  a  longer  period. 
For  reasons  which  I  will  presently  explain  I  no  longer  use  for  this  purpose 
the  ordinary  elastic  catheter.  I  employ  what  I  have  styled  an  urethral  tube, 
made  of  the  same  material  as  the  gum-elastic  catheters,  corresponding  in  size 
to  a  No.  10,  ten  inches  in  length,  slighly  conical  at  one  end  upon  its  exterior 
surface,  and  having  six  small  holes  in  the  first  inch  from  that  extremity. 
The  way,  or  passage,  through  this  urethral  tube  is  perfectly  straight  and  of 
equal  bore  throughout, 

I  have  a  wire  from  an  ordinary  gum-elastic  catheter,  No.  10  size,  cut  to 
such  a  length  that  when  it  is  pushed  as  far  through  the  urethral  tube  as  the 
ring  at  one  end  will  permit,  it  will  project  beyond  it  only  a  tenth  of  an  inch 
or  even  less.  I  curve  this  wire  in  such  a  form  as  either  to  imitate  the  ordina- 
ry catheter  curve,  that  of  the  prostatic  curve,  or  the  curve  which  is  given  by 
Sir  Henry  Thompson,  to  his  No.  1  silver  catheter,  and  1  prepare  to  use  one 
of  these  three  curves,  according  to  the  requirement  of  the  case,  either  by 
having  three  wires  ready  curved,  on  which  I  can  place  the  urethral  tube,  or 
I  curve  each  wire  for  the  occasion.  Having  the  urethral  tube  mounted  on 
the  wire  which  I  have  selected,  the  two  are  then  in  the  usual  way  held  firmly 
in  the  right  hand,  and  passed  down  the  urethra  until  the  finger  introduced 
into  the  wound  tells  me  that  the  tube  has  passed  into  the  divided  portion.  I 
now  take  hold  of  the  silver  director,  which  has  been  in  charge  of  the  assis- 
tant, and  with  that  curious  harmony  which  we  know  exists  in  the  co-ordinat- 
ed movements  of  the  two  hands,  there  is  no  difficulty  in  slipping  the  end  of  the 
urethral  tube  into  the  grooved  surface  of  the  director  and  carrying  it  on  into 
the  cavity  of  the  bladder.  If  any  difiiculty  should  arise  it  is  generally  caused, 
according  to  my  experience,  by  the  same  fault  that  occasions  a  difiiculty  in 
the  passage  of  the  knife  along  the  gi-oove  in  the  director,  that  is,  the  end  o 
the  tube  strikes  the  groove  in  the  director  too  much  at  a  right  angle ;  it  does 
not  lie  sufficiently  parallel  to  the  surface  so  as  to  slide  along  it,  but  it  sticks 
upon  it  and  will  not  move.  This  difficulty  may  be  overcome  either  by  using 
the  urethral  tube  upon  a  wire  stilette  curved  to  a  larger  circle,  which  is  the 
same  as  being  more  flat,  or  by  tilting  up  the  handle  of  the  director,  which  is 
just  outside  the  wound  in  the  perineum,  so  as  to  cause  the  other  end  of  the 
director  to  dip  more  deeply  into  the  bladder  and  form  a  sort  of  sliding  sur- 
face upon  which  the  urethral  tube  can  run.  As  soon  as  it  is  evident  that  the 
tube  is  in  the  bladder,  which  may  be  proved,  if  necessary,  by  removing  the 
wire  and  injecting  water  along  the  tube,  pressing  the  pubic  region  and  caus- 
ing the  water  to  flow  out  in  a  good  stream,  I  then,  and  not  till  then  remove 
the  director  from  the  perineal  wound. 

Now,  as  to  the  best  mode  of  fixing  this  urethral  tube  in  the  bladder.  For 
this  purpose  I  use  a  little  screw  catheter-holder  such  as  is  employed  for  hold- 
ing elastic  catheters,  and  so  made  that  it  will  compress,  by  a  screw  action,  a 
catheter  of  any  size  from  12  to  3,  and  with  rings  at  the  sides  to  which  tapes 
can  be  attached.  I  take  care  to  place  this  so  far  down  the  urethral  tube 
that  the  tube  may  lie  fairly  within  the  cavity  of  the  bladder.  Then  to  keep 
it  in  the  bladder,  I  adopt  a  plan  for  the  general  principle  of  which  I  am  in- 
debted to  Professor  Lister,  who  showed  me  while  at  Glasgow,  many  years 
ago,  what  he  considered  the  best  method  for  retaining  a  catheter  in  the  blad- 
der. It  is  this :  to  so  arrange  a  system  of  tapes  and  narrow  bandages  around 
the  pelvis  that  the  catheter  shall  be  tied  to  them  and  to  the  immovable  pelvis 
as  the  patient  lies  in  bed,  rather  than  to  either  thigh  or  to  the  penis,  which 
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may  be  ccnstantly  disturbed  in  position.  I  take  a  broad  bandage  measuring, 
say,  five  inclies  in  width  and  two  yards  in  length  ;  from  the  lower  border  of 
this  I  tear  up  a  narrow  strip  at  each  end,  about  three  quarters  of  an  inch  in 
width,  to  within  four  inches  of  the  middle  of  the  bandage.  Then,  to  prevent 
this  narrow  strip  tearing  away  too  far,  I  cut  with  a  pair  of  scissors  a  small 
hole  in  the  bandage  just  above  it,  and  pass  the  narrow  strip  through  this,  and 
once  or  twice  over  the  edges  of  the  bandage,  thus  fix  it  at  that  spot,  so  that 
it  cannot  slip.  The  bandage,  thus  torn,  is  then  placed  under  the  patient's 
body  and  tied  round  the  abdomen  just  above  the  pelvis,  uniting  together  the 
broad  portions  of  the  bandage.  Then  the  narrow  strips  which  hang  down 
behind  from  each  side  of  it  are,  it  will  be  noticed,  attached  to  the  broad  por- 
tion, at  spots  just  eight  inches  apart,  where  they  will  lie  on  each  side  of  the 
spine,  under  the  patient.  These  are  brought  beneath  the  buttocks,  on  each 
side  of  the  scrotum,  and  tied  in  the  same  way  to  the  bandage  through  little 
holes  in  front  just  opposite  to  those  behind,  or  still  better^  a  little  further 
apart,  so  that  the  narrow  bandages  in  front  will  be  at  least  ten  inches  inter- 
val. All  these  folds  of  the  bandage  are  made  just  comfortably  tight  so  as 
not  to  hurt  the  patient,  and  the  object  of  having  a  fixed  space  between  the 
small  bandages  m  front  and  behind  is  to  prevent  them,  as  they  are  so  apt  to 
do,  running  together  in  the  middle  line  just  over  the  line  of  the  wound,  or 
the  position  of  the  anus.  Then  from  the  eyelets  or  rings  of  the  catheter- 
holder  strips  of  tape  are  taken  and  attached  to  the  narrow  bandage  which 
runs  up  on  each  side  to  such  a  length  as  shall  just  allow  a  little  play  to  the 
urethral  tube  in  the  urethra. 

Lastly,  to  obviate  the  difficulty  which  most  surgeons  must  have  observed, 
of  retaining  a  flexible  catheter  in  the  bladder  where  it  is  apt  to  curl  down- 
wards and  in  this  way  slip  out,  I  have,  as  was  also  suggested  to  me  by  Pro- 
fessor Lister,  followed  his  plan  of  taking  a  piece  of  the  wire  stilette  of  a  No. 
10  catheter,  cutting  it  about  four  or  five  inches  long,  and  introducing  it  into 
the  urethral  tube  so  as  to  keep  that  part  of  it  stiff  and  straight.  I  convert 
the  wire  into  a  plug  to  stop  the  end  of  the  urethral  tube,  by  winding  round 
it  near  to  the  ring  a  narrow  piece  of  adhesive  plaster  into  a  conical  form. 
This  forms  a  plug  which  has  to  be  removed  each  time  the  bladder  is  emp- 
tied, and  it  is  not  difficult  to  get  a  patient  of  ordinary  intelligence  to  perform 
this  operation  for  himself.  I  have  lately  substituted  for  this  wire  a  piece  of 
whalebone  about  nine  inches  in  length,  conical  at  one  extremity,  and  this  is 
to  be  kept  in  the  tube  in  the  same  way  as  the  wire,  only,  being  pliable  and 
elastic,  it  has  this  advantage  over  the  wire,  that  it  gives  firmness  to  the 
whole  length  of  the  tube,  whereas  with  the  wire  the  tube  beyond  it  often  be- 
comes bent  and  almost  pierced  by  the  point  of  the  wire.  All  matters  being 
thus  arranged  the  patient  may  be  pronounced  in  a  fair  position  .so  far  as  ac- 
complishment of  the  operation  is  concerned,  but,  as  is  well  known,  difficul- 
ties may  occur  long  after  the  patient  has  left  the  operating  theatre  and  is  safe 
in  bed.  On  the  question  of  hemorrhage  I  have  not  much  to  say ;  thus  far  I 
have  had  no  difficulty  with  it,  and  I  have  only  known  of  one  case  in  which  it 
has  been  excessive  after  this  operation.  If  needful  I  should  not  hesitate  to 
plug  the  wound  around  the  urethral  tube  much  in  the  same  way  as  we  do  the 
tube  in  the  bladder  for  lithotomy,  but  so  far  I  have  never  had  occasion  to 
carry  this  into  effect. 

I  have  seen  so  much  trouble  and  difficulty  from  following  precisely  Prof. 
Syme's  instructions  to  remove  the  catheter  thus  placed  in  the  bladder  after 
perineal  section  at  the  end  of  forty-eight  hours,  then  to  leave  the  patient 
to  pass  his  urine  as  he  can,  and  only  introducing  the  catheter  at  intervals  of 
two  or  three  days : — ^I  say,  I  have  seen  so  much  difficulty  in  this  second  in- 
troduction of  the  catheter  that  I  have  long  since  departed  from  the  exact  in- 
structions of  one  for  whose  opinions  in  surgery  I  have  so  much  respect,  and 
I  now  adopt  the  following  plan,  by  which  it  will  be  apparent  why  I  use  the 
peculiar  form  of  urethral  tube  which  I  have  already  described.  I  leave  the 
tube  in  the  bladder  just  as  I  have  fixed  it  for  at  least  three  days,  or  even 
longer  if  the  flow  of  urine  is  free  and  there  is  every  reason  to  be  certain  that 
the  tube  is  rightly  placed.  Then,  at  the  end  of  this  time,  perhaps  five  days 
from  day  of  operation,  for  fear  the  holes  at  the  sides  of  the  tube  should  become 
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obstructed  by  clots  of  blood  and  mucus  or  phosphates,  I  usually  proceed  to 
change  the  tube  for  a  fresh  one.  This  I  do  in  the  following  manner :  I  hare  a 
long  stilette  made  of  whalebone  carefully  fashioned  in  its  entire  length  of  a 
size  equivalent  to  a  No.  2  catheter,  of  a  cylindrical  form,  quite  smooth,  and 
rounded  at  each  end.  It  is  twenty-two  inches  in  length,  and  at  a  spot  ten  and 
half  inches  from  each  end  I  have  a  mark  made  on  it,  either  as  a  little  groove 
carefully  filed  in  it  or  still  better  a  small  white  mark  produced  by  fixing  in  the 
whalebone  a  fine  plug  of  ivory.  Unscrewing  the  holder  by  which  the  urethral 
tube  is  retained  in  the  bladder,  and  cutting  the  small  tapes  which  hold  it,  so  that 
it  can  be  removed  entirely,  but  taking  care  that  the  tube  is  not  displaced  until 
all  is  ready,  and  standing  on  the  right  side  of  the  patient,  I  hold  the  urethral 
tube  firmly  with  the  left  hand.  I  then  have  the  whalebone  stilette  well  oiled, 
and  pass  it  down  the  urethral  tube,  which  it  will  be  remembered  is  ten  inches 
in  length,  till  so  much  of  the  stilette  has  entered  the  tube  as  to  bring  it  up  to 
the  mark,  which  is  ten  and  a  half  inches  from  its  end.  Unless  the  urethral 
tube  has  become  acutely  bent  in  some  part,  and  this  can  easily  be  done,  I 
know  that  one  half  inch  of  the  whalebone  stilette  will  project  beyond  the 
end  of  the  urethral  tube,  free  in  the  bladder.  With  the  right  hand  holding 
the  whalebone  stilette  steadily  some  few  inches  beyond  the  urethral  tube, 
and  the  right  elbow  resting  firmly  on  the  patient's  right  thigh,  I  draw,  with 
my  left  hand,  the  urethral  tube  out  of  the  urethra  and  slid  it  along  the  stilette 
until  it  is  clearly  disengaged ;  my  right  hand  all  the  while  keeping  the  end 
of  the  whalebone  stilette  still  in  the  cavity  of  the  bladder.  Then,  as  soon 
as  the  other  end  of  the  urethral  tube  has  emerged  fairly  from  the  urethra  I 
seize  the  stilette  close  to  the  glans  penis,  and  hold  it  there  with  the  left 
hand ;  my  assistant  draws  the  old  urethral  tube  away,  and  in  its  place  puts 
a  fresh  tube,  which  should  be  softened  with  warm  water  to  make  it  perfectly 
pliable,  and  well  greased.  This,  in  its  turn,  will  slide  down  the  whalebone 
guide,  and  the  right  hand  once  more  taking  hold  of  the  stilette,  so  as  to  be 
sure  that  it  is  kept  steadily  within  the  bladder. 

It  is  easy  to  understand  how  this  second  tube  can  be  slid  down  withoat 
any  risk  of  its  showing  itself  in  the  perineal  wound  or  failing  to  reach  the 
bladder,  and  on  the  reappearance  of  the  little  ivory  mark  on  the  whalebone 
stilette  we  know  that  the  urethral  tube  has  got  fairly  beyond  the  end  which 
is  in  the  bladder.  This  is  then  fixed  in  the  same  way  by  the  screw  catheter- 
holder,  tapes,  &c.  I  repeat  this  process  as  often  as  I  deem  it  needful  to  put 
in  a  new  urethral  tube,  and,  in  some  cases,  I  have  kept  the  tubes  in  for 
several  weeks  in  succession,  changing  them  every  four  or  five  days  as  might 
be  required,  and  thus  secured  a  perfect  healing  of  sinuses  which  had  been 
the  cause  of  all  the  trouble,  and  this  without  any  of  those  risks,  in  failing  to 
introduce  the  instrument,  which  I  seek  by  this  method  to  avoid.  In  spite 
of  all  my  care  it  has  on  more  than  one  occasion  happened  to  me  that  about 
the  second  or  third  day  after  the  operation  the  patient  has  got  the  urethral 
tube  out  of  the  bladder.  One  patient,  an  old  man,  deliberately  untied  the 
tapes  and  thought  himself  very  clever  in  perfoi-ming  this  facUe  operation 
without  instructions. 

Even  up  to  so  late  a  period  as  the  tenth  day  after  the  operation  I  have  suc- 
ceeded in  replacing  the  tube  in  the  bladder  by  exactly  the  same  process  as  was 
used  in  the  first  instance,  and  although  at  this  time  the  wound  in  the  perineum 
would  seem  to  be  very  nearly  healed,  yet  the  patient  being  under  chloro- 
form, in  the  lithotomy  position  and  everything  else  prepared,  I  found  no  difil- 
culty  in  passing  through  the  wound,  which  seemed  to  have  become  merely  a 
sinus,  the  hollow  prcwe  into  the  bladder,  verifying  this  by  a  careful  ex- 
amination through  the  rectum  and  by  the  crucial  test  of  injecting  water 
along  it,  waiting  for  a  moment,  pressing  over  the  pubes,  and  having  it 
returned  in  a  good  stream  through  the  tube.  This  fact  being  established  tx> 
the  satisfaction  of  those  who  assisted  me  I  could  slide  by  the  side  of  the 
probe  the  silver  director,  which  has  no  lip  or  projecting  edge  at  its  end,  to 
prevent  it  passing  readily,  and  therefore  travels  along  the  incision  like  a 
blunted  scalpel,  reopens  the  wound,  and  turning  it  half  round  so  as  to  have 
its  concavity  upwards,  I  could  pass  the  urethral  tube  on  the  curved  wire 
stilette,  so  as  to  bear  upon  the  director  ^and  thus  slide  it  into  the  bladder 
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with  the  gi'eateat  ease,  and  from  that  day,  in  the  case  just  referred  to,  as 
well  as  in  other  cases,  no  further  difficulties  were  experienced.  Whereas, 
on  the  contrary,  I  have  known  in  cases  of  Syme's  perineal  section  that  the 
surgeon  has  been  compelled  at  last  to  desist  from  any  further  attempts  to 
pass  the  catheter  where  it  has  unfortunately  slipped  out,  or  had  been  re- 
moved by  reason  of  having  no  guide  for  its  reintroduction  which  can  com- 
pete in  simplicity  and  certainty  with  this  plan  of  sliding  the  tubes  along 
the  whalebone  probe.  After  three  or  four  weeks  or  even  earlier,  when  the 
sinuses  which  have  preceded  the  operation  have  ceased  to  discharge  or  are 
entirely  healed,  then  the  urethral  tubes  can  be  discontinued,  and  a  catheter 
passed  from  time  to  time  in  the  ordinary  way.  If  the  perineal  section  of 
Professor  Syme  be  reserved  for  those  cases,  and  those  only,  of  chronic  indu- 
rated urethral  stricture  with  sinuses  and  with  an  almost  impervious  passage, 
the  great  advantage  to  be  gained  by  the  successful  issue  of  such  cases  will, 
I  think,  more  than  compensate  for  the  risks  wliich  it  may  be  assumed  are  in- 
separably connected  with  this  operation ;  but  which,  I  think,  may  be  much 
diminished  in  intensity  by  following  out  the  system  of  operating  and  the 
details  of  treatment  which  I  have  ventured  to  particularise  in  the  foregoing 
remarks. — Liverpool  and  Manchester  Medical  and  Surgical  ReparU,  1875,  p,  109. 


64.-_ON  THE  TREATMENT  OF  ORGANIC  STRICTURE  OF  THE 

URETHRA. 

By  Thomas  Annamdalb,  Esq.,  F.R.S.E.,  Burgeon  to  tho  Edinburgh  Infirmary. 

[In  a  previous  part  of  this  paper  the  writer  describes  the  symptoms  and 
diagnosis  of  stiicture  of  the  urethra.  We  give  his  observations  upon  the 
treatment  of  the  disease.] 

I  will  consider  the  following  three  varieties  of  this  condition :  1.  Simple 
uncomplicated  organic  stricture;  2.  Organic  stricture  with  constantly  recur- 
ring spasm  or  contraction ;  3.  Organic  stricture  complicated  with — (a)  reteur 
tion  of  urine,  unrelievable  by  the  catheter;  (6)  obliteration  of  the  urethra; 
{c)  urinary  infiltration,  abscess,  or  fistulae ;  {d)  calculus  in  the  urethra  or  blad- 
der. There  being  no  known  certain  and  permanent  cure  of  an  organic  stric- 
ture of  the  urethra,  we  must  endeavor  to  use  those  methods  of  treatment 
which  afford  relief  for  the  longest  period,  and  which  have  been  proved  to  be 
the  safest  in  their  application.  -  As  a  most  important  assistance  in  any  opera- 
tive treatment,  it  is  essential  that  the  patient's  general  health  be  carefully 
attended  to,  and  especially  that  the  state  of  the  kidneys  and  urine  be  inves- 
tigated, and  any  abnormal  condition,  if  possible,  remedied. 

A  troublesome  symptom  in  connexion  with  the  treatment  of  this  disease 
is  the  occurrence  of  rigors  in  some  instances  after  the  slightest  interference, 
such  as  the  passing  of  a  bougie  or  catheter.  The  administration  of  quinine  I 
have  found  very  valuable  in  checking  this  symptom ;  and  by  giving  five  or 
ten  grains  of  this  drug  two  or  three  hours  before  the  instrument  is  used,  the 
rigor  will  often  be  prevented  altogether  or  much  modified.  If  the  rigor 
does  occur,  a  second  dose  of  the  quinine  will  certainly  relievo  it  or  lessen  its 
intensity. 

Let  us  now  consider  what  treatment  is  most  beneficial  in  the^r«^  variety  I 
have  mentioned.  Gradual  dilatation,  such  as  is  accomplished  by  the  passing 
of  bougies  at  regular  intervals,  is,  in  my  opinion,  the  most  satisfactory 
method  of  treating  uncomplicated  organic  stricture,  as  regards  both  its  safety 
and  the  duration  of  the  relief  which  it  affords. 

In  carrying  out  this  method,  I  must  express  my  strong  conviction  that  the 
employment  of  metal  bougies  is  to  be  preferred  to  instruments  of  a  softer 
material.  This  point  is  a  disputed  one,  for  some  eminent  authorities  advo- 
cate the  use  of  the  softer  instruments ;  but  my  own  experience  is  in  favour 
of  the  metal  bougie,  care  being  always  taken  to  use  this  latter  instrument 
gently,  and  with  the  remembrance  that  such  an  instrument  will,  if  roughly 
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or  improperly  handled,  do  much  injury.  In  carrying  out  gradual  dilatation, 
the  instruments  should  be  passed  at  intervals  of  two,  three,  or  four  days, 
according  to  the  amount  of  irritation  which  follows  the  proceeding ;  and  it 
is  often  a  useful  assistance  to  have  the  bowels  opened  by  some  mild  laxative 
or  enema  on  the  morning  of  the  operation.  In  treating  very  tight  strictures 
it  is  best  to  employ  in  the  first  instance  a  small  catheter  in  preference  to  a 
bougie ;  and  if  there  is  any  difficulty  in  introducing  the  instrument  it  should 
be  tied  in  for  twenty-four  or  forty-eight  hours,  and  the  dilatation  with  bou- 
gies commenced  the  day  following  its  removal.  Holt's,  Thompson's,  and 
the  other  methods  of  immediate  dilatation  or  rupturing  the  strictured  urethra 
or  structures  surrounding  it  (the  instruments  for  which  you  see  here)  may  be 
employed  in  this  class  of  stricture;  but  my  experience  is  that  recontraction 
follows  all  these  methods  much  sooner  than  when  the  gradual  dilatation  is 
employed ;  and  that  therefore,  unless  it  is  of  consequence  that  the  stricture 
should  be  quickly  dilated,  it  is  better  to  take  a  little  more  time  and  cure  the 
condition  more  effectively  by  means  of  the  bougies. 

The  second  class  of  organic  stricture  is  one  always  most  troublesome  to 
the  surgeon.  Gradual  dilatation  has  only  a  very  temporary  effect  in  cases  of 
this  kind;  and  if  this  treatment  and  a  careful  attention  to  the  general  condi- 
tion fail  to  relieve  the  patient,  I  have  no  hesitation  in  strongly  recommending 
the  operation  of  internal  division,  as  I  have  found  it  the  most  efficient  in  re- 
lieving this  form  of  stricture.  The  instrument  which  I  have  used  for  the 
last  five  years  is  the  one  which  I  show  you.  I  obtained  it  from  New  York, 
and  you  will  find  it  figured  in  Dr.  Gouley's  recent  work  on  this  subject.  ThLs 
instrument  is,  in  my  opinion,  the  best  which  has  yet  been  suggested,  and 
the  results  obtained  with  it  have  given  me  the  greatest  satisfaction. 

After  the  stricture  has  been  incised,  the  urine  should  be  drawn  off  regularly 
twice  a  day  with  a  No.  10  or  12  catheter  for  the  first  three  or  four  days,  and 
after  this  a  No.  10  bougie  should  be  passed  at  least  once  a  week  for  two 
months.  Holt's  or  Thompson's  instrument  may  be  used  to  forcibly  stretch 
this  class  of  stricture,  but  my  observations  have  taught  me  to  prefer  internal 
division  because  it  gives  more  decided  and  lasting  relief. 

The  third  class  of  strictures  is  most  effectually  treated  by  the  operation  of 
external  division ;  for  it  is  only  in  this  way  that  many  of  the  complications  can 
be  got  rid  of.  If  the  complication  is  not  excessive,  as  in  the  case  of  a  fistula 
without  much  thickening  of  the  surrounding  textures,  gradual  dilatation 
should  be  first  tried,  and  may  prove  successful ;  but  in  all  cases  where  the 
complication  is  a  serious  one,  or  when  other  methods  have  failed,  external 
division  is  a  most  valuable  and  successful  method  of  treatment,  and  should 
be  employed  if  the  patient's  condition  admits  of  an  operation. 

The  staff  suggested  by  the  late  Mr.  Syme  is  a  most  useful  instrument  in 
experienced  hands,  but  there  are  cases  in  which  this  instrument  cannot  be 
used  satisfactorily.  For  instance,  when  a  portion  of  the  urethra  is  oblite- 
rated, or  when  there  are  numerous  false  passages,  this  instrument  is  useless ; 
and  a  much  more  successful  proceeding  is  to  introduce  a  full-sized  bougie  or 
catheter,  and,  having  passed  its  point  down  to  the  stricture,  to  open  the 
urethra  immediately  anterior  to  it,  expose  the  strictured  part,  and  divide  it 
on  a  director  or  by  passing  the  knife  on  in  the  direction  of  the  urethra. 
After  the  operation  a  No.  10  silver  or  elastic  catheter  should  be  fastened  in 
the  bladder,  and  retained  there  for  three  days.  After  the  withdrawal  of  the 
catheter  a  No.  10  bougie  will  be  passed  regularly  twice  a  week  until  the 
wound  is  healed,  and  for  at  least  two  months  longer.  If  the  complication 
depends  upon  the  presence  of  a  calculus  in  the  urethra,  this  operation  will 
admit  of  its  being  removed ;  and  if  the  stone  is  lodged  in  the  bladder,  and 
not  of  very  large  size,  it  can  also  be  removed  by  carrying  the  incision  back- 
wards, through  the  membranous  part  of  the  urethra. — Medical  Times  and 
Gazette,  December  12,  1874,  p,  653. 
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55.— PROFESSOR  DOLBEAU'S  OPERATION  FOR  STONE  IN  THE 

BLADDER. 

By  Dr.  Whjiajc  Bwabt. 

Little  notice  has  hitherto  been  taken  in  this  country  of  a  new  operation  for 
stone  which  has  been  practised  with  good  results  in  Paris  for  the  last  ten 
years,  and  is  slowly  gaining  ground,  not  in  France  only,  but  across  the 
Atlantic.  Having  lately  witnessed  it  at  the  Hdpital  Beaujon,  I  thought 
that  an  account  of  what  I  had  seen  would  prove  of  interest.  This  operation 
is,  in  reality,  a  revival  of  the  old  Marian  method,  with  the  novelty  that 
Mariano  Santo^s  ideal,  never  realised  by  himself  nor  by  his  followers,  has  now 
been  carried  into  practice.  ^*A  small  incision,  much  dilatation,"  was  his 
precept ;  but  in  the  days  of  the  apparatus  major,  though  the  wound  was 
small,  the  dilatation  was  faulty,  being  together  incomplete  and  excessive, 
acting  in  one  direction  only,  and  with  violence.  These  defects  are  absent 
from  Professor  Dolbeau's  operation.  He  has  devised  the  means  of  forming 
by  simple  equable  compression  of  the  tissues  the  passage  that  formerly  re- 
sulted from  their  laceration.  But  the  neck  of  the  bladder,  even  dilated  to 
its  extreme  limits,  will  not  afford  room  for  the  extraction  of  any  but  the 
smallest  calculi.  Hence  the  necessity  of  crushing  previous  to  removing  the 
stone,  and  the  name  of  **  perineal  lithotrity"  given  to  the  operation. 

The  instruments  used  are  few ;  a  scalpel,  a  screw  dilator,  a  crushing  forceps, 
and  various-sized  seizing  forceps.  The  essential  feature  in  the  screw  dilator 
is  that  the  blades  keep  parallel  in  every  stage  of  their  expansion,  forming 
together  a  cylindrical  body,  the  diameter  of  which  varies  with  the  action  of 
the  screw.  At  rest,  the  six  smooth  blades  or  columns  are  in  apposition,  and 
run  up  to  a  common  point.  They  conceal  two  baUs  capable  of  moving  up 
and  down  along  a  central  stem,  and  of  separating  the  columns  more  or  less 
without  causing  them  to  diverge.  The  expanding  portion  of  the  instrument 
measures  8  centimeters  in  length,  1*2  c.  in  its  smallest  diameter,  and  2  c.  in 
itfl  largest ;  the  limit  of  distensibility  of  the  neck  corresponding  to  a  dia- 
meter of  2*4  c,  according  to  Professor  Dolbeau's  experiments.  The  forceps 
are  intended  to  break,  not  to  crush,  the  stone,  and  for  that  reason  are 
called  **cassepierre."  They  possess  great  power,  and  their  ingenious  con- 
struction enables  them  to  be  opened,  after  their  insertion  through  the  wound, 
without  any  divergence  of  their  limbs  taking  place  in  the  thickness  of  the 
perineum.  A  good  description  of  these  two  instruments  is  to  be  found  in 
Professor  Dolbeau's  book  **  La  Lithotritie  P6rin6ale." 

The  patient  is  placed  in  .the  usual  lithotomy  position.  The  lower  limbs 
ore  entrusted  to  two  assistants;  a  third  (whose  office  is  responsible),  taking 
charge  of  the  strongly  bent  and  deeply  grooved  staff:  his  duty  is  to  keep  it 
strictly  in  the  middle  line,  to  make  its  curve  project  in  the  perineum,  and 
later  to  resist  the  pressure  of  the  point  of  the  dilator.  The  incision,  two 
centimeters  in  length,  is  made  with  the  blade  upwards,  and  begins  immedi- 
ately in  front  of  the  anus,  at  the  brown  zone  marking  the  passage  of  skin 
into  mucous  membrane.  A  deeper  incision  opens  up  the  perineal  fascia, 
through  which  the  knife,  guided  by  the  left  index-finger,  is  thrust  into  the 
membranous  portion  of  the  urethra.  The  work  of  dilatation  now  begins, 
and  from  the  amount  of  care  with  which  it  is  accomplished  depends  in  a 
great  measure  the  success  of  the  operation.  Four  successive  dilatations  are 
employed  by  Professor  Dolbeau.  The  first  stretches  the  external  aperture 
and  the  subcutaneous  tissues.  The  instrument  is  next  closed,  and  passed  up 
to  the  groove  of  the  staff  and  firmly  pressed  against  it  whilst  the  expanding 
screw  is  being  turned — a  proceeding  that  causes  the  whole  of  the  membran- 
ous portion  to  slit  up  along  the  line  of  incision.  The  instrument  can  now 
be  pushed  one  step  further  along  the  staff,  which  the  assistant  slightly  de- 
presses. As  soon  as  the  membranous  region  has  sufficiently  yielded  to  this 
third  dilatation,  the  dilator  is  closed  and  pushed  onwards  into  the  neck  of 
the  bladder,  the  staff  is  withdrawn  and  the  screw  cautiously  turned  until 
expansion  is  complete.  The  passage  thus  formed  is  of  uniform  calibre,  and 
has  smooth  walls.     This  can  be  felt  by  the  finger  in  the  dead  subject.    In  the 
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living  Professor  Dolbeau  deprecates  the  use  of  digital  examination.  The 
stone  is  now  within  easy  reach,  and  if  very  small  will  be  removed  by  the 
light  forceps  used  in  making  the  first  ex^)loration  after  removal  of  the  dilator ; 
generally,  however,  it  has  to  be  broken  up  by  the  cassepierre.  This  is  intro- 
duced without  any  great  difficulty,  and,  thanks  to  the  broad  blunt  beak  in 
which  it  terminates,  it  obtains  an  easy  grip  even  of  the  harder  and  smoother 
concretions.  Large  stones  cannot  be  clasped,  but  will  usually  yield  to  the 
repeated  bites  of  the  instrument.  The  fragmentation  of  the  stone  is  often 
very  great ;  and  to  extract  every  tiling,  even  with  the  help  of  injections,  is 
a  task  requiring  much  patience.  Before  the  patient  is  released  from  the 
lithotomy  posture,  a  catheter  is  always  introduced,  through  the  natural  chan- 
nel to  obtam  a  crucial  proof  of  the  bladder  having  been  cleared. 

The  after-treatment  is  simple :  the  obvious  indications  are  rest  and  apposi- 
tion of  the  thighs,  with  partial  flexion  of  the  thighs  and  legs.  A  sponge  placed 
in  front  of  the  small  perineal  slit  generally  suffices  to  collect  the  discharge. 
The  urine  is  drawn  twice  a  day.  It  ceases  to  drop  through  the  wound  after  a 
very  few  hours,  and  the  opposite  condition  of  retention  from  spasm  of  the  neck 
is  not  uncommon.  In  the  majority  of  cases  twelve  to  sixteen  days  suffice  to  close 
the  wound  perfectly.  In  a  few  union  has  taken  place  by  the  fijret  intention.  If 
we  look  at  the  tabulated  results  of  the  operation  we  find  nothing  very  diffe- 
rent from  the  returns  of  most  lithotomists ;  one  death  in  six  cases.  But  it  is 
contended  that  in  Professor  Dolbeau^s  practice  the  subjects  were  unusually 
unfavourable.  For  the  first  few  years  after  its  introduction  perineal  lithotrity 
was  only  tried  where  no  success  was  expected  of  the  ordinary  means  of  treat- 
ment, and  among  the  deaths  that  followed  many  were  clearly  inevitable. 

Professor  Dolbeau  brings  forward  some  strong  arguments  in  favour  of 
perineal  lithotrity.  The  loss  of  blood  is  trifling,  and  seldom  exceeds  two  or 
three  teaspoonf uls ;  the  wound  is  minute — two  important  considerations  in 
dealing  with  old  age  and  albuminuria.  The  bulb  is  out  of  the  way  of  dan- 
ger, and  the  rectum  is  not  seriously  imperilled.  The  grave  surgical  compli- 
cations of  pyaemia  and  of  urinary  infiltration  have  been  hitherto  unknown  in 
Professor  Dolbeau's  practice.  In  none  of  his  cases  did  the  prostate  resent 
the  pressure  to  which  its  tissues  had  been  subjected ;  and  the  neck  of  the 
bladder  always  escaped  rupture  or  overstretching  of  its  fibres.  One  of  the 
most  important  elements  of  success  in  Professor  Dolbeau's  treatment  is  cer- 
tainly the  fact  that  patients  are  generally  enabled  to  leave  their  bed  soon  after 
the  operation,  often  as  early  as  the  second  or  third  day. 

But  there  are  two  objections  affecting  the  operation  itself,  which  must  be 
weighed  against  its  encouraging  results.  Perineal  lithotrity  is  a  long  opera- 
tion— it  must  be  conducted  slowly  to  be  safe ;  and  the  prolongation  of  anass- 
thesia,  however  great  a  convenience  for  the  operator,  is  certainly  an  addi- 
tional chance  against  the  patient.  There  is  yet  a  graver  objection — namely,  the 
great  difficulty  of  the  operation.  It  requires  to  be  studied  in  all  its  details, 
and  practised  repeatedly  for  itself,  before  it  can  be  safely  attempted.  Kot 
only  must  the  surgeon  possess  skill  and  experience,  he  requires  the  services 
of  a  competent  assistant.  However,  it  suffices  to  witness  Professor  Dolbeau 
at  work,  ably  seconded  by  Dr.  F61izet,  to  see  that  the  art  can  be  mastered, 
and  made  to  look  simple. 

Professor  Dolbeau  is  a  thorough  believer  in  his  method.  He  thinks  it  will 
ultimately  replace  lithotomy.  He  has  certainly  shown  it  to  be  better  suited 
than  any  other  to  a  few  difficult  cases.  Whether  this  sphere  of  usefulness  is 
to  be  extended  indefinitely,  time  must  decide ;  but  viewed  only  as  a  success- 
ful variety  of  existing  operations  for  the  cure  of  stone,  perineal  lithotrity 
deserves  to  become  more  widely  known,  and  to  be  put  to  a  more  extensive 
trial. — Lancet^  Oct  17,  1874,  p,  548. 
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56.— ON   OPERATIVE   MEANS  FOR .  THE   RELIEF    OF    PATIENTS 
SUFFERING  WITH  ADVANCED  PROSTATIC  DISEASE. 

By  Sir  Hsnbt  Thompsok,  Sui^eon  Extraordinary  to  H.M.  the  King  of  the  Belgians;  Surgeon 

to  University  College  Hospital,  &c. 

Very  many  individuals  between  fifty-five  and  sixty  years  of  age  btgin  to 
be  unable  to  expel  entirely  the  contents  of  the  bladder.  The  act  of  micturi- 
tion is  more  frequently  performed,  and  requires  some  effort ;  the  stream 
grows  feel)le,  and,  under  the  influence  of  external  cold,  or  of  some  diuretic 
action  distending  the  bladder,  or  other  cause,  it  often  happens  that 
complete  or  nearly  complete  retention  is  established.  In  such  a  case  the 
bladder  is  generally  not  emptied  at  any  act  in  the  most  favourable  circum- 
stances ;  and  if,  immediately  after  an  attempt  to  do  so,  a  catheter  be  passed, 
a  notable  quantity,  say  from  three  or  four  to  twenty  ounces,  will  be  left  be- 
hind, and  is  drawn  off  by  the  instrument.  Consequently  the  patient  is  taught 
to  use  the  catheter,  and  does  so  periodically,  say  twice  or  three  times,  or  more 
frequently,  according  to  his  necessity,  in  the  twenty-four  hours.  As  the  pa- 
tient increases  in  age  the  bladder  often  requires  relief  six,  seven,  or  eight 
times  per  diem — a  number  by  no  means  uncommon. 

But  in  some  cases,  which  happily  are  only  exceptional,  a  more  advanced 
stage  arrives,  b  gradual  steps,  associated  with  a  greatly  diminished  capacity 
of  the  bladder,  so  that  the  use  of  the  catheter  becomes  necessary  from  six- 
teen to  twenty-four  times  or  more,  in  the  twenty-four  hours — a  condition  of 
extreme  misery  for  the  patient,  inasmuch  as  it  entails  loss  of  rest,  fatigue,  and 
often  also  increased  difficulty  in  passing  the  instrument  from  injury  to  the 
urethra  by  frequent  catheterism.  At  this  period,  too,  the  augmented  vol- 
ume of  the  prostate  sometimes  makes  the  canal  difficult  to  traverse  alike  for 
the  patient  and  the  surgeon ;  and  if  a  false  passage  be  made  by  either  at  this 
crisis,  a  fatal  result  almost  of  necessity  follows. 

A  patient  in  these  circumstances,  then,  exists  for  little  else  than  to 
pass  his  catheter.  No  sooner  has  he  obtained  a  half-hour's  relief  than 
he  begins  to  feel  the  warning  of  another  approaching  call,  and  on  each 
occasion  he  experiences  some  minutes  at  least  of  suffering  in  his  endea- 
vor to  sustain  as  lengthened  an  interval  as  possible.  His  powers  are 
tasked  to  the  utmost,  for  continuous  sleep  is  out  of  the  question,  and 
health  rapidly  declines.  This  hourly  recurring  task  and  the  brief  in- 
terval of  rest  which  fall  to  the  lot  of  such  patients  is  a  test  of  endur- 
ance of  the  severest  kind.  I  have  often  been  reminded  that  theirs  is 
very  much  the  same  condition  as  that  which  exists  as  one  of  the  chief 
athletic  feats — first  accomplished  by  the  famous  Captain  Barclay,  and  often 
repeated  since — that  of  walking  1000  several  miles  in  1000  consecutive  hours, 
a  task  of  no  small  magnitude ;  but  with  this  wide  difference — viz.,  that  in 
the  latter  case  the  subject  was  in  good  health  and  training,  knew  the  limits 
of  his  task,  and  expected  a  reward,  whereas  the  patient  is  aged  and  infirm, 
and  has  small  ground  for  hope  as  to  the  future  of  his  trial.  Indeed,  ' '  the 
odds"  are  largely  against  the  latter  in  the  struggle,  and  without  a  very  de- 
cided change  in  his  condition,  he  must  lose  miserably,  and  with  inexpressi- 
ble suffering,  his  **race  against  time." 

The  arrival  of  this  stage,  then,  is  the  almost  certain  prelude  of  death  to 
the  patient.  Hence  I  have  naturally  asked  myself,  having  seen  not  a  few  of 
these  cases,  * '  Can  nothing  be  done  by  any  operative  measures,  for  their 
permanent  relief  ?"  And  I  think  it  will  be  admitted  that  if  these  should  be 
somewhat  difficult  or  even  be  attended  with  some  risk,  the  gravity  of  the 
situation  warrants  an  attempt,  if  only  a  moderate  chance  of  affording  relief 
appears  to  be  attainable.  I  say  *  *  permanent  relief, "  because  a  temporary 
remedy  exists  for  some  in  the  employment  of  an  in-lying  catheter.  To  tie  in 
an  elastic  or  india-rubber  catheter  is  an  expedient  which  may  avert  the  fatal 
result  a  little ;  but  it  can  be  only  temporary,  and  it  may  even  aggravate  the 
malady  and  hasten  the  end.  I  assume  also  that  medicinal  agents,  including 
especially  opium,  have  ceased  to  suffice  for  the  exigencies  of  the  case.     The 
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bladder  is,  indeed,  so  organically  thickened  and  diminished  in  capacity  that 
hourly  relief  has  become  a  physical  necessity. 

I  propose,  then,  in  these  circumstances  a  proceeding  similar  to  that  which 
we  employ  in  the  trachea  when  death  is  imminent  for  want  of  air — ^viz.,  the 
introduction  of  a  tube  beyond  the  seat  of  obstruction — one  which  is  to  be 
permanently  retained  there  as  the  constant  channel  for  urine,  just  as  the  tra- 
cheotomy tube  has  been  for  many  a  patient  the  only  channel  during  years  for 
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air  to  the  lungs.  In  other  words,  I  propose  to  puncture  the  bladder  above, 
or  rather  behind  the  pubes.  The  proceeding  which  I  have  practised  differs 
from  ordinary  puncture,  and  more  resembles  the  high  operation  for  stone, 
being  rather  a  compound  of  the  two.  For,  in  the  cases  described,  it  must 
be  reiAembered  that  the  bladder  is  by  no  means  distended  with  fluid,  but  may 
and  must  be  nearly  empty — ^a  widely  different  condition,  as  regards  operation, 
from  the  ordinary  puncture.  Moreover,  the  viscus  is  usually  altered  in  posi- 
tion and  largely  deformed  by  masses  of  prostatic  growth  rising  into  its  cavity. 
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and  sometimes  even  nearly  filling  the  pelvis.  I  believe  that  punctui-e  has 
never  been  done  or  recommended  with  this  end  in  view — ^viz.,  to  avert  death 
by  establishing  fi  permanent  outlet  for  urine  when  the  urethra  is  no  longer 
practicable  througn  disease  of  the  prostate  and  bladder,  I  do  not  overlook 
some  interesting  examples  of  retention  of  urine  from  stricture  which  were 
relieved  by  suprapubic  puncture  by  my  friend  Mr.  Thomas  Paget  of  Leicester, 
and  in  which  the  tube  subsequently  became  for  years  the  permanent  channel 
by  which  all  urine  passed.  These  operations,  however,  were  not  performed 
with  that  end  in  view,  nor  were  they  prostatic  retention  all ;  but  it  was  the 
comfortable  condition  of  these  patients  whom  I  saw,  which  led  me  to  think 
of  the  analogous  proceeding  which  I  now  desire  to  put  on  its  trial. 

The  operation,  which  I  have  now  performed  three  times,  consists  in  passing 
a  large  sound  hollow  throughout,  with  a  strongly  marked  curve ;  that  repre- 
sented at  A  in  the  adjoining  figure  I  have  found  as  good  as  any,  but  it  may 
be  modified  somewhat,  according  to  the  case,  and  closed  by  a  bulbous- ended 
stylet  (b).  The  insti-ument  is  introduced  by  the  urethra  until  the  end  can  be 
felt  just  behind  the  symphysis  pubis.  It  is  then  confided  to  an  assistant  to  re- 
tain in  its  place.  The  operator  now  makes  an  incision  not  more  than  three- 
quarters  of  an  inch  in  length,  less  if  the  patient  is  not  stout,  enough  to  admit 
the  index  finger  tightly  (since  a  large  opening  becomes  embarrassing  subse- 
quently), in  the  median  line  at  the  upper  margin  of  the  symphysis.  The  tis- 
sues are  separated  by  the  finger,  and  the  linea  alba  being  next  slightly  divid- 
ed by  the  point  of  a  bistoury,  the  finger  is  passed  down  closely  behind  the 
symphysis,  and  when  the  end  of  the  sound  is  clearly  felt,  a  little  opening  is 
made  so  as  to  expose  its  point.  The  operator  now,  taking  the  handle  of  the 
sound  in  his  left  hand,  makes  the  end  protrude  in  the  wound,  the  bulbous 
stylet  is  withdrawn,  and  he  passes  the  tube  c  in  its  whole  length  into  the 
hollow  channel  of  the  sound.  He  now  withdraws  this  completely  by  the 
urethra,  and  in  doing  so  necessarily  ensures  the  passage  of  the  elastic  tube 
into  the  bladder. 

When  I  first  designed  this  proceeding  I  used  a  sound  with  a  second  stylet 
having  a  sharp  trocar  at  the  end  to  take  the  place  of  the  first,  intending  to  make 
the  incision  for  the  tube  by  merely  pushing  the  trocar  from  within  the  blad- 
der outwards  to  the  skin,  after  which  the  tube  would  be  inserted  and  lodged 
in  its  place  by  withdrawal  as  above.  I  learned,  however,  by  several  experi- 
ments on  the  dead  body  that  although  this  was  safe  and  easy  of  performance 
in  a  distended  bladder,  the  peritoneum  was  usually  wounded  when  the  blad- 
der was  empty.  Hence  my  abandonment  of  what  seemed  a  very  simple  and 
easy  proceeding.  The  patii  of  safety  therefore  is  to  make  a  very  small  open- 
ing directly  above  the  symphysis,  then  to  find  the  way  close  behind  it  to  the 
end  of  the  sound  there,  and  incise  only  just  enough  to  allow  this  to  be  push- 
ed up  into  view.  The  insertion  of  the  tube  into  the  hollow  of  the  sound,  and 
the  withdrawal  of  the  latter,  as  already  stated,  brings  the  tube  into  its  place. 
But  it  may  be  remarked  that  the  urine  may  not  at  first  fiow  through  it,  for  the 
withdrawal  of  the  sound  may  carry  the  tube,  not  only  into  the  bladder,  but, 
when  this  is  empty  or  very  contracted,  even  through  it  into  the  prostatic  ure- 
thra. If  so,  the  tube  has  only  to  be  withdrawn  a  little  and  the  urine  flows. 
Indeed,  I  have  found  that  the  tube  is  usually  improved,  especially  in  the  sub- 
sequent progress  of  the  case,  by  being  a  little  shortened.  It  is  then  to  be 
fastened  securely  with  tapes  and  plaster,  and  to  be  worn  a  few  days  in  bed 
until  the  parts  are  consolidated,  and  the  patient  can  move  about  with  safety. 
If  the  tube  escapes  during  the  first  tw^o  or  three  days  it  may  not  be  easy  to 
replace  it,  but  when  the  passage  is  established  it  may  be  removed  and  replac- 
ed easily  enough.  A  very  important  injunction  is  to  make  the  wound  as 
small  as  possible  so  as  to  be  nearly  filled  by  the  tube.  A  large  wound  is  more 
painful,  and  is  constantly  traversed  by  the  urine. 

I  will  now  briefly  sketch  the  three  cases  in  which  I  have  done  this,  and 
give  you  the  results. 

The  first  patient  was  a  man  sixty-three  years  of  age,  admitted  into  this 
hospital,  January,  1869.  He  had  for  several  years  passed  all  his  water  by 
catheter,  and  for  a  long  period  had  done  so  every  hour  and  a  half  day  and 
night,  sometimes  oftener.     Examination  by  rectum  showed  the  existence  of  a 
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large  prostate,  the  coats  of  the  bladder  were  thickened,  the  urine  charged 
with  inflammatory  products.  He  remained  three  months,  and,  notwithstand- 
ing rest  and  treatment,  but  slightly  improved.  It  was  evident  that  his  trou- 
bles were  not  due  to  temporary  irritation,  but  to  organic  changes  greatly 
diminishing  the  capacity  of  his  bladder  as  a  reservoir.  I  need  hardly  enlarge 
on  the  importance  of  carefully  drawing  this  distinction.  Having  explained 
to  him  fully  in  presence  of  the  class  the  nature  of  his  case  and  the  design  of 
my  operation,  he  gladly  accepted  my  proposal  that  I  should  do  my  best  to 
relieve  him.  The  operation  was  easily  performed  on  the  12th  of  May,  in  the 
manner  described,  with  immediate  relief  to  the  patient.  Unluckily,  on  the 
third  or  fourth  night  the  tube  escaped,  and  the  house-surgeon  was  unable  to 
introduce  it.  The  urine  issued  freely  by  the  wound.  The  next  day,  at  my 
visit,  it  was  but  too  obvious  that  the  walls  of  the  new  passage  had  not  been 
yet  suflSciently  consolidated  to  protect  the  surrounding  parts,  and  that  ex- 
travasation had  taken  place  into  the  scrotum.  I  at  once  made  free  incisions 
and  tied  in  a  catheter  It  was  a  severe  trial  for  the  patient,  but  he  came 
triumphantly  out  of  it.  The  following  six  weeks,  however,  were  occupied 
with  this  unfortunate  accident  and  its  results ;  meantime  I  had  at  an  early 
period,  and  without  diflSculty,  put  the  tube  in  its  place  and  made  it  fast 
there  by  tapes  and  plaster.  A  week  or  two  after  the  route  was  established 
and  the  tube  was  removed,  washed,  and  replaced  with  the  greatest  ease 
every  day.  During  the  summer  his  health  continued  feeble ;  no  catheter 
was  necessary,  the  urine  passing  by  the  tube  ;  but  from  insuflScient  attention 
to  changing  and  cleaning  it,  phosphatic  deposit  formed  on  it,  and  gave 
much  trouble.  I  lost  sight  of  him  in  July,  and  he  gradually  failed  in 
strength,  and  died  in  September. 

The  second  case  was  that  of  an  old  and  well-known  medical  friend,  on  whom 
in  1867  and  in  1869  I  had  successfully  operated  by  lithotrity.  For  a  long 
period  he  had  passed  all  his  urine  by  instrument ;  he  was  now  upwards  of 
seventy-five,  and  had,  after  many  years  of  trouble,  arrived  at  the  latest  stage 
of  frequent  and  painful  catheterism.  I  was  called  to  him  in  January,  1870, 
suffering  from  such  .extreme  sensibility  that  he  dreaded  passing  the  catheter, 
which  was  necessary  twelve  times  in  the  day  and  night.  He  was  clearly  ap- 
proaching his  end,  and  I  agreed  to  perform  this  operation  solely  with  the 
view  of  making  his  last  days  more  comfortable.  Mr.  Clover  gave  him  chlo- 
roform, and  I  did  it  on  Feb.  7th.  All  went  well ;  he  never  required  the 
catheter  again ;  he  kept  his  bed,  was  comparatively  free  from  suffering,  and 
died  three  weeks  afterwards. 

The  third  case  was  probably  seen  by  some  of  you  here  last  spring.  E.  P., 
aged  fifty,  was  admitted  to  this  hospital  April  22nd,  1874,  having  suffered 
from  severe  symptoms  four  years,  the  last  two  and  a  half  of  which  he  has 
withdrawn  all  his  urine  by  catheter.  Of  late  his  sufferings  have  been  great : 
his  catheter  is  passed  every  half  hour  in  the  day,  and  he  sometimes  retains 
one  for  a  part  of  the  night.  The  prostate  was  **liard,  nodulated,  and  en- 
larged"— a  condition  of  very  bad  augury,  occurring  as  it  did  before  the  age 
at  which  hypertrophy  of  the  prostate  appears.  On  May  7th  I  performed  the 
operation  described  with  the  view  of  diminishing  his  pains  and  affording 
him  rest.  It  was  followed  by  relief,  especially  after  the  first  day  or  two, 
and  he  gained  long  periods  of  sleep,  which  he  had  not  had  for  months  be- 
fore. Nine  or  ten  days  after  the  operation  he  showed  signs  of  failing 
strength,  and  he  sank  on  the  21st  inst.  The  autopsy  showed  cancer  of  the  pro- 
state and  adjacent  part  of  the  bladder,  of  the  scirrhus  kind — ^the  only  case  I 
have  ever  seen.  The  iliac  glands,  those  about  the  base  of  the  lungs,  and  the 
lungs  themselves,  showed  the  presence  of  the  same  deposit  to  a  considerable 
extent.  The  only  other  authentic  case  on  record  is  that  reported  by  Mr. 
John  Adams.  The  word  "  scirrhus,"  it  should  be  remembered,  has  been  often 
erroneously  used,  particularly  by  ancient  authors,  to  denote  organs  which 
are  enlarged  by  hypertrophy. 

I  have  thus  put  the  bare  facts  before  you  relative  to  these  three  cases.  Little 
need  exists  for  remark.  In  two  of  them,  the  second  and  third,  the  operation 
was  adopted  solely  as  a  last  resource,  to  mitigate  the  sufferings  of  patients  whose 
fate  was  already  sealed.     In  the  first,  I  operated  at  a  somewhat  earlier  period, 
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with  the  view  of  prolonging  and  rendering  more  comfortable  a  possible  year 
or  two  of  life.  The  unfortunate  accident  of  extravasation  was  too  great  a 
demand  upon  the  resources  of  the  patient,  and,  although  he  recovered,  yet  his 
stock  of  vitality  was  largely  exhausted.  We  must  recollect  that  it  was  the 
first  experience,  and  I  gathered  from  it  useful  lessons.  I  made  the  opening 
much  smaller  afterwards,  took  redoubled  care  to  retain  the  tube  at  first, 
and  subsequently  I  should  in  such  case  remove  and  wash  it  daily.  The  ope- 
ration itself,  properly  performed,  makes  little  or  no  demand  on  the  patient's 
powers.  I  have  no  doubt  I  shall  give  it  further  trials.  Thus  prepared  by 
past  experience,  I  have  faith  in  its  utility  for  appropriate  cases. — Lancet^  Jan, 
2,  1875,^.  3. 


57.— CALCULOUS  DISEASE  OF  THE  KIDNEYS.— CALCULOUS 

PYELITIS. 

By  Dr.fW.  R.  Basham,  Senior  Physician  to  thajWeatminster  Hospital. 

Calculous  disease  of  the  kidneys  is  the  major  result  of  lithuria.  The  pre- 
vious existence  of  a  lithuric  state,  with  more  or  less  evidence  of  lithuria,  is 
the  invarij^ble  and  necessary  origin  of  calculous  disease.  In  many  this  ante- 
cedent or  precursory  stage  is  overlooked — ^just  as  the  premonitory  symptoms 
of  gout  may  be  overlooked  or  unnoticed ;  for  gout  is  the  very  essence  of 
lithuria.  It  is  tlie  precipitation  in  certain  tissues,  chiefly  fibrous  and  cartila- 
ginous, of  the  lithic  acid  in  combination  with  soda.  So  in  calculous  disease, 
the  lithic  acid  precipitated,  in  the  absence  of  its  alkaline  solvents,  from  the 
blood,  either  as  an  oxalurate,  and  then  combined  with  lime  as  an  oxalate,  or 
as  pure  lithic  acid  in  amorphous  masses  or  in  crystalline  grains,  is  detained 
in  the  renal  tubes,  from  whence  it  may  be  washed  out  wdth  symptoms  of 
nephralgia,  or  still  retained,  slowly  increasing  by  the  accretion  of  similar 
particles,  and  at  length  setting  up  a  group  of  symptoms  which  in  their  ag- 
gregate constitute  the  indication  of  calculous  disease.  The  most  characte- 
ristic starting-point  in  these  cases  is  slight  and  perhaps  scarcely,  except  by 
microscopic  aid,  appreciable,  haematuria.  In  some  the  hoematuria  is  palpable 
and  startling  the  patient  with  alarm;  in  others,  the  presence  of  blood  may 
only  be  suspected  by  the  observant  eye,  and  this  well-formed  suspicion  only 
venfied  by  microscopic  examination.  The  state  of  kidney  which  gives  rise  to 
these  attacks  of  hseraaturia  is  certainly  not  of  an  inflammatory  character. 
There  is  no  constitutional  disturbance.  The  attack  is  mostly  unexj^ected, 
occurring  in  many  cases,  without  any  warning,  oftentimes  apparently  induced 
by  some  bodily  effort.  Horse  exercise,  or  similar  jarring  physical  acts,  a 
jump,  the  jolting  of  a  carriage  over  rough  ground,  have  severally  been  re- 
ferred to  as  the  apparent  exciting  cause.  It  has  been  already  stated  that 
nephralgia,  lumbar  pain,  frequency  of  micturition,  and  the  occasional  presence 
of  crystalline  grains  of  lithic  acid  in  the  urine,  may  indicate  a  disposition  to 
calculous  disease ;  but  it  is  not  till  one  or  more  attacks  of  haematuria  have 
occurred  that  the  proof  is  reached  of  a  stone  or  gravelly  matter  being  lodged 
in  the  kidney.  Further  proof  may  now  be  found  in  the  occurrence  of  spe- 
cific sympathetic  sensations  in  certain  nerves  intimately  associated  or  con- 
nected with  the  renal  plexus  of  nerves ;  aching  pain  in  the  crest  of  the  ilium ; 
pains  across  the  loins  of  a  character  similar  to  lumbago,  only  that  in  the  latter 
disorder  the  pain  is  excited  chiefly  by  motion  or  muscular  effort  neces- 
sary for  change  of  position,  while  the  lumbar  pain  in  renal  calculus  is 
unaffected  by  motion,  and  is  dull  and  continuous  when  it  is  present. 
The  external  crural  cutaneous  nerve  of  the  thigh  often  exhibits  spe- 
cial alteration  in  relation  to  cutaneous  sensibility :  ordinary  sensation  is  ex- 
changed for  singular  errors  of  sense — not  confined,  however,  to  the  limits  of 
the  distribution  of  the  fibrils  of  this  last-named  nerve,  but  occuriing  in  other 
parts  of  the  skin  surface  of  the  lower  extremities. 

The  explanation  of  the  attacks  of  hsematuria  may  be  offered  as  follows  : — 
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Post-mortem  examiBations  have  demonstrated  that  not  unfrequently  there 
may  be  lodged  in  the  straight  tubes  of  the  cones  deposits  of  lithates  or  even 
crystalline  particles  of  lithic  acid,  or  crystals  of  oxalate  of  lime.  They  are 
seen  as  marking  a  distinct  and  visible  deposit  in  one  or  more  of  the  tubes 
when  a  section  is  made  through  one  of  the  mammillary  cones.  They  give  a 
streaked  appearance  to  the  cone,  the  tubes  blocked  by  these  matters  looking 
pale  or  even  resplendent  a^inst  the  light.  The  nature  of  this  deposit  has 
been  determined  by  analysis,  as  well  as  by  the  microscope.  In  many  instan- 
ces, doubtless,  this  deposit  is  only  temporarily  a  cause  of  irritation.  It  is  dri- 
ven forward  by  the  urinary  current  and  washed  out  by  the  urinary  stream, 
and,  as  sand  and  gravel,  appears  as  a  sediment  in  the  voided  urine.  In 
other  cases,  however,  if  carried  out  of  the  renal  tubes,  the  material  may  be 
detained  or  lodged  in  some  recess  of  the  calyces,  and  then  by  slow  accretion 
increases  in  size  ;  and,  according  to  its  composition  or  by  the  nature  of  the 
succeeding  layers  added  to  its  surface,  remains  and  forms  as  it  were  a  home 
for  itself,  becomes  perhaps  encysted,  and  is  lodged  permanently  within  the 
sulcus  of  the  kidney :  or,  if  it  escapes  into  the  infundibulum  it  may  pass 
down  the  ureter,  accompanied  by  marked  and  most  characteristic  symptoms, 
into  tlie  bladder,  from  whence  it  may  be  voided  through  the  urethra,  and 
thus  happily  tenninate  in  a  spontaneous  relief.  This  favourable  result  hap- 
pens only  when  the  calculus  has  not  exceeded  a  certain  size,  and  when  its 
composition  is  either  oxalate  of  lime  or  lithic  acid,  or  the  former  constituting 
a  minute  nucleus,  with  concentric  layers  of  lithic  acid  superimposed.  Such  a 
calculus,  to  bring  it  within  the  probability  of  spontaneous  escape,  rarely  ex- 
ceeds in  size  a  small  pea.  In  women  such  calculi  may  become  as  large  as  a 
lentil  or  small  haricot  bean  and  yet  obtain  their  escape  through  the  larger 
capacity  of  the  female  urethra.  The  writer  has  in  his  collection  two  that  are 
of  the  size  of  a  small  white  haricot  bean,  passed  at  intervals  of  many  months, 
from  a  female  patient.  • 

In  all  similar  cases  there  is  one  clinical  fact  that  should  not  be  overlooked, 
and  which  may  account  for  the  escape  of  some  calculi  and  the  hopeless  re- 
tention of  others.  So  long  as  the  irritation  set  up  by  these  calculi  is  little 
more  than  simply  hypereemic,  relieved  by  the  escape  of  blood  occasionally, 
and  the  urine  is  charged  with  mucous  exudation  corpuscles  only  in  a  very 
moderate  degree,  and  if  the  lithates  in  the  urine  are  absent  or  very  scanty, 
the  calculus  will  increase  by  the  addition  of  fresh  layers  of  pure  lithic  acid, 
the  growth  will  be  slow,  and  the  surface  remain  smooth, — a  condition  essen- 
tial to  a  spontaneous  escape.  But  let  the  urine  be  loaded  with  lithates,  let 
the  irritation  excite  a  blennorrhagia  of  the  mucous  surfaces  of  the  calcyes, 
and  such  an  amount  of  mucus  is  excreted  that  at  first  lithates  are  rapidly  de- 
posited on  the  surface  of  the  renal  calculus  ;  its  growth  is  thus  accelerated  ; 
and  further,  this  abundance  of  organic  material  excites  molecular  change  in 
the  urine  passing  over  the  calculus,  and  now  in  addition  to  layers  of  lithates, 
external  with  the  uttermost  layer  of  lithic  acid,  we  find  these  layers  either 
alternating  with  the  layer  of  the  triple  phosphate,  or  in  some  cases  formed 
exclusively  of  this  latter.  These  changes  not  only  increase  the  volume  of  the 
calculus  to  a  size  which  is  unfavourable  to  its  escape,  but  the  addition  of  the 
lithates  and  mixed  phosphates  induces  irregularity  of  surface,  and  in  place 
of  a  smooth,  or  at  most  a  slightly  granular  surface,  the  outermost  layer 
adapts  itself  to  the  spot  in  which  it  rests,  and  often  forms  a  kind  of  mould 
of  the  space  in  which  it  grows.  It  thus  becomes  permanently  lodged,  grow- 
ing slowly,  moulding  itself  to  the  interior  of  the  pelvis  of  the  kidney,  and  at 
first  partially,  but  eventually  completely,  blocking  up  the  entrance  to  the 
ureter,  and  thus  gradually  developing  the  symptoms  and  the  condition 
known  as  calculous  pyelitis.  The  subject  of  calculous  pyelitis  will  be  dis- 
cussed hereafter,  and  it  will  become  an  important  point  to  consider  the  diffe- 
rential diagnosis  between  tliis  form  of  renal  disease  and  tubercular  or  scro- 
fulous pyelitis. 

It  has  been  stated  that  the  amount  of  mucus  in  the  urine  in  cases  of  renal 
calculus  is  a  point  of  considerable  practical  importance ;  for  so  long  as  its 
amount  is  moderate,  and  the  character  of  cells  composing  it  mono-nuclear, 
with  here  and  there  a  multi-nuclear  cell  (Gluge's  corpuscle),  there  is  little 
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apprehension  of  any  rapid  increase  of  the  calculus,  and  consequently  up  to 
this  stage  a  possibility  of  the  escape  of  the  calculus  from  its  prison-house  in 
the  kidney.  It  is  always  desirable  in  cases  of  renal  calculus  to  hold  out  to 
the  patient  the  possibility  of  such  an  occurrence,  at  the  same  time  making 
known  the  character  of  the  symptoms  by  which  this  escape  may  be  recognis- 
ed. This  also  serves  the  purpose  of  lessening  the  alarm  which  the  patient 
may  feel  at  the  very  urgent  symptoms  which  usually  accompany  the  descent 
of  a  calculus  down  the  ureter.  To  the  aggregate  of  these  symptoms  the  very 
appropriate  name  of  renal  colic  is  applied.  Usually  without  any  special  pre- 
vious warning — saving,  perhaps,  some  lumbar  pain,  or  the  aggravation  of 
some  of  the  previous  symptoms,  such  as  increased  pain  and  uneasiness  at  the 
neck  of  the  bladder — a  sudden  pungent  griping  pain  occurs,  with  urgent  but 
ineffectual  efforts  to  void  urine,  for  the  bladder  is  usually  empty.  This  pa- 
roxysm of  pain  is  at  first  of  short  duration,  but  it  is  soon  succeeded  by  fresh 
paroxysms,  with  a  sense  of  deathlike  faintness  ;  more  and  more  urgent  the 
anguish  increases ;  the  body  literally  writhes  with  pain ;  posture  after  pos- 
ture is  assumed  in  seeking  mitigation  of  the  cruel  griping  colic.  The  face 
and  forehead  become  drenched  in  sweat.  Nausea  at  first,  becomes  develop- 
ed into  vomiting ;  and  it  occasionally  happens  that  after  the  first  full  act  of 
vomiting,  a  temporary  lull  in  the  tempest  of  suffering  follows.  The  patient 
eagerly  seeks  the  recumbent  position.  During  this  tumult  the  respiration 
and  circulation  are  only  so  far  aflected  as  they  are  related  to  violent  efforts  of 
straining,  when  the  glottis  is  momentarily  closed  and  the  diaphragm  and  ab- 
dominal muscles  fixed.  So  soon  as  the  paroxysm  of  colic  abates,  the  pulse 
and  respiration  become  quite  natural.  The  period  of  rest  varies  much  :  in 
some  a  day  or  two  may  elapse  before  a  second,  in  others  the  attack  is  repeat- 
ed after  a  very  short  period  of  remission.  In  these  latter,  after  two  or  three 
of  these  paroxysms  a  complete  interval  of  rest  follows,  and  for  a  day  or  two 
nothing  occurs  to  engage  the  patient^s  attention,  except  it  may  be  that  such 
measures  of  treatment  may  have  been  adopted  as  to  leave  some  mark  of  their 
effects  ;  and  ttiis  is  particularly  so,  if  large  doses  of  opium  have  been  taken 
to  alleviate  the  colic  and  relax  the  spasm  of  the  ureter.  In  some  future  obser- 
vations on  the  treatment  of  this  form  of  renal  distress  this  point  will  be  fur- 
ther discussed. 

The  next  phase  of  this  form  of  calculoQs  disease  is  usually  of  short  dura- 
tion, but  nevertheless  causing  a  momentary  alarm  and  suffering  on  the  part 
of  the  patient.  It  must  be  remarked  here  that  this  paroxysm  of  colic  marks 
the  descent  of  a  calculus  down  the  ureter  from  the  kidney.  Now,  it  may 
happen  that  weeks  and  months,  even  longer,  may  follow  without  any  indi- 
cation of  renal  or  urinary  disturbance,  till  a  group  of  symptoms  rise  up  which 
tell  beyond  doubt  that  the  bladder  has  become  the  home  of  the  calculus. 
But  very  many  cases  of  renal  calculus,  particularly  those  belonging  to  the 
type  just  described,  never  suffer  from  stone  in  the  bladder.  The  sequel  to 
the  renal  colic  is  as  follows,  and  the  writer  is  in  possession  of  twelve  renal 
calculi  from  as  many  patients,  which  were  voided  with  symptoms  almost 
identical  in  each  :  all  had  suffered  from  antecedent  renal  colic  : — On  passing 
water  the  patient  suddenly  feels  an  obstruction  to  the  passage  of  urine 
through  the  urethra.  Urgent  straining  follows.  Great  pain  and  alarm, 
with  a  sickening  feeling  of  nausea,  are  not  unusual.  After  a  short  interval 
the  obstruction  suddenly  gives  way,  and  the  urine  bursts  forth  with  a  rush, 
and  if  fortunately  the  event  happen  when  the  patient  is  using  a  chamber- 
vessel,  a  smart  ringing  sound  of  something  solid  falling  enables  the  patient 
to  recover  the  calculus  which  has  so  long  been  the  cause  of  all  his  distress. 
In  women,  the  passage  of  a  calculus  through  the  urethra  is  not  accompanied, 
except  the  stone  be  unusually  large,  by  anything  like  the  suffering  experi- 
enced by  a  male  patient.  Such  a  favourable  termination  of  stone  in  the  kid- 
ney is  by  no  means  rare,  and  the  probability  of  the  recurrence  of  the  disor- 
der depends  greatly  on  the  chemical  composition  of  the  calculus ;  it  is  there- 
fore of  the  last  importance  for  a  correct  prognosis  that  this  characteristic  of 
the  calculus  be  correctly  ascertained  by  analysis.  The  following  conclusions 
may  be  safely  relied  on : — ^If  the  calculus  be  oxalate  of  lime,  either  chiefly  or 
solely,  it  may  be  concluded  that  it  is  unaccompanied  by  others — in  fact,  that 
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it  is  solitary  ;  and  the  proI)ability  of  the  recurrence  of  the  disorder  reduced 
to  a  minimum.  Expenence  justifies  this  prognosis.  If,  on  the  other  hand, 
the  calculus  be  composed  of  Uthic  acid,  pure  or  mixed  with  lithates,  it  is  al- 
most certaiu  that  either  there  are  others  ready  to  follow  the  first,  or  at  any 
rate  that  the  material  for  their  formation  is  in  existence,  and  that  sooner  or 
later  the  recurrence  of  the  disease  may  be  expected.  Hence,  an  important 
clinical  induction  follows,  that  in  the  Uthic  acid  diathesis,  those  dietetic  and 
therapeutic  measures  which  experience  teaches  are  the  best  alleviations  must 
be  unremittingly  continued,  or  at  any  rate  should  be  frequently  employed, 
especially  on  the  slightest  sign  of  disturbed  renal  secretion.  In  the  oxalic 
diathesis  this  is  less  needed,  for  the  recurrence  of  calculus  in  the  kidney 
when  pure  oxalate  of  Ume  concretion  has  been  passed  is  extremely  rare. — 
Practitioner^  December  1874,  p.  392. 
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58.— A  NEW   CATARACT  KNIP'E. 

By  C.  Badbb,  Esq.,  Ophthalmic  ^Surgeon  to  Guy^s  Hospital. 

To  obviate  the  inconvenience  arising  from  the  inward  movement  of  the 
eyeball,  when  commencing  the  corneal  incision  in  the  operation  for  cataract, 
a  new  knife  has  of  late  been  used.  It  so  thoroughly  answers  its  purpose  that 
it  can  be  recommended  in  preference  to  other  cataract  knives.  If  standing 
behind  the  patient,  we  wish  to  operate  upon  the  left  eye  with  the  right 
hand,  and  upon  the  right  eye  with  the  left  hand,  two  different  knives — one 
for  the  right  and  one  for  the  left  eye — are  required,  unless  the  operator  pre- 
fers using  the  right  hand  only,  when  the  bent  knife,  used  with  the  right 
hand  for  the  left  eye,  may  be  used  for  the  right  eye  also,  commencing,  how- 
ever, the  incision  at  the  outer  margin  of  the  cornea.  By  the  employment  of 
the  bent  cataract  knife,  commencing  the  incision  at  the  inner  margin  of  the  cor- 
nea, great  control  is  obtained  over  the  movements  of  the  eyeball,  whether  the 
incision  be  made  upwards  or  downwards.  The  natural  inclination  of  the  eye- 
ball to  roll  inwards  towards  the  nose  when  operating  in  the  usual  manner,  in- 
stead of  being  a  source  of  trouble,  becomes  a  help  by  the  use  of  the  bent  knife. 
The  blade  is  somewhat  wider  than  that  of  von  Graefe's  knife,  the  point  is  in 
a  line  with  the  back,  and  the  blade  is  bent  away  from  the  handle  in  such  an 
angle  as  to  admit  of  easy  access  to  the  inner  (nasal)  margin  of  the  cornea. — 
The  knife  has  been  made  for  me  by  Messrs.  Weiss,  of  the  Strand. — Lancet', 
Nov,  28,  1874,  p.  760. 


[Mr.  R.  Brudenell  Carter,  in  a  note  to  the  Lancet  of  Dec.  5,  with  reference 
to  this  knife,  says : — "  I  am  sorry  to  be  obliged  to  set  aside  the  claim  of  my 
friend  Mr.  Bader  to  have  invented  a  *  new '  cataract  knife.  The  riglit-hand 
knife  of  the  pair  which  he  describes  was  made  for  me  by  Messrs.  Weiss  about 
six  years  ago,  and  is  still  in  my  possession.  On  fair  trial  it  seemed  greatly  to 
resemble  the  patent  corkscrew,  which  had  for  its  chief  merit  that  it  did  not 
give  much  more  trouble  than  the  common  one  ;  and  I  soon  relinquished  its 
employment  without  giving  an  order  for  its  left-hand  companion.  But  it  is 
my  new  knife  if  it  is  anybody's."] 
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59.— ON  THE  APPLICATION  OF  ATROPINE  IN  AFFECTIONS  OF 

THE  EYE. 

By  R.  Britdekvll  Cabter,  Esq.,  Ophthalmic  Surgeon  to  St.  George's  Hospital. 

The  use  of  atropine  is  best  accomplished  by  a  solution  in  distilled  water  of 
the  neutral  sulphate,  of  the  strength  of  two  grains  to  the  ounce.  This  solu- 
tion, if  the  drug  be  pure  and  neutral,  is  absolutely  unirritating  to  most  eyes  ; 
and  a  drop  may  be  placed  in  the  lower  conjunctival  fold,  near  the  outer  can- 
thus,  two  or  three  times  a  day.  For  the 
purpose  of  making  the  application,  there 
is  nothing  better  than  a  goose-quill,  cut 
to  a  blunt  scoop ;  but,  considering  the 
highly-poisonous  nature  of  the  solution, 
it  is  perhaps  safest  to  send  it  out  in  spe- 
cial bottles,  with  a  dropping  apparatus 
attached.  Various  contrivances  have 
been  devised  for  this  purpose  ;  but  the 
best  of  them  is  a  little  blown-glass  bot- 
tle. By  heating  the  bulb  of  this  bottle 
slightly  in  the  flame  of  a  spiiit-lamp,  the 
contained  air  is  caused  to  expand ;  and 
then,  by  inverting  the  bottle,  and  dipping 
its  beak  into  the  solution,  a  suflicient 
quantity  will  be  driven  through  the  ca- 
pillary opening  by  atmospheric  pressure. 
In  use  it  is  only  necessary  to  invert  the 
bottle,  to  hold  it  in  the  warm  hand,  and 
to  touch  the  lining  of  the  lower  eyelid 
with  its  beak,  from  which  a  drop  will 
issue. 

If  the  application  of  atropine  should  be 
painful,  the  most  probable  explanation  is 
that  the  drug  is  impure  or  not  neutral,  or 
that  sulphuric  acid  has  been  either  set 
free  by  spontaneous  changes,  or  added 
by  the  dispenser  to  obtain  a  clear  solu- 
tion. In  such  case,  no  time  should  be 
lost  in  obtaining  a  fresh  supply.  But 
when  atropine  has  been  long  m  use,  the 
best  preparation  is  apt  to  cause  local  irri- 
tation in  some  persons,  and  this  irritation 
is  usually  more  manifest  in  the  eyelids, 
and  especially  on  the  lower  lid,  and  on 
the  adjacent  skin  of  the  check,  than  else- 
where. It  may  be  readily  recognised  by 
a  peculiar  stiffness  and  dryness  of  the  in- 
flamed skin ;  and  the  swelling  of  the  eye- 
lid is  usually  sufficient  to  remove  the 
lower  lachrymal  punctum  from  contact 
with  the  globe,  and  thus  to  produce  an 
overflow  of  tears.  Under  such  circum- 
stances, the  atropine  must  be  laid 
aside,  and  some  soothing  application 
made  to  the  closed  lids.  The  best  is,  I  think,  the  compound  ointment 
of  subacctate  of  lead  of  the  British  Pharmacopoeia,  which  may  be 
applied  to  the  skin  freely,  and  a  soft  bread-and-water  poultice  laid  over  it. 
But  it  is  a  rule  without  exception  that  no  preparation  of  lead  should  enter  an 
eye  when  there  is  any  loss  of  corneal  epithelium  ;  because  we  are  then  liable 
to  have  an  opaque  deposit  of  carbonate  of  lead  formed  upon  the  surface.  If 
the  corneal  surface  should  be  ulcerated  or  abraded,  it  is  the  safest  practice 
not  to  let  lead  come  into  use,  even  as  an  external  application,  for  fear  of  mis- 


See  page  166. 
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chance ;  and  in  such  cases  I  prescribe  for  the  atropine  irritation  a  simple 
ointment,  into  which,  a  little  sedative  solution  of  opium  has  been  stirred — 
perhaps  in  the  proportion  of  half  a  fluid  drachm  to  an  ounce  of  ointment. 
There  are  some  persons,  however,  by  whom  no  preparation  of  atropine  or  of 
belladonna  can  be  borne  even  for  a  time ;  all  of  them  alike  producing  an  ery- 
sipelatous inflammation.  Such  instances  are  rare  ;  but  there  are  few  writers 
on  ophthalmic  surgery  who  do  not  record  one  or  more  from  personal  experi- 
ence, and  I  have  myself  met  with  two  of  them.  It  is  unnecessary  to  say  that 
such  an  idiosyncrasy  places  a  most  formidable  obstacle  in  the  way  of  treat- 
ing iritis  and  various  other  affections. 

In  the  case  of  children,  and  especially  the  children  of  the  poor,  who  are 
often  roughly  handled  by  their  parents,  and  who  have  not  learnt  to  trust  to 
them,  the  proper  application  of  atropine  is  sometimes  a  matter  of  considera- 
ble difliculty  ;  and  the  solution  is  very  apt  to  be  washed  out,  or  at  least  di- 
luted, by  tears.  At  hospitals  we  constantly  see  children  for  whom  atropine 
has  been  prescribed,  but  whose  pupils  are  not  dilated.  Occasionally,  per- 
haps, no  one  at  home  has  taken  any  trouble  about  the  matter  ;  but  more  fre- 
quently, I  believe,  the  drops  have  gone  over  the  cheeks,  or  anywhere  but  into 
the  eyes,  or  they  have  been  applied  so  roughly  as  to  produce  plentiful  crying. 
In  hospital  practice  such  children  can  be  brought  every  day,  so  that  the  ap- 
plication may  be  made  effectually ;  and  it  will  often  be  desirable  to  use,  in- 
stead of  the  solution,  the  little  wafers  of  atropinised  gelatine  which  were  de- 
vised by  Mr.  Streatfeild.  I  do  not  like  these  wafers  for  common  use,  because 
they  often  produce  too  much  smarting  ;  but  for  crying  children  they  have  a 
great  advantage  in  the  fact  that  they  dissolve  slowly,  and  that  the  medica- 
ment is  not  liable  to  be  at  once  washed  away  by  a  gush  of  tears. — St  George's 
Hospital  ReporU^  vol,  vii.,  1872-74,^.  121. 


60.— ON  DEPLETION  IN  DISEASES  OF  THE  EYE. 

•  

By  R.  Brudbnbll  Cabteb,  Bsq.,  Ophthalmic  Sargeon  to  St.  Qeorge's  Hospital. 

The  practice  of  depletion,  which  was  once  largely  followed  by  ophthalmic 
surgeons,  is  now  confined  within  narrow  limits.  It  seems  scarcely  credible, 
but  is  none  the  less  a  fact,  that  it  was  once  customary  to  bleed  copiously 
from  the  arm  in  iritis  and  in  purulent  ophthalmia,  and  even  to  follow  the 
bleeding  by  the  application  of  countless  leeches.  It  is  a  curious  matter  of 
history  that  the  various  devices  for  making  a  leech  take  more  than  once  had 
their  origin  in  the  enormous  demand  for  these  creatures  which  was  occasion- 
ed by  the  epidemic  of  contagious  ophthalmia  that  prevailed  in  Berlin  in  the 
year  1820.  At  the  present  day,  we  take  blood  in  eye-disease  only  sparingly, 
and  chiefly  by  two  methods — the  natural  leech  and  the  artificial  one.  The 
natural  leech  is  very  useful  in  many  superficial  diseases  ;  the  artificial  leech 
chiefly  in  those  of  the  deeper  parts  of  the  eyeball.  In  any  form  of  ophthal- 
mia which  is  attended  with  great  heat  and  swelling  of  the  eyelids,  in  some 
cases  of  iritis,  and  in  some  cases  of  injury,  including  many  operations  for  ca- 
taract, a  leech  may  often  be  usefully  applied.  The  best  position  is  usually 
over  the  frontal  bone,  immediately  external  to  the  margin  of  the  orbit, 
and  a  little  above  the  level  of  the  external  canthus.  I  say  a  leech  ra- 
ther than  leeches,  because  I  think  it  undesirable  to  multiply  bites.  If  more 
blood  be  required  than  one  leech  would  be  likely  to  draw,  the  best  plan  is  to 
make  a  free  longitudinal  incision,  with  a  sharp  lancet,  into  the  creature  when 
it  is  nearly  full,  and  it  will  then  continue  sucking  until  detached,  being  no 
longer  inconvenienced  by  the  distension  of  its  alimentary  canal  and  integu- 
ment. The  incision  should  be  made  in  the  side  of  the  leech,  near  its  caudal 
extremity.  The  artificial  leech  is  much  more  rapid  in  its  action  than  the  na- 
tural one ;  and  is  essentially  a  cupping  instrument,  adapted  to  take  a  few 
ounces  of  blood  quickly  from  the  temporal  region.  The  form  in  common  use 
•9  that  of  Heurteloup,  improved  by  some  recent  modifications.     The  cutting 
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portion  consists  of  a  sharp  punch,  capable  of  being  set  to  any  desired  depth, 
and  made  to  revolve  rapidly  by  releasing  a  coiled  spring.  Tlie  blood  is  re- 
ceived in  a  glass  cylinder,  which  is  pressed  upon  the  skin  around  the  wound, 
and  which  has  a  well-fitting  piston,  working  by  a  screw  rod.  As  the  opera- 
tor screws  up  the  piston,  the  blood  follows  to  fill  the  vacuum  which  is  pro- 
duced. The  knack  of  application  consists  chiefly  in  not  turning  the  screw 
too  quickly  ;  for  otherwise,  if  the  piston  be  drawn  up  faster  than  the  blood 
can  follow,  the  pain  of  the  operation  will  be  considerable.  Whenever  this 
method  of  depletion  is  used  for  deep-seated  maladies,  such  as  those  of  the 
retina  or  choroid,  it  is  desirable  to  keep  the  patient  in  almost  total  darkness 
for  the  next  twenty-four  hours,  so  as  to  avoid  a  vascular  reaction,  by  which 
the  original  congestion  might  be  increased. — St.  George's  Hospital  Reports, 
wl  vii.,  1872-74,  p.  123. 


61.— OBSERVATIONS    ON    IRroECTOMY    WITH  AN  ACCOUNT  OF 

118  CASES. 

By  BowATSB  J.  Vernon,  Esq.,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital,  London. 

The  operation  of  iridectomy,  or  the  removal  of  some  portion  of  the  iris,  is 
more  frequently  performed  than  any  other  in  the  whole  range  of  ophthalmic 
surgery.  Since  the  days  of  Cheselden,  the  formation  of  an  artificial  pupil  by 
some  modification  of  iridectomy  has  restored  sight  to  thousands,  and  in  our 
own  time  it  has  been  successfully — and,  it  must  be  added,  indiscriminately 
— resorted  to  as  a  remedy  for  certain  progressive  diseases  of  the  eye  as  well. 
The  discovery  by  Von  Grafe  of  its  efficacy  in  glaucoma,  and  in  other  and  al- 
lied diseases  in  which  the  intraocular  tension  was  increased,  took  the  surgi- 
cal world  by  storm  ;  and  the  immediate  consequence  was  that  it  was  per- 
formed, in  many  instances  without  any  rational  prospect  of  benefit,  in  all 
kinds  of  affections  of  the  cornea  and  of  the  iris — in  any  case,  in  short,  where 
there  was  stubborn  inflammation  to  subdue,  and  even  in  not  a  few  cases  of 
long-standing  amaurosis  with  the  unwarrantable  hope  that  some  ultimate 
good  might  ensue. 

This  paper  does  not  in  any  way  pretend  to  give  a  complete  history  or  de- 
scription of  the  various  modifications  of  the  operation,  but  it  seeks  to  define 
and  put  upon  record  the  leading  principles  on  which  the  operation  has  been 
performed  by  Mr.  Power  and  by  myself. 

The  cases  are  118  in  number,  and  may  be  conveniently  divided  into  thxee 
classes,  each  of  which  has  an  accompanying  table,  and  which  deserves  a  sepa- 
rate notice. 

Class  I.  Iridectomy  for  artificial  pupil.  ^ 

*  *   II.  Iridectomy  for  glaucoma. 

**  m.  Iridectomy  for  iritis  and  allied  conditions,  and  for  the  sequelsB  of 
iritis. 

The  steps  of  the  operation  require  no  special  mention,  as  they  have  not  in 
any  essential  point  differed  from  the  methods  which  are  fully  described  in 
any  modem  text-book,  nor  have  I  thought  it  necessary  to  mention  the  name 
of  the  operator  in  each  individual  instance. 

Class  1. — The  operation  for  the  formation  of  an  artificial  pupil  is  in  prin- 
ciple the  same  as  that  performed  with  such  success  by  Cheselden  in  1785. 
Since  that  day  many  varieties  have  sprung  out  of  the  old  method,  and 
much  attention  has  been  given  to  details  which  are  more  or  less  important 
under  varying  circumstances.  Naturally  the  assistance  afforded  by  anees- 
thesia  has  been  very  great,  and  has  rendered  the  operation  easier  and 
safer,  and  has  rendered  its  performance  justifiable  under  difficult  and  disad- 
vantageous circumstances.  In  a  certain  number  the  result  is  as  satisfactory 
as  could  be  wished,  and  although  in  by  far  the  larger  number  there  is  some- 
thing gained,  my  own  experience,  so  far  as  it  has  yet  extended,  leads  me  to 
think  that  the  amount  gained  is  not  really  as  great  as  is  expected  ;  the  rea- 
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sons  for  this  are  not  far  to  seek,  but  are  not,  it  seems  to  me,  clearly  under- 
stood. 

The  amount  of  damage  inflicted  upon  an  eye  by  a  properly  executed  ope- 
ration is  exceedingly  small,  and  it  is  surprising  how  little  it  is  resented;  ex- 
cept where  blood  has  been  left  in  the  anterior  chamber,  the  irritation  .and 
the  ill-effects  of  the  operation  are  at  an  end  almost  as  soon  as  the  corneal 
wound  is  healed.  It  is  a  well-established  fact  that  a  healthy  iris  will  bear 
cutting  with  impunity,  when  a  very  small  amount  of  pressure,  as  by  pinch- 
ing in  a  wound  of  the  cornea,  or  by  stretching  during  the  escape  of  the  lens 
through  the  pupil,  or  even  the  friction  by  flakes  of  soft  lenticular  matter 
during  the  solution  of  a  cataract,  will  infallibly  cause  iritis.  By  far  the 
majority  of  cases  which  require  an  artiticial  pupil  are  cases  of  opacity  of  the 
cornea,  and  it  is  to  be  Doted  first  of  all  that  impairment  of  sight  is  by  no  means 
in  proportion  to  the  apparent  density  or  the  extent  of  the  opacity.  Very 
much  will  sometimes  depend  upon  the  disposition  of  the  opacity,  and  it  will 
often  happen  that  a  nebula,  so  thin  that  it  will  hardly  be  detected  except  by 
oblique  illumination,  will  interfere  with  vision  much  more  than  a  very  dense, 
although  a  more  limited,  leucoma.  The  effect  of  an  opacity  of  the  cornea  is 
to  scatter  the  rays  of  light  in  such  a  manner  that  the  images  of  objects  are 
blurred  and  indistinct  ;  they  are  often  surrounded  by  fringes  of  colour,  and 
in  many  instances  are  multiplied.  Any  one  of  these  defects  is  sufficient  to 
pi'event  binocular  vision,  and  rather  than  subnut  to  them  the  patient  will 
suppress  the  vision  of  the  imperfect  eye  altogether  ;  so  that  in  a  case  of  cor- 
neal opacity  of  long  standing,  there  is  very  rarely  any  binocular  vision,  at 
least  not  for  near  or  for  small  objects.  The  main  feature  of  an  operation 
under  such  circumstances  is  a  displacement  of  the  pupil ;  and  when  this  has 
been  accomplished,  the  rays  of  light  gain  access  to  the  fundus  through  those 
portions  of  the  lens,  and  in  such  a  direction  that  the  aberration,  both  spheri- 
cal and  chromatic,  due  to  irregular  refraction,  must  be  excessive.  The  irre- 
gular shape  and  the  large  size  of  the  new  pupil  must  mar  tlie  distinctness  of 
vision  as  well,  so  that,  even  under  the  most  favourable  circumstances,  the 
images  upon  the  two  retinae  can  never  be  mentally  combined,  and  it  becomes 
difficult  m  consequence  to  understand  how  binocular  vision  can  be  restored 
by  an  operation  of  this  kind.  We  never  meet  with  diplopia  as  the  result  of 
displacement  of  the  pupil,  which  should  assuredly  be  tlie  case  if  the  images 
upon  the  two  retinae  were  of  equal  power,  and  when  they  are  formed  upon 
portions  of  the  fundus  which  do  not  correspond  with  each  other. 

The  determination  of  the  existence  of  diplopia  is  never  very  easy  amongst 
unintelligent  patients,  and  with  children  it  is  out  of  the  question.  The 
complaint  of  '^  seeing  things  double"  is  often  made,  but  when  analysed  it 
generally  resolves  itself  into  seeing  things  with  indistinct  outlines. 

What  the  patient  really  will  gain,  and  what  is  of  the  highest  value  to  his 
comfort,  and  in  every  sense  to  his  safety,  is  an  extension  of  his  field  of  vision 
for  large  and  surrounding  objects,  and  this  alone  is  sufficient  to  render  an 
operation  expedient  in  almost  every  case  of  corneal  opacity.  It  may  even 
happen  that  the  lateral  vision  may  be  seriously  curtailed  by  an  opacity, 
which  may  yet  permit  good  vision  for  near  objects  in  certain  directions,  but 
not  in  such  a  position  as  to  allow  of  binocular  vision :  it  is  better  for  such  a 
man  to  give  up  his  near  vision,  which  he  will  never  exercise  while  his  other 
eye  remains  sound,  and  to  gain  in  ^exchange  an  amount  of  lateral  vision, 
wliich  will  add  greatly  to  his  comfort.  In  the  case  of  children  small  central 
opacities  of  the  cornea  are  very  apt  to  lead  to  the  development  of  a  squmt, 
and  tliis  tendency  may  be  obviated  by  an  operation  if  it  be  performed  suffi- 
ciently early  ;  and  in  those  sad  cases  of  extensive  opacity  which  sometimes 
follow  the  purulent  ophthalmia  of  infants,  it  is  advisable  to  avail  one's  self 
of  the  smallest  portion  of  transparent  cornea,  with  the  hope  that  even  a  small 
amount  of  light  admitted  into  the  eye  may  assist  in  the  growth  of  the  recti 
muscles,  and  so  prevent  the  restless  oscillation  which  such  eyes  very  oft«n 
present. 

In  the  performance  of  an  iridectomy  for  artificial  pupil  there  is  a  golden 

^^le  for  the  surgeon  to  bear  in  mind — The  new  pupil  is  to  be  as  small  as  he 

make  it :  if  it  be  too  large,  there  is  disfigurement,  and  the  vision  is  ren- 
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dered  indistinct  by  circles  of  dispersion  and  by  other  obvious  optical  defects  ; 
and  if  it  should  be  large  enough  to  extend  to  the  ciliary  attachment  of  the 
iris,  the  power  of  accommodation  may  be  diminished.  It  is  not  so  easy  as  it 
would  appear  to  be,  to  tenlarge  the  natural  pupil  by  merely  excising  one  of 
its  borders ;  for  when  the  iris  has  been  gripped  with  the  forceps  it  is  very 
difficult  to  remove  only  just  enough,  and  to  do  this  it  is  necessary  that  the 
wound  of  the  cornea  should  be  almost  over  the  situation  of  the  new  pupil. 
And  if  the  healing  of  the  wound  should  be  followed  by  an^  haziness,  as  will 
be  the  case  sometimes,  then  most  of  the  benefit  from  the  operation  will  be 
thrown  away.  In  order  to  avoid  this  difficulty,  the  wound  is  made  at  the 
scleral  junction,  the  iris  is  too  freely  excised,  and  the  operation  is  done  as  if 
it  were  required  for  antiphlogistic  purposes,  and  not  for  optical  considera- 
tions. 

Class  2. — The  indications  which  call  for  iridectomy  as  a  remedy  against 
progressive  disease,  and  for  antiphlogistic  reasons,  are  now  well  understood, 
and  they  may  be  shortly  described  as  follows  : — 

Increased  intra-oculctr  tension  under  any  circumstances,  whatever  may  be 
the  character  of  the  disease,  provided  it  is  associated  with  any  loss  of  vision, 
or  with  any  of  the  subjective  phenomena,  such  as  flashes  of  light  or  coloured 
vision,  or  the  appearance  of  pulsation  in  the  vessels,  especially  in  the  arte- 
ries, all  of  which  point  to  a  want  of  balance  between  the  intra-ocular  and  the 
intra-vascular  tension  within  the  eye.  Under  this  head  are  classed  all  the 
forms  of  glaucoma,  and  those  cases  which  under  certain  conditions  of  age 
and  temperament  are  very  prone  to  assume  what  may  be  called  a  glaucoma- 
tous aspect. 

If  there  is  one  thing  more  certainly  proved  than  another  in  the  records  of 
operative  surgery,  it  is  the  power  which  an  iridectomy,  when  properly  per- 
formed, exercises  over  the  progress  of  an  attack  of  glaucoma.  It  must  be 
stated,  however,  that  judging  from  the  number  of  cases  of  glaucoma  abso- 
lutum  which  wander  from  one  hospital  to  another  in  the  vain  hope  of  receiv- 
ing benefit,  either  this  fact  is  not  sufficiently  well  known  or  the  disease  is- 
very  often  not  recognised.  It  cannot  be  too  strongly  asserted,  that  if  per- 
formed early  enough,  the  operation  will  restore  sight ;  but  if  it  be  too  late  to* 
hope  for  this,  it  should  yet  be  done,  for  it  will  as  certainly  relieve  the  pain 
and  other  symptoms.  This  is  not  the  place  for  any  discussion  on  the  theo- 
ries which  have  been  broached  to  explain  its  action,  but  it  may  be  said  here, 
that  to  be  successful,  the  operation  must  be  complete,  and  generally  speak- 
ing, extensive.  It  will  not  be  sufficient  to  enlarge  the  pupil,  or  to  remove 
merely  a  small  portion  of  the  iris ;  it  is  absolutely  essential  to  remove  a  sec- 
tion of  the  entire  membrane,  and  to  take  especial  care  that  the  ciliary  at- 
tachment is  completely  severed.  It  can  never  be  too  early  to  operate  in 
such  cases,  but  it  may  be  too  late ;  for  when  blindness  is  complete,  and  when 
secondary  cataract  has  developed,  and  the  whole  eye  is  disorganised,  should 
pain  recur,  it  would  be  dangerous  to  trust  to  iridectomy.  It  is  very  likely 
to  be  followed  by  intra-ocular  hemorrhage,  and  by  increase  of  pain ;  the 
wound  will  not  close,  and  the  eye  has  to  be  removed.  An  eye  which  is  ab- 
solutely blind  from  glaucoma,  if  it  becomes  painful,  should  be  removed  ;  such 
eyes  may  cause  sympathetic  ophthalmia,  or  may  become  the  seat  of  malignant 
growths. 

Class  3. — Th€  SequelcB  of  Iritis, — When  the  pupil  is  fixed  by  adhesions  to 
the  anterior  capsule  of  the  lens,  its  mobility  is  impaired  in  proportion  to  the 
extent  of  the' adhesion ;  and  when  the  eye  is  exposed  to  bright  light,  there  is  a 
constant  struggle  on  the  part  of  the  iris  to  free  itself  and  to  regain  its  mobili- 
ty. The  consequence  of  this  is  a  state  of  irritation  and  of  congestion,  which 
is  ready  at  any  moment  to  light  up  into  a  fresh  attack  of  iritis.  Experience 
will  not  yet  warrant  us  in  predicting  of  any  case  of  synechia  whether  it  will 
or  will  not  go  through  this  stage  of  irritation  and  of  ciliary  congestion  ; . 
much  will  depend  upon  the  nature  of  the  patient's  occupation,  and  upon  the 
amount  of  care  which  he  can  bestow  upon  his  eyes,  and  still  more  probably 
upon  the  nature  and  the  extent  of  the  adhesions.  In  my  own  experience  re- 
current iritis  is  exceedingly  comfnon.  This  very  evening  I  have  seen  a  gentle- 
man who  has  had,  he  tells  me,  at  least  twenty  recurrences  since  the  original 
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attack  ten  years  since,  and  the  descriptions  of  the  disease  in  our  text-books 
do  not  lay  sufficient  stress  upon  this  fact.  I  must  not  be  understood  to  im- 
ply that  every  case  of  synechia  will  cause  recurrent  iritis,  or  that  iridectomy 
IS  always  to  be  performed  as  a  safeguard,  but  I  do  say*  that  there  is  always  a 
risk  of  recurrence,  and  this  once  established,  there  is  a  tendency  to  recur 
again  and  again,  the  eye  being  left  a  little  more  impaired  by  each  attack ; 
against  this  an  iridectomy  is  a  most  valuable  safeguard.  It  has  been  said 
that  when  the  whole  breadth  of  the  iris  has  been  cut  through,  the  mobility 
of  the  pupil  is  destroyed  ;  no  doubt  it  is  impaired,  and  the  curative  action 
of  the  operation  is  due  to  the  fact  that  the  iris  is  no  longer  able  to  stro^le 
against  the  adhesions  which  confine  it.  Iridectomy  is  no  doubt  a  clumsy  way 
01  effecting  this,  when  all  that  is  required  is  a  division  of  the  iris,  so  that  its 
mechanical  powers  of  contraction  are  annulled ;  but  it  is  found  impossible  to 
divide  the  iris  in  such  a  manner  as  to  leave  the  lips  of  the  section  apart  from 
each  other  without  removing  a  portion  of  its  tissue. 

Some  good  surgeons  still  hold  the  opinion  that  the  prolonged  action  of 
atropine,  extending  over  months,  will  in  the  end  be  Efficacious  in  inducing 
atrophy  and  rupture  of  the  adhesions  by  keeping  them  ever  on  the^  stretch. 
Undoubtedly  it  may  do  so  when  the  adhesions  are  few  and  far  between,  and 
such  are  unlikely  to  cause  recurrent  iritis ;  but  when  the  adhesions  are  exten- 
sive and  membranous,  the  keeping  them  on  the  stretch  is  itself  a  thing  to  be 
avoided.  The  old  argument  against  the  use  of  atropine,  that  the  adhesions 
are  torn  through  by  it  and  the  capsule  rendered  opaque  by  their  pigmented 
remains,  being  now  decently  buried,  it  is  no  uncommon  thing  to  find  a  man 
of  intelligence  growing  blind  without  knowing  it,  and  it  is  still  more  com- 
mon to  find  a  lens  dotted  with  pigment  from  old  iritis  without  the  patient 
knowing  much  about  it. 

With  regard  to  the  time  at  which  the  operation  should  be  performed,  it  is 
advisable  to  allow  the-  inflammation  to  subside ;  for  if  it  be  attempted  while 
the  inflammation  is  in  progress,  the  tissue  of  the  iris  will  be  rotten  and  can- 
not be  readily  removed,  the  operation  will  be  incomplete  and  imperfect,  and 
the  cell  proliferation  from  the  swollen  edges  of  the  iris  will  be  so  excessive 
that  no  good  will  result. 

In  all  cases  of  total  synechia — that  is,  when  the  entii-e  pupil  is  blocked  up 
by  adhesions,  and  when  the  communication  between  the  two  chambers  of  the 
aqueous  is  obstructed — the  operation  is  called  for ;  but  if  it  is  to  be  of  service 
it  must  be  done  in  the  early  stages  of  the  affection.  The  effect  of  a  total  sy- 
nechia is  most  destructive ;  the  communication  between  the  chambers  being 
destroyed,  the  aqueous  humour  which  is  secreted  from  the  posterior  surface 
of  the  iris  collects  behind  it,  and  as  the  tissue  of  the  iris  bulges  forward,  the 
anterior  chamber  becomes  shallow  ;  for  a  time  there  is  an  increased  intra- 
ocular tension,  but  the  iris  undergoes  atrophy,  and  the  aqueous  is  no  longer 
secreted,  and  the  eye  becomes  gradually  soft.  Under  such  conditions  an 
operation  is  difficult  and  of  no  sei'vice ;  for  if  it  can  be  satisfactorily  com- 
pleted in  such  a  shallow  anterior  chamber,  and  upon  such  unhealthy  tissues, 
the  lens  is  nearly  always  found  to  be  opaque.  If  the  eye  is  still  painful, 
there  remains  nothing  but  its  removal ;  but  if  it  is  not  so,  then  there  is  yet  a 
chance  that  with  the  extraction  of  the  lens  at  some  future  time,  some  small 
amount  of  vision  may  be  restored. 

It  may  happen  that  in  operating  upon  such  eyes  as  these,  the  capsule  of  the 
lens  may  be  opened  when  the  adherent  iris  is  grasped,  while  the  eye  is  actu- 
ally inflamed,  with  the  forceps,  the  opaque  lens  bulges  into  the  wound,  and 
the  operator  finds  himself  compelled  to  complete  extraction  under  conditions 
^which  are  most  disastrous ;  the  wound  is  full  of  blood,  for  in  these  cases  the 
bleeding  is  considerable  ;  the  cataract  is  immature,  and  does  not  readily  es- 
cape, and  the  vitreous  drains  away  as  water.  The  moral  to  be  drawn  from 
such  a  trouble  as  this  is  to  operate  early  or  not  at  all. 

In  many  cases  of  anterior  synechia  there  is  a  great  liability  to  ciliary  neu- 
iralgia,  and  to  intolerance  of  light,  which  will  yield  at  once  when  the  strain 
upon  the  iris  is  removed  by  division  of  the  synechia.  Experience  has  shown 
fthat  it  is  at  all  times  unwise  to  leave  the  iris  entangled  in  a  wound  of  the 

Tiea  ;  this  is  so  certain,  that  in  wounds  of  the  cornea,  with  a  prolapse  of 
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iris,  however  small,  it  is  best  to  disentangle  the  iris  at  any  cost  when  the  case 
is  iirst  seen  ;  unless  this  is  done  at  once,  it  becomes  impossible  afterwards, 
and  the  mere  division  of  the  synechia  causes  a  large  and  irregular  gap  in  the 
iris,  which  is  very  detrimental  to  vision. 

Iridectomy  is  performed  by  some  in  many  affections  of  the  cornea.  Under 
ordinary  circumstances  I  have  no  belief  in  its  efficacy  in  such  cases,  and  as 
those  upon  whom  it  has  been  performed  wander  from  one  out-patient  room 
to  another,  it  is  doubtful  if  they  derive  much  benefit  from  it.  In  some  rare 
varieties  of  progressive  ulceration  it  is,  however,  a  remedy  which  may  fairly 
be  tried,  more  especially  if  there  be  any  increase  in  the  intra-ocular  tension^ 
— 8t.  Bartholomew's  Hospital  Reports,  vol,  x.,  1874,  p,  169. 


62.— ON    CONICAL    CORNEA    AND  ITS  TREATMENT  BY  OPERA- 
TION. 

By  Dr.  John  A.  Nunnblbt,  Senior  Ophthalmic  and  Anral  Soigeon  to  the  Leeds  General  Infir- 
mary. 

Perhaps  the  best  idea  of  the  difficulty  of  relieving  conical  cornea  will  be 
furnished  by  an  enumeration  of  the  principal  among  the  many  operations,  <&c., 
which  have  been  suggested  and  carried  out  for  its  relief. 

Repeated  tapping  of  the  aqueous  chamber,  with  or  without  compression, 
has  been  resorted  to  to  a  very  considerable  extent,  with,  in  the  hands  of  Eng- 
lish surgeons,  usually  negative  results  ;  French  ophthalmologists,  especially 
Desmarres  and  Desmours,  however,  speak  of  this  plan,  combmed  with  care- 
ful and  graduated  compression  of  the  eye,  more  favourably ;  in  those  cases, 
however,  which  have  been  benefited  by  this  proceeding,  the  treatment  has 
been  much  more  prolonged  than  most  patients  here  would  submit  to,  I  think. 

Removal  of  the  lens  was  many  years  ago  suggested  and  practised  by  Sir 
William  Adams,  with  the  obvious  purpose  of  counterbalancing  the  increase^ 
refractive  power  of  the  conical  cornea ;  this  was  unsatisfactory,  and  appears 
to  have  been  soon  abandoned.  Mr.  Tyrrell  appears  to  have  been  the  first  to 
recommend  the  alteration  in  shape  and  position  of  the  pupil,  so  as  to  remove 
it  froni  beneath  the  centre  of  the  cornea,  or  that  part  which  has  its  figure 
the  most  changed,  to  nearer  the  margin,  where  the  rays  of  light  are  less  re- 
fracted ;  the  making  an  artificial  pupil,  in  fact,  by  iridectomy ;  and  this  is 
the  plan  which  has  been  the  most  frequently  adopted,  and  been,  on  the 
whole,  the  most  successful.  It  was  pointed  out  by  Von  Graefe  that,  under 
these  circumstances,  the  iridectomy  answers  a  double  purpose :  1st,  by  re- 
moving the  pupil  to  a  part  of  the  cornea  where  the  refraction  is  less,  and,  2nd, 
by  lessening  the  ocular  tension,  and  so  tending  to  arrest  the  progress  of  dis- 
ease. In  a  paper  in  the  Royal  London  Ophthalmic  Hospital  Reports,  for  Oc- 
tober, 1859,  Mr.  Bowman  recommended  Mr.  Critchett's  operation  ofiriddesis 
for  conical  cornea,  and  showed  that,  by  a  double  operation,  one  on  each  side 
of  the  cornea,  reducing  the  pupil  to  a  slit-like  form,  either  horizontally  or 
vertically,  according  to  circumstances  (usually  the  latter,  as  being  more 
sightly),  greater  improvement  to  sight  might  be  obtained  than  by  any  me- 
thod previously  tried.  Von  Graefe  suggested  another  plan  which  has  been  in 
many  cases  advantageous,  and  which  I  have  adopted  on  many  occasions  ; 
viz.,  to  produce  ulceration  of  the  apex  of  the  cone,  and,  by  the  sub- 
sequent cicatrisation  and  contraction  of  this,  obtain  a  flattening  of  the 
cornea ;  an  indelible  opacity  remains,  of  course,  in  the  centre  of  the  cornea, 
and  the  position  of  the  pupil  has  to  be  altered  either  by  iridectomy  or  by 
iriddesis. 

The  operation  which  I  performed  in  the  present  case  is  one  which  has  late- 
ly been  several  times  done.  It  consisted  in  the  removal  of  an  elliptical  por- 
tion from  the  most  prominent  part  of  the  cornea,  and  carefully  bringing  the 
edges  of  the  wound  together  by  sutures.  By  this  means,  a  simple  linear  cica- 
trix is  obtained,  the  opacity  of  which,  if  the  wound  heal  well,  disappears  to 
a  wonderful  extent. 
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Alice  Scott,  aged  16,  a  domestic  servant,  was  admitted  into  the  General 
Infirmary  on  May  17th,  1873.  Her  general  health,  aspect,  and  habits  were 
good.  Four  years  ago  she  had  scarlet  fever,  and  from  that  time  dates  the 
commencement  of  her  disease.  She  had  lately  not  been  able  to  see  much 
with  the  left  eye,  the  cornea  of  which  was  extremely  conical,  the  apex  of  the 
cone  being  abraded  and  slightly  opaque.  The  cornea  of  the  right  eye  was 
also  markedly  conical,  but  to  a  somewhat  less  extent. 

On  May  18th,  the  following  operation  was  performed  on  the  left  eye  under 
chloroform.  Two  very  fine  curved  needles  threaded  with  very  fine  silk  were 
inserted  through  the  most  prominent  part  of  the  cone,  but  not  drawn 
through.  In  front  of  these  needles,  a  small  elliptical  piece  of  cornea  was  re- 
moved by  a  long  fine  Von  Gracf e's  knife  and  forceps.  The  needles  were  then 
drawn  through,  and  the  edges  of  the  wound  of  the  cornea  thus  made  were 
brought  together  as  accurately  as  possible.  The  lids  were  securely  closed, 
and  gentle  pressure  kept  up  outside  ;  the  patient  was  kept  in  bed. 

May  19th.  She  had  little  or  no  pain. 

May  21st.  The  anterior  chamber  had  nearly  refilled ;  there  was  very  little 
inflammation. « 

May  22nd.  Under  chloroform,  the  stitches  were  removed.  The  corneal 
wound  was  perfectly  healed,  and  the  anterior  chamber  entirely  refilled. 

May  25th.  She  was  allowed  to  get  up. 

May  31st.  With  the  left  eye,  she  could  read  No.  16  JSger,  while  previous- 
ly she  could  only  distinguish  quite  large  objects.  She  was  made  an  out-pa- 
tient.     She  was  readmitted  on  June  29th,  1 873. 

July  4th.  The  same  operation  was  performed  on  the  right  eye. 

July  26th.  She  could  read  No.  10  (Jfiger)  without  glasses,  and  the  sight 
was  not  improved  by  either  concave  or  convex  (spherical)  glasses 

August  28rd.  She  could  read  without  glasses,  with  the  right  eye,  No.  10  ; 
with  the  left  eye.  No.  6.  With  concave  cylindrical  lenses,  and  with  the  right 
eye — 2^,  the  axis  of  cylindrical  curvature  being  perpendicular,  she  read  easily 
No.  4  (Jager) ;  with  the  left  eye,  with — 6i,  the  axis  being  placed  horizontal- 
ly, she  read  No.  3. 

I  am  aware  that  the  use  of  stitches,  as  in  the  above  case,  has  by  some  sur- 
geons been  thought  unnecessary  ;  after,  however,  operating  several  times 
with  and  without  them,  I  am  satisfied  that  the  risks  are  lessened,  and  that 
the  best  results  have  been  obtained  in  these  cases,  where  the  plan  above  de- 
scribed has  been  followed,  because  the  needles  prevent  much  of  the  risk  to 
the  parts  beneath  the  cornea  during  the  operation,  or  any  injury  being  done 
by  the  removal  of  the  support  of  the  cornea ;  but  especially,  the  edges  of  the 
wound  being  brought  together,  it  much  sooner  heals,  and  a  single  line  of  cica- 
trix is  left,  the  opacity  of  which  disappears  in  many  cases  almost  entirely. 
— British  Medical  Journal^  Nov.  7,  1874,  p.  583. 


63.— ON  THE  TREATMENT  OF  GRANULAR  DISEASE  OF  THE 

CONJUNCTIVA. 

By  Sdward  Nettlbshif,  Esq.,  Sargeon  to  the  South  London  Ophthalmic  Hospital. 

It  does  not  seem  likely  that  anything  will  be  found  equal  to  nitrate  of  sil- 
ver and  sulphate  of  copper  as  local  applications.  When  properly  used  they 
give  results  which,  taking  the  nature  of  the  disease  into  consideration,  leave 
little  to  be  desired.  For  general  purposes  there  is  nothing  equal  to  a  solu- 
tion of  nitrate  of  silver  of  10  grains  to  the  ounce  of  water,  in  which  strength 
it  is  chiefly  or  wholly  astringent.  Ridgway,  in  1812,  came  to  the  conclusion 
that  this  strength  was  the  best,  and  precisely  the  same  solution  was  strongly 
recommended  by  O'Halloran  in  1824,  who  chose  it  after  a  prolonged  trial  of 
solutions  varying  from  1  to  30  grains  in  the  ounce.  Welch  in  1869  still  advis- 
"^  it.    It  is  in  common  use  at  Moorefield's.    This  solution  applied  daily  with 
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a  moderately  large  camel's  hair  brush  (the  common  penny  brushes)  cuts  short 
most  inflammatory  attacks  with  great  certainty  and  very  much  reduces  the 
roughness  and  redness,  of  the  lids  in  the  chronic  granular  condition,  unless 
this  be  of  very  old  standing.  In  a  great  many  cases  nothing  else  is  required. 
After  using  it  for  several  weeks  on  a  number  of  children  it  will  be  found 
however  that  some  of  them  do  not  improve  either  as  to  discharge  or  the  state 
of  the  lids.  With  these  either  a  solution  of  20  grains  to  the  ounce  may  be 
used,  or  the  mitigated  solid  nitrate.  If  the  want  of  effect  has  reference 
chiefly  to  discharge  I  prefer  the  20-grain  solution.  When,  however,  the  case 
is  one  of  old  thick  granular  lids  the  mitigated  caustic  often  has  more  and  bet- 
ter effect,  especially  as  its  action  can  be  regulated  with  considerable  nicety. 
The  solutions  of  the  above  strength  should  not  be  washed  off  from  the  con- 
junctiva unless  in  a  very  few  irritable  cases,  and  such  will  generally  not  bo  fit 
cases  for  treatment  by  silver  at  all.  The  solid  diluted  nitrate  of  silver  should 
at  first  be  washed  off  after  5 — 10  seconds  with  a  solution  of  salt  (5  grains  to 
the  ounce)  or  of  chloride  of  zinc  (2  grains  to  the  ounce),  either  with  a  sy- 
ringe or  a  large  soft  brush  ;  but  it  will  be  found  after  a  few  weeks  that  in 
many  cases  the  application  thus  made  has  little  effect,  and  it  will  be  neces- 
sary either  to  wait  from  15  to  30  seconds  or  more  after  applying  the  caustic 
before  washing  it  away,  or  to  omit  washing  it  off  altogether.  The  last  proce- 
dure is  perfectly  safe  in  a  great  many  cases  from  the  beginning ;  but  as,  if  used 
in  this  way  to  all  the  cases,  there  is  risk  of  producing  increased  irritation  and 
corneal  ulceration  in  a  certain  proportion,  the  more  cautious  plan  is  safer. 
The  difference  between  the  effect  of  washing  off  the  caustic  and  not  doing  so 
may  oft^n  be  advantageously  studied  by  usmg  one  method  to  the  right  eye 
and  the  other  to  the  left  of  the  same  patient,  supposing  that  the  disease  was 
at  first  symmetrical  in  degree.  The  difference  in  the  amount  of  improvement 
is  sometimes  very  markedly  in  favour  of  not  washing  off  the  caustic,  while  in 
others  (the  more  irritable  ones)  these  conditions  are  reversed.  The  mitigated 
caustic  should  at  first  never  be  used  oftener  than  three  times  a  week,  though 
some  old  cases  will  be  found  in  which  its  daily  application  is  necessary.  The 
10-grain  solution  must  be  used  daily  or  three  times  a  week,  according  to  the 
effect  it  is  found  to  produce.  In  applying  these  solutions  I  think  it  is  much 
the  best  to  invert  both  upper  and  lower  fids  and  allow  a  large  drop  to  flow 
over  them,  accompanying  this  with  one  or  two  gentle  movements  of  the  brush 
BO  as  to  distribute  it  equally ;  it  is  of  importance  to  carry  the  brush  high  up 
above  the  upper  edge  of  the  tarsus  in  the  upper  lid,  or  this  part,  which  is  ge- 
nerally the  seat  of  considerable  structural  change,  will  often  escape  contact 
with  the  solution.  The  same  must  be  done  in  most  cases  with  the  solid  caus- 
tic, though  in  this  case  more  care  is  requisite  in  order  not  to  touch  the  cor- 
nea ;  this  accident  (which  has  happened  to  me  two  or  perhaps  three  times) 
can  be  avoided  partly  by  keeping  the  point  of  the  caustic  forwards  instead  of 
backwards,  and  thus  slightly  lifting  the  upper  lid  away  from  the  globe,  and 
partly  by  pressing  the  inverted  lower  lid  backwards  and  upwards,  so  as  to  in- 
tervene for  a  short  distance  between  the  globe  and  the  upper  lid. 

Solutions  of  more  than  twenty  grains  to  the  ounce  are  unsafe  unless  wash- 
ed off,  and  when  this  is  done  tliey  have  no  advantages  over  the  solid  form, 
and  are  indeed  less  easy  to  localise  than  the  latter.  As  a  rule  I  prefer  a  solu- 
tion to  the  solid  caustic  for  young  children,  who  often  struggle  a  great  deal, 
and  for  those  elder  children  who  are  unruly  ;  there  is  some  risk  of  touching 
the  cornea  with  the  solid  pencil  if  the  head  be  suddenly  jefked,  and  this  can 
not  always  be  avoided  even  when  the  child  is  held  between  the  knees. 

A  certain  number  of  patients  do  not  improve  under  the  use  of  silver  in  any 
form,  nor  even  when  used  at  long  intervals ;  a  few  others  are  made  decided- 
ly worse  by  it,  the  congestion  being  permanently  increased,  the  granulations 
growing  rapidly  and  bleeding  on  the  slightest  touch.  Most  of  these  are 
cases  which  derive  much  benefit  from  solid  diluted  sulphate  of  copper  (lapis 
divinus)  applied  two  or  three  times  a  week  or  oftener,  according  to  experi- 
ence. Such  as  do  not  improve  under  either  silver  or  copper  will  not,  so  far  as 
I  have  seen,  do  so  with  preparations  of  either  lead  or  tannin  or  tannate  of 
lead.  I  have  not,  however,  made  any  extensive  or  very  prolonged  trial  with 
these  substances,  with  the  exception  of  the  solid  acetate  of  lead  of  which  I 
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shall  say  more  below.  Sulphate  of  copper  is  not,  I  think,  any  safer  for  are- 
rage  cases  than  the  10-grain  solution  of  silver,  while  it  is  on  the  whole  less 
eflicacious  and  not  so  easy  to  apply,  especially  to  young  children.  There  are 
some  cases  in  which  it  does  decided  harm  of  the  same  kind  as  sometimes  fol 
lows  the  silver  preparations,  and  my  impression  is  that  these  occur  oftener 
under  the  use  of  copper  than  that  of  silver.  For  these  reasons  I  prefer  the 
solutions  of  silver  as  standard  applications,  reserving  the  lapis  divinus  for 
those  who  get  worse  or  do  not  improve  under  any  form  of  silver.  It  is  a  cu- 
rious fact,  which  I  have  several  times  observed,  that  children  who  are  made 
worse  by  either  of  these  substances  are  generally  benefited  in  a  marked  de- 
gree by  the  other.  I  have  been  less  struck  with  the  necessity  of  changing 
the  treatment  than  some  other  observers,  the  only  decided  impression  I  have 
on  this  point  being  that  after  no  more  improvement  can  be  gained  by  silver, 
however  varied  in  frequency  or  degree,  the  lapis  divinus  does  sometimes  car- 
ry the  case  considerably  further. 

There  is  no  objection  to  the  10-grain  solution  of  silver  being  applied  by  a 
careful  and  skilful  nurse  who  has  been  taught  how  to  use  it.  This  may  be 
quite  safely  done  with  a  large  number  of  the  cases,  provided  that  the  medi- 
cal officer  sees  them  himself  at  intervals  of  a  few  days  so  as  to  watch  their 
progress.  This  is  another  practical  reason  in  favour  of  this  solution  over  the 
lapis  divinus,  with  which  in  effect  it  is  perhaps  most  comparable  and  the  use 
of  which  could  not  be  left  indiscriminately  to  a  nurse. 

I  have  made  many  careful  trials  of  the  solid  powdered  acetate  of  lead,  both 
according  to  the  method  of  Buys,  and  the  modified  plan  of  6ouz6e  which 
consists  of  applying  the  salt  in  a  slightly  moistened  state  instead  of  in  dry- 
powder.  I  applied  acetate  of  lead  in  more  than  fifty  cases,  repeating  it  two 
or  three  times  in  several  of  these.  The  general  result  was  that,  when  used 
on  Buys'  plan,  the  ordinary  (acid)  acetate  (sugar  'of  lead)  had  in  most  cases 
no  effect  at  all  on  the  granulations  beyond  whitening  them  for  many  months. 
It  slightly  increased  the  discharge  when  this  had  been  present  before,  while 
in  a  few  cases  it  did  decided  harm  by  leading  after  some  months  to  ulceration 
of  the  cornea,  due,  no  doubt,  to  the  apices  of  the  granulations  being  render- 
ed harder  and  rougher  by  its  presence  than  they  would  have  been  if  left  alone. 
When  applied  on  Gouz(5e's  method  I  found  that  it  did  harm  in  a  much  larger 
proportion  of  cases,  especially  by  causing  ulceration  of  the  conjunctiva  fol- 
lowed by  the  formation  of  cicatricial  bands  which  often  imprisoned  small 
lumps  of  the  salt  beneath  them ;  these  rough,  projecting  nodules  and  scars 
often  after  several  weeks  or  months  set  up  or  predispose  to  relapses  of  con- 
junctivitis, and  in  several  cases  ulceration  of  the  cornea  was  produced  by 
them.  In  one  child  slight  organic  entropion  occurred,  which  was,  however, 
easily  remedied  by  removing  a  horizontal  fold  of  skin.  I  think,  therefore, 
that  the  use  of  powdered  salts  of  lead  in  the  treatment  of  granular  lids 
should  be  definitely  abandoned  as  having  no  good  effect  and  often  a  very 
bad  one. 

After  the  application  of  preparations  of  silver  and  copper  cold  fomenta- 
tions should  be  used  if  there  is  much  pain ;  they  greatly  relieve  the  present 
pain  and  the  risk  (which  is  generally  greatest,  I  think,  when  the  pain  is  most 
severe)  of  too  great  inflammatory  action  setting  in. — British  and  Forei^ 
Medico- Chirurgical  EevieWy  Jan.  1875,  ^.191. 


64.— ON  THE  USE   OF  A  STYLE  IN   OBSTRUCTIONS   OF  THE 

LACHRYMAL  APPARATUS. 

By  Dr.  John  A.  Nunnelbt,  Senior  Ophthalmic  and  Aural  Sargeon  to  the  Leeds  General  Infir- 
mary. 

It  is  not  my  purpose  now  to  speak  of  affections  of  the  lachrymal  apparatus 
in  general,  but  only  of  one  method  of  treatment  of  those  diseases  of  the  sac  or 
nasal  duct  in  which  dilatation  of  the  latter  by  mechanical  means  is  necessary. 
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The  difficulty  formerly  experienced  in  dealing  with  such  cases  is  sufficient- 
ly shown  by  the  great  variety  of  probes  of  metal  and  catgut,  of  many  shapes, 
and  to  be  used  in  various  ways,  and  of  styles  and  tubes,  and  other  mechani- 
cal appliances,  which  were  devised,  often  with  great  ingenuity,  with  the  ob- 
ject of  dilating  and  keeping  open  the  nasal  duct.  Except  the  simple  sty  16, 
introduced  through  the  skin  and  the  anterior  wall  of  the  lachrymal  sac,  these 
contrivances  failed  more  or  less  in  their  object,  and  were  abandoned.  In 
many  respects  the  treatment  by  the  style  was  satisfactory  enough.  It  had, 
however,  some  objections :  its  appearance  was  unsightly,  it  was  liable  to  fall 
out  or  be  dragged  out  in  various  ways,  and  after  its  removal  in  some  instan- 
ces the  opening  which  was  left  refused  to  heal,  and  a  lachrymal  fistula  was 
the  result.  Since  the  general  introduction  of  the  very  simple  and  admirable 
operation  of  division  of  the  canaliculus  into  the  lachrymal  sac,  devised  by 
ilr.  Bowman,  the  description  of  which  was  published  in  the  transactions  of 
the  Royal  Medico-Chirurgical  Society  for  1851,  the  treatment  of  cases  of  epi- 
phora depending  upon  displacement  of  the  puncta  or  obstructions  of  the  ca- 
naliculi  or  nasal  duct,  has  been  reduced  to  narrow  limits,  this  plan  present- 
ing such  conspicuous  advantages  as  to  have  been  almost  at  once  generally 
adopted.  By  it  the  sac  and  nasal  duct  can  be  reached  and  treated  through 
natural  passages,  without  external  wound.  The  advantages  gained  by  this 
mode  of  procedure  are  many,  and  its  disadvantages  few.  The  latter  are, 
mainly,  that  in  order  to  keep  open  the  wound  along  the  canaliculus,  which 
has  been  divided,  it  is  necessary  to  pass  a  probe  along  it  several  times,  or  the 
incision  will  close  (as  it  frequently  does  unless  considerable  care  be  taken) ; 
again,  the  probe  must  be  passed  through  the  nasal  duct  at  intervals,  longer  or 
shorter  according  to  the  nature  of  the  stricture.  All  this  involves,  of  course, 
considerable  pain,  and  is  more  or  less  tedious,  usually  requiring  several  at- 
tendances on  the  part  of  the  patient,  so  that  there  is  oftentimes  difficulty, 
both  in  public  and  private  practice,  in  persuading  persons  to  persevere  for  a 
sufficient  length  of  time. 

These  objections  may  be  avoided,  and  the  whole  treatment  greatly  simpli- 
fied, in  most  instances,  by  the  use  of  a  form  of  style  introduced  some  years 
ago,  I  believe,  by  Mr.  R.  Taylor,  surgeon  to  the  Central  London  Ophthalmic 
Hospital,  and  which  has  scarcely,  I  think,  been  adopted  so  frequently  as  it 
deserves.  It  is  highly  spoken  of  by  Mr.  Haynes  Walton,  in  his  work  on  the 
**  Surgical  Diseases  of  the  Eye."  This  style  is  a  straight  piece  of  silver  to  fit 
the  nasal  duct,  having  at  right  angles  to  it,  at  the  upper  end,  a  small  ann 
about  three-eighths  of  an  inch  in  length  ;  it  is  introduced  along  the  slit-up 
lower  canaliculus,  through  the  lachrymal  sac  into  the  duct.  The  little  hori- 
zontal arm  lies  in  the  channel  of  the  canaliculus,  which  it  keeps  open,  and 
prevents  the  style  from  slipping  out  of  sight,  allowing  ready  removal  when 
necessary.  I  have  used  it  constantly,  and  with  great  advantage.  The  cana- 
liculus is  slit  up  in  the  usual  way,  and  I  then  either  dilate  for  a  short  time 
with  the  ordinary  probe,  and  then  put  in  the  style,  or  more  generally  where 
the  case  is  a  straightforward  one,  introduce  the  latter  at  once.  Different 
sizes  are  required.  The  style  requires  to  be  taken  out  and  cleaned  occasion- 
ally, and  if  there  be  any  irritation  set  up  by  it,  which  is  not  common,  the 
removal  of  it  for  a  day  or  two  is  generally  sufficient  to  allow  it  to  be  worn 
with  ease,  and  I  find  that  patients  are  so  comfortable  while  wearing  it  that 
they  often  neglect  to  appear  at  the  end  of  a  month  or  six  weeks  to  have  the 
instrument  removed. 

When  we  think  of  the  very  fragile  bones  by  which  the  lachrymal  apparatus 
is  formed,  and  the  danger  which  must  always  exist,  lest  the  passing  of  an  in- 
strument should  injure  them,  or  bruise  their  delicate  lining  membrane,  the 
consequent  swelling  of  which  would  increase,  instead  of  lessening  the  evil, 
it  must  be  evident  that  the  use  of  a  probe  in  the  situation  demands  the 
jgreatest  gentleness.  A  plan  therefore  which  so  much  simplifies  the  instru- 
mental treatment  of  many  of  these  frequent,  painful,  and  troublesome  cases 
is  a  real  gain. — fjancet^  April  24,  1875,  p.  570. 
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65.— THE  THERAPEUTIC  VALUE  OF  THE  BALSAM  OP  COPAIBA 

m  SOME  EYE  AFFECTIONS. 

By  A.  R.  9aU,  Esq.,  Surgeon,  Army  Medical  Department. 

[Copaiba  is  a  valuable  remedy  in  a  variety  of  diseases,  and  not  only  in  gonor- 
rhoea or  as  a  diuretic  simply.] 

One  of  the  most  satisfactory  instances  of  the  effect  of  any  medicine  that  I 
ever  met  with  was  in  a  soldier  of  the  Buffs,  suffering  from  iritis,  in  India. 
In  June  1872  I  was  asked  by  Surgeon-Major  Collis,  of  that  regiment,  and 
Staff  Assistant  Surgeon  Tothill,  to  see  a  patient  in  their  hospital.  I  found 
the  right  eye  highly  inflamed,  and  the  whole  of  the  anterior  chamber  JiUed 
with  jni^.  Of  course,  vision  was  entirely  lost.  The  patient  had  suffered  from 
repeated  attacks  of  syphilis,  and  he  had  been  treated  with  calomel  and 
opium  counter-irritants,  and  a  variety  of  alteratives,  but  with  no  good  re- 
sult. I  certainly  thought  that  the  eye  was  gone  beyond  redemption ;  but  I 
said  that  I  had  seen  such  good  results  following  the  exhibition  of  the  balsam 
in  iritis,  that  it  might  be  tried  as  a  last  resort.  Two  drachms  were  therefore 
ordered,  in  mucilage,  three  times  a  day.  Two  days  after,  the  pain  he  had 
been  suffering  from  subsided  :  daily,  the  pus  could  be  seen  to  be  gradually 
disappearing.  At  the  end  of  ten  days  he  could  see  the  length  of  the  ward, 
and  after  twenty  days  the  eye  was  quite  well.  A  short  account  of  the  case 
was  published  by  Mr.  Tothill  in  the  Indian  Medical  Gazette  for  September 
1872.  As  he  writes,  the  balsam  had  acted  *^  like  a  charm-'  and  all  who  saw 
the  man  w^ere  convinced  that,  but  for  it,  the  eye  would  have  been  destroyed. 
I  had  repeatedly  given  it  in  cases  of  iritis,  and  almost  always  with  benefit, 
but  I  never  expected  that  it  would  act  so  well  in  this  case. 

I  have  been  in  the  habit  of  giving  it  in  all  cares  of  iritis  and  sclerotitis  for 
some  years  in  India,  and  found  it  far  preferable  to  turpentine,  as  it  does  not 
produce  strangury,  which  the  latter  drug  is  very  apt  to  do  in  that  hot  climate. 
The  horrible  pain  of  sclerotitis,  the  eye  being  described  as  feeling  ''like  a 
red-hot  ball,"  I  have  found  often  to  subside  after  four  or  five  large  doses  of 
the  balsam,  and  the  inflammation  disappear  At  Seetapore,  in  Oudh,  during 
the  year  1872,  I  had  at  one  time  more  than  thirty  children  suffering  from 
purulent  ophthalmia,  under  my  care.  I  treated  them  all  by  simply  painting 
the  lower  eyelids,  upper  part  of  the  cheeks,  and  temples,  with  the  pure  bal- 
sam copaibffi,  and  they  all  got  well  quickly  without  any  damage  to  the  eyes. 
Mr.  C  Macnamara,  the  ophthalmic  surgeon  to  the  Calcutta  University  Hos- 
pital, in  his  work  on  Eye  Diseases,  recommends  the  balsam  in  iritis  ;  but  I 
do  not  think  that  the  advantages  that  apparently  follow  its  use  in  almost  all 
cases  of  inflammation  of  the  eye  are  generally  recognised. — Practitianery  April 
1875,  p.  241. 


66.— REMOVAL  OP  FOREIGN  BODIES  FROM  THE  EAR,  AND 

COUGH  FROM  AURAL  IRRITATION. 

By  Dr.  Johk  ClelaAd,  Professor  of  Anatomy  and  Physiology,  Qaeen's  College,  Galway. 

Looking  over  the  chapter  on  "  Foreign  Bodies  in  the  Ear"  in  the  recently 
translated  work  of  Von  Troltsch,  I  remark  the  objection  made  to  instruments 
as  being  liable  to  drive  the  offending  body  inwards,  and  the  preference  ^ven 
to  a  "  properly  directed  stream  of  water,"  and  am  led  to  bring  under  notice 
an  observation  which  I  made  twelve  years  ago  serving  to  show  what  the  pro- 
per direction  is  in  which  an  instrument  should  be  made  to  act.  When  I  was 
demonstrator  in  Glasgow,  a  student  came  to  me  in  much  alarm  with  a  pea  in 
the  auditory  meatus  which  had  been  flun^  in  a  class-room,  and  had  been  dri- 
ven far  in  towards  the  membrana  tympani  by  the  efforts  of  one  of  his  fellow- 
students  to  remove  it.  It  fitted  sufficiently  accurately  that  there  was  no 
space  for  the  introduction  of  an  instrument  behind  it.  I  had  no  instrument  be- 
*de  me  but  a  straight  needle  for  microscopic  purposes.     I  touched  the  upper 
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margin  of  the  pea  with  this,  endeavouring  to  introduce  the  needle  behind 
the  pea,  when  the  pea  rolled  somewhat  and  receded.  It  then  occurred  to  me 
to  place  tlie  point  of  the  needle  beneath  the  pea,  and  to  my  great  surprise  I 
had  scarcely  begun  to  insinuate  the  point  of  the  needle  when  the  pea  flew 
out  with  great  violence.  Anyone  may  repeat  the  experiment  as  I  have  done, 
with  a  pea,  a  tube,  and  a  needle,  and  may  easily  arrive  at  the  explanation  of 
what  happened  in  the  case  which  I  have  mentioned.  If  the  needle  be  placed 
above  the  pea,  it  presses  on  the  uppermost  part  of  the  sphere.  By  a  move- 
ment of  combined  pressure  and  withdrawal  the  pea  may  then  be  made  to  roll 
outwards  for  a  little  distance  ;  but  in  this  movement  needle  and  pea  move 
together,  so  that  the  point  of  the  needle,  continuing  to  press  on  the  portion 
originally  uppermost  but  now  rolled  outwards,  ceases  immediately  to  act  in 
a  purely  downward  direction,  and  jerks  the  pea  back  towards  the  membrana 
as  soon  as  the  increasing  pressure  inwards  exceeds  the  resistance  of  friction 
against  the  floor  of  the  tube.  But  if  the  point  of  the  needle  be  placed  below 
the  pea,  it  raises  it  up  ;  and  if  it  has  been  insinuated  in  the  smallest  degree 
beyond  the  lowest  part  of  the  sphere,  and  be  on  a  higher  level  than  the  han- 
dle, the  pea  tends  to  roll  out  over  it.  It  is  not,  however,  essential  that  the 
point  of  the  needle  be  on  a  higher  level  than  the  handle,  provided  only  that 
the  needle  be  properly  insinuated  in  ;  for  as  soon  as  the  handle  is  depressed 
so  far  that  the  point  is  at  all  inclined  towards  the  roof  of  the  tube,  the  pea 
is  placed  between  two  inclined  planes,  from  between  which  it  is  expelled 
with  force. 

The  circumstance  that  in  the  same  chapter  of  the  work  above  referred  to 
allusion  is  made  to  the  occurrence  of  coughing  from  irritation  in  the  ear  leads 
me,  while  pen  is  in  hand,  to  notice  a  curious  enough  example  of  this.  The 
membrana  tympani  of  my  own  right  ear  was  perforated  by  suppuration  in  scar- 
latina at  three  years  of  age,  and  otorrhea  continued  for  nine  years.  There  is 
one  particular  spot  cf  limited  extent  in  the  floor  of  the  meatus,  about  an  inch 
from  the  outside,  and  not  extending  inwards  to  the  membrana,  nor  at  all  to 
the  sides  or  roof,  which,  when  pressed  on  by  an  instrument,  produces  uncon- 
trollable and  most  violent  coughing.  It  is  not  more  tender  to  the  touch  than 
the  other  parts  of  the  meatus  equally  far  in,  or  the  corresponding  parts  in 
the  other  ear  which  produce  no  such  phenomenon.  It  is  of  some  importance, 
physiologically,  to  note,  what  may  not  have  been  observed  in  such  cases  hi- 
therto, tliat  the  immediate  effect  of  the  aural  irritation  is  a  peculiar  sensation 
in  the  throat,  referred  to  the  back  of  the  larynx  ;  that  is  to  say,  it  seems  fur- 
ther back  than  the  tickling  sensation  which  produces  an  ordinary  cough. 
This,  therefore,  is  not  a  simple  reflex  action  in  which  the  irritation  conveyed 
by  one  sensory  nerve  acts  immediately  on  a  motor  centre  governing  another 
part.  A  precisely  similar  phenomenon  may  be  occasionally  observed  when 
the  pressing  open  of  an  acne  on  the  ridge  of  the  nose  causes  the  sensation 
which  brings  on  a  sneeze. — Laricet^  Dec,  5,  1874,  p,  797. 
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67.— ON  A  CASE   OF  HERPES  ZOSTER  TREATED  WITH  ZINC 

PHOSPHIDE. 

By  Dr.  J.  Ashburtok  Thompson,  Saigeon  at  King's  Cross  to  the  Great  Northern  Bailway 

Company,  &c. 

'  A.  B.,  a  youth,  aged  18,  was  under  treatment  for  an  indolent  ulcer  of 
the  right  shin,  the  result  of  an  injury  inflicted  some  weeks  previously,  lie 
was  thin  and  pale,  suffered  loss  of  appetite  in  addition  to  other  symptoms  of 
general  debility,  and  appeared  to  have  been  originally  endowed  with  a  fee- 
ble constitution.  He  pursued  a  sedentary  occupation.  He  had  been  treated 
for  some  time  with  an  iron  mixture,  when,  on  one  occasion  of  consultation, 
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he  oomplained  of  severe  pain  in  the  right  chest  wall,  which  had  began  forty- 
eight  hours  before ;  and,  on  examination,  some  patches  of  herpes  were  disco- 
vered. They  were  four  or  five  in  number,  of  which  that  furthest  back,  situ- 
ated on  a  level  with  the  tenth  dorsal  vertebra,  showed  some  vesicles  already 
containing  a  milky  fluid.  The  remainder  were  transparent.  HThe  most  ante- 
rior patch  was  incipient ;  a  few  vesicles  were  discoverable,  but  they  were 
quite  small.  The  rash  coincided  with  a  line  exactly  transverse  to  the  axial 
line  of  the  body.  A  severe  pain  was  complained  of,  and  was  described  in 
terms  usually  applied  to  nerve  pain.  To  take,  in  addition  to  the  tonic  already 
prescribed,  one-third  of  a  grain  of  zinc-phosphide  every  three  hours. 

On  the  third  day  of  disease,  or  about  the  end  of  the  twenty-fourth  hour  of 
treatment,  it  was  observed  that  many  of  the  vesicles  in  the  older  patches 
were  shrivelled,  while  one  or  two  were  actually  dry  ;  the  anterior  or  young- 
est patch  had  aborted,  and  there  was  nothing  to  be  seen  in  the  situation  It 
had  occupied  but  some  redness,  and  the  remains  of  those  vesicles  which 
were  in  course  of  development  on  the  previous  day.  The  pain  was  now  so 
much  lessened  as  to  be  inconsiderable. 

On  the  fourth  day  of  disease,  the  treatment  having  been  pursued  during 
forty-eight  hours  only,  all  pain  had  gone,  and  the  progress  of  the  eruprion 
had  ceased.  In  a  few  days  more  nothing  was  left  but  a  little  redness  of  skin 
over  the  older  patches  and  some  roughness.  It  is  not  unusual  to  see  herpes 
zoster  abort  in  a  somewhat  similar  manner  to  that  just  described.  But  the 
process  is  observed  only  in  persons  who  are  strong  and  otherwise  healthy ; 
nor  is  it  completed  until  about  the  sixth  day.  The  termination  of  this  case 
is  therefore  not  to  be  ascribed  to  a  natural  process  of  resolution . 

I  have  elsewhere  treated  of  the  power  possessed  by  phosphorus  over  certain 
forms  of  neuralgia.  In  those  cases  in  which  the  nerve-pain  has  a  special  re- 
lation to  debility,  this  drug  effects  a  cure  with  a  certainty  and  rapidity 
which  approximate  its  action  to  that  of  a  specific  remedy.  Tliis  is  most  true 
when  the  debility  is  attended  by  marked  ansemia,  whether  that  be  the  result 
of  hemorrhage,  or  the  less  direct  result  of  other  causes.  In  the  case  under 
consideration  these  conditions  of  anaemia  and  nerve-pain  were  coincident ; 
and  notwithstanding  that  the  occurrence  of  an  eruption  in  this  disease  points 
to  some  modification  of  the  ordinary  conditions  of  nerve-pain,  which  do  not 
involve  any  lesion  of  the  skin,  yet  the  latter  was  successfully  treated  by  that 
drug  which  I  have  found  most  effectual  in  simple  asthenic  neuralgia.  This 
result  ceases  to  be  remarkable  when  it  is  remembered  that  although  intercos- 
tal neuralgia  very  frequently  accompanies  herpes  zoster,  it  is  not  an  essential 
ot  the  disease.  Considerable  difference  of  opinion  exists  as  to  the  percentage 
of  cases  in  which  the  pain  and  the  eruption  concur.  The  cutaneous. nerves 
may,  nevertheless,  have  a  direct  connection  with  the  production  of  this  rash ; 
and  that  being  so,  it  becomes  plain  that  two  conditions  of  nerve  may  exist  in 
the  same  disease,  of  which  one  is  not  invariably  present.  As  for  the  other 
symptom  ;  herpes^  it  is  true,  cannot  be  recognised  but  by  the  eruption ;  but, 
to  generalise  a  little  more  widely,  is  it  not  probable  that  the  symptom  which 
lends  a  name  to  the  disease,  is  also  a  symptom  merely — an  accident  liable  to 
attend  upon  many  neuralgias,  which  are  known  by  tliis  descriptive  t«rm 
alone  ?  Some  support  is  offered  to  an  answer  in  the  affirmative  by  the  case 
related ;  for,  not  only  was  the  pain  at  once  and  speedily  removed  by  the  re- 
medy appropriate  to  it,  but  simultaneously  the  eruption  aborted ;  that  is  to 
say,  that  the  symptom  which  observation  has  shown  to  be  accidental  was  re- 
moved ;  that  the  symptom  which  warrants  the  appellation  of  herpes  was  re- 
moved too  ;  that  the  latter,  therefore,  is  also  an  accidental  symptom,  and 
that  cure  was  effected  by  the  specific  action  of  phosphorus  upon  an  unascer- 
tained condition  of  the  cutaneous  nerves.  On  this  view  the  disease  called 
herpes  is  a  nerve  disorder,  sometimes  evidenced  by  pain  alone  (neuralgia), 
sometimes  by  a  rash  only  (herpes),  and  sometimes  by  the  two  together.  To 
complete  the  investigation  which  is  suggested  by  these  remarks,  it  will  be 
necessary  first  to  confirm  the  abov^e  observations  in  a  number  of  similar  cases, 
and  then  to  observe  the  effect  of  phosphorus  on  herpes  uncomplicated  by  pain. 

A  more  direct  connection  exists  between  the  state  of  the  nerve-trunks  and 
skin  eruptions  than  is  generally  taken  into  account  ;  and  phosphorus  has 
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special  powers  over  this  part  of  the  nervous  system.  Eruptions  not  distin 
guishable  from  the  diseases  psoriasis  and  eczema  have  been  known  to  occur 
on  the  surface  of  limbs  of  which  the  main  nerve  trunk  had  sustained  injury 
from  accident  or  disease,  and  to  be  confined  to  that  situation  ;  and  further 
than  this,  to  have  disappeared  upon  the  removal  of  the  local  nerve  disease. 
It  is  over  the  nerve  trunks,  and  more  particularly  when  they  are  superficial, 
that  phosphorus  exerts  special  powers.  This  is  exemplified  in  cases  of  acute 
neuralgia,  occurring  in  persons  who  are  otherwise  in  good  health.  A  person 
employed  in  exposed  situations  sustains  a  continued  application  of  cold  and 
damp  air  to  the  side  of  the  face,  and  is  shortly  attacked  by  neuralgic  pain  in 
the  trifacial  nerve.  Such  a  case  as  this  will  yield  with  rapidity  and  certai;^ty 
to  a  few  stimulant  doses  of  phosphorus.  The  cause  of  the  attack  is  local — the 
attack  confines  itself  to  a  definite  situation,  and  the  remedy  removes  the  con- 
dition in  too  short  a  time  to  allow  of  any  modification  of  the  general  state  of 
the  patient.  Although  this  seems  to  point  to  a  specific  action  of  the  remedy 
upon  the  nerve  affected,  it  seems  to  me  extremely  probable  that  the  morbid 
condition  involved  is  in  fact  some  interference  with  the  blood  supply  to  it. 
This,  I  think,  is  in  a  measure  supported  by  the  analogy  which  may  be  observ- 
ed between  the  action  of  croton  oil  in  this  disorder  and  that  of  the  drug 
under  consideration.  No  more  ready  remedy  for  such  an  attack  of  acute  tri- 
facial neuralgia  as  that  referred  to  is  known  than  this  drastic  purgative ;  but 
no  specific  powers  are,  so  far  as  I  am  aware,  accredited  to  it.  It  is  therefore 
possible  that  it  acts  in  virtue  of  its  power  as  a  drastic  to  disturb  the  balance 
of  the  circulation,  and  in  this  way  may  restore  that  to  the  affected  nerve  of 
which  it  has  been  deprived  by  the  paralysing  effect  of  cold,  and  which  is  es- 
sential to  its  healthy  action.  Notwithstanding  this,  however,  a  distinction 
may  be  drawn  between  this  action  of  phosphorus,  apparently  most  directly 
exerted  upon  the  state  of  the  capillary  circulation  of  the  nerve  trunk  itself, 
and  the  power  which  it  possesses  of  modifying  the  general  capillary  circula- 
tion of  the  surface. 

Bearing  in  mind  these  four  modes  of  operation  on  the  skin,  that  is,  by  ex- 
panding its  capillary  vessels,  by  contracting  them  or  giving  tone  to  them,  by 
operating  ;,on  it  more  directly  through  the  cutaneous  nerves  themselves,  or 
lastly,  by  remedying  a  general  state  of  a  nutrition,  it  becomes  plain  that  re- 
medial effects  may  be  anticipated  of  this  drug  in  a  variety  of  skin  disorders. 
Thus,  for  example,  in  the  first  manner  it  may  be  used  with  marked  effect  in 
promoting  the  rash  of  measles,  scarlet  fever,  typhus,  and  other  eruptive  fe- 
vers ;  in  the  second  it  may  be  expected  to  operate  favourably  upon  psoriasis, 
which  is  one  of  the  conge^ive  skin  diseases  ;  in  the  third,  as  it  was  observ- 
ed to  act  in  the  case  above  described,  in  arresting  the  normal  course  of  /ier- 
j>€s  zoster;  and,  lastly,  it  may  be  expected  to  afford  signally  successful  results 
in  those  eruptions  which  depend  upon  a  general  [condition  of  mal-nutrition 
and  anaemia. 

Practically,  phosphorus  has  been  found  by  Drs.  Broadbent  and  Eames  to 
be  possessed  of  powers  over  chronic  skin  diseases,  which  are  superior  to  those 
of  arsenic  in  the  rapidity  with  which  they  are  evinced.  Psoriasis,  eczema, 
acne  indurata,  lepra,  lupus,  and  scrofulo-derma  have  all  of  them,  and  that  in 
more  than  one  or  two  instances  only,  yielded  to  this  drug  with  marvellous 
rapidity,  notwithstanding  that  in  some  cases  the  affection  was  of  old  stand- 
ing. In  the  face  of  the  probabilities  above  indicated,  and  of  the  facts  last 
referred  to  (which  are  well  known)  it  is  not  quite  clear  for  what  reasons  its 
employment  has  not  been  more  generally  adopted.  Probably  the  diflSculty 
of  administering  free  phosphorus  has  hitherto  contributed  a  sufficient  obsta- 
cle ;  a  word  therefore  upon  the  form  best  adapted  to  the  present  purpose 
will  not  be  out  of  place. 

It  will  be  observed  that  the  case  of  herpes  was  treated,  and  was  treated 
successfully,  with  the  phosphide  of  zinc.  The  decomposition  of  this  drug 
within  the  body  affords  the  effects  of  free  phosphorus ;  in  my  opinion,  ten 
parts  of  zinc  phosphide  are  equivalent  in  therapeutic  effect  to  one  part  of  the 
uncombined  element.  The  other  phosphides  and  hypophosphites  are  not  as- 
certained to  afford  the  effects  of  free  phosphorus.  This  compound,  which, 
given  in  a  dose  of  one-third  of  a  grain  repeated  every  two  or  three  hoursj  is, 
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generally  speaking,  sufficient  to  remedy  such  an  attack  of  neuralgia  as  slc- 
companicd  the  rash  in  this  case,  and  was  therefore  employed  in  it,  is  not  that 
which  appears  to  me  best  adapted  for  the  treatment  of  other  forms  of  skin 
disease.  Many  of  these  attend  upon  states  in  which  advantage  may  be  gam- 
ed from  the  use  of  cod  liver  oil ;  and,  at  the  same  time,  that  a  solution  of 
solid  phosphorus  in  oil  is  that  form  which  best  ensures  the  absorption  of  tlie 
drug  in  its  free  and  most  active  state,  this  fish  oil  is  that  one  which  alone 
does  not  expose  the  element  to  changes  which  are  either  destructive  of  its 
remedial  powers,  or  render  it  dangrous  to  the  patient.  These,  therefore,  are 
two  reasons  for  employing  in  such  cases  a  solution  of  the  drug  in  cod-oil ; 
a  third  may  be  found  in  the  fact  that  such  a  solution  possesses  neither  the 
si&ell  nor  the  taste  of  the  element.  Still,  patients  are  found  who  will  not  or 
cannot  take  the  solvent  ;  under  these  circumstances,  no  more  elegant  or 
effective  means  of  exhibiting  phosphorus  exists  than  a  concentrated  form  of 
the  same  solution  enclosed  in  little  gelatine  envelopes  forming  what  are 
known  as  ^^perles.''^  These,  it  need  scarcely  be  said,  are  quite  tasteless ;  and 
if  taken  immediately  after  meals,  cause  little  or  no  phosphoric  eructation. 

The  dose  of  phosphorus  which  may  be  given  with  advantage  will  vary 
strictly  with  the  object  in  view.  In  the  example  before  us,  acting  on  my 
knowledge  of  the  treatment  most  desirable  in  acute  neuralgia,  it  was  at^ 
tempted  at  once  to  induce  the  stimulant  action  of  the  drug,  by  giving  full 
doses  of  the  zinc-phosphide ;  and  this  I'esult  being  obtained,  the  disease  "wss 
cured.  So,  in  the  eruptive  fevers,  it  is  the  stimulant  effect  of  the  drug  which 
it  is  desired  to  produce,  and  it  must  be  attempted  in  the  same  manner — ^by 
exhibiting  full  doses  from  the  beginning  of  treatment.  As  a  rule,  for  this 
purpose  I  should  be  inclined  to  prefer  phosphorus  in  an  alcoholic  or  ethereal 
solution,  given  in  a  dose  equal  to  one-twelfth  of  a  grain,  and  repeated  every 
four  hours.  But  where  the  object  in  view  is  to  give  tone  to  the  cutaneous 
vessels,  or  to  improve  the  general  nutrition  of  the  body,  a  much  smaller  dose 
of  the  element  should  be  employed,  and  its  administration  must  be  continued 
for  long  periods.  In  these  cases,  if  the  patient  cau  be  persuaded  to  swallow 
a  large  dose  of  cod  liver  oil,  he  may  be  allowed  to  take  the  thirtieth  part  of 
a  grain  of  phosphorus,  dissolved  in  from  two  to  four  drachms  of  it,  thiice 
daily.  If,  however,  this  amount  of  the  solvent  be  objected  to,  or  be  deemed 
unnecessary,  the  *'perles"  maybe  employed.  These  can  be  obtained  con- 
taining tlie  dose  named  in  about  four  and  a-half  minims  of  oil  ;  but,  if  these 
prepai'ations  be  employed,  I  prefer  to  administer  the  same  dose  in  a  larger 
number  of  capsules  (containing  a  more  dilute  solution),  since,  by  this  means, 
much  unpleasant  eructation  may  be  avoided,  to  which  the  more  concentrat- 
ed solution  does  give  rise,  notwithstanding  every  precaution. 

In  this  way  free  phosphorus  may  be  administered  for  long  periods  with 
perfect  safety,  provided  the  quantity  employed  does  not  exceed  one-fourth 
of  a  grain  ^>^r  diem — an  amount  which,  probably,  it  will  seldom  be  necessary 
to  employ  in  the  treatment  of  skin  diseases.  Nor,  except  under  special  cir- 
cumstances, will  it  be  found  necessary  to  seek  any  other  method  of  exhibition. 

Thus,  although  it  is  possible  that  with  further  knowledge  of  the  effects 
and  mode  of  action  of  phosphorus  in  cutaneous  disorders,  some  other  more 
advantageous  mode  of  employing  it  may  be  devised,  for  the  present,  at  all 
events,  I  consider  that  this  one  fulfils  all  the  necessary  conditions  of  safety 
and  physiological  activity.  It  is  in  these  matters  that  the  pharmaceutical 
preparation  of  phosphorus  has,  until  quite  recently,  failed ;  and  since  any 
imperfection  in  the  preparation  employed  leads  on  the  one  hand  to  the  serious 
risk  of  the  patient,  or,  on  the  other,  to  disappointment  in  the  result  of  treat- 
ment, probably  a  knowledge  of  this  method  of  exhibition  will  lead  to  a  fur- 
ther and  more  systematic  inquiry  into  the  value  of  phosphorus  as  a  remedy 
in  chronic  skin  disorders.  The  result  of  treatment  with  the  remedies  at  pre- 
sent at  command  is  scarcely  so  satisfactory  as  to  render  such  an  investigation 
superfluous,  while  the  result  of  observations  hitherto  made  has,  so  far  as  they 
are  reported,  been  remarkably  successful.  From  a  consideration  of  these 
notes  and  some  knowledge  of  the  physiological  action  of  the  drug,  I  scarcely 
doubt  that  phosphorus  will  acquire  a  just  reputation  in  the  treatment  of 
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chronic  skin  diseases  not  inferior  to  that  at  present  enjoyed  by  arsenic. — 
Glasgow  Medical  Journal^  Oct  1874,  p.  460. 


68.^0N  PSORIASIS  PALMARIS. 

By  BsGAB  A.  BsowNB,  Esq.,  Hon.  Snrgeon  to  the  Bye  and  Bar  Inflrmary,  and  Dispensary  for 

Skin  Diseases,  liyerpool. 

[Few  diseases  of  the  skin  better  repay  treatment  and  attention  to  details  of 
management  than  psoriasis  palmaris,  few  are  more  hopeless  if  left  to  ^'  na- 
ture," or  treated  on  wrong  principles.] 

The  following  case  may  serve  as  an  example  : — ^A  gentleman  in  easy  cir- 
cumstances, but  of  a  nervous  anxious  disposition,  came  under  my  care.  He 
had  been  subject  to  the  disease  for  many  years,  in  the  right  hand  especially, 
which  at  his  first  visit  had  the  epidermis  of  the  palm  and  portions  of  anterior 
surface  of  fingers  torn,  broken,  and  fissured  in  all  du-ections,  the  subjacent 
skin  being  inflamed  and  thickened  ;  nowhere  would  the  scales  scrape  off  in 
silvery  flakes,  no  sensibly  moist  exudation  was  visible.  The  scales  were 
constituted  by  shreds  of  epidermis,  detached  at  their  circumference,  but  at- 
tached by  their  centres.  He  had  been  under  many  practitioners,  who  seem 
to  have  had  a  suspicion  of  syphilis — a  suspicion  not  confirmed  to  my  mind 
by  investigation  either  of  objective  symptoms  or  the  patient's  history.  Tak- 
ing into  consideration  the  bilateralism  of  the  disease,  its  recurrent  nature,  and 
the  nervous  type  of  the  patient,  I  placed  him  at  once  on  six  minims  of  Fow- 
ler and  half  a  drachm  of  liquor  potasssB,  and  ordered  him  to  rub  in  an  oint- 
ment composed  of  seven  parts  zinc  and  one  mercurial.  I  may  mention  that 
mercury  was  not  used  antisyphilitically,  but  in  accordance  with  my  usual 
local  treatment  of  chronic  exudative  diseases  accompanied  by  much  thicken- 
ing. In  three  weeks  the  physiological  effects  of  arsenic  were  beginning  to 
show  themselves,  the  infiltration  of  the  skin  much  reduced.  The  medicine 
was  diminished  to  one  half,  and  a  weak  preparation  of  oil  of  cade  rubbed  into 
the  part  affected.  In  five  weeks  a  slight  pinkiness  of  the  palm  and  an  im- 
perfect line  of  desquamation  along  the  ulnar  margin  of  the  hand  were  the 
only  evidences  of  the  disease  left.  He  considered  himself  cured.  This  case 
yielded  much  more  readily  than  usual  to  treatment,  owing  probably  to  the 
fact  that  the  patient  was  in  sufficiently  easy  circumstances  to  keep  his  hand 
at  rest  till  the  cure  had  commenced.  It  is  far  otherwise  with  workmen  who 
cannot  forego  the  use  of  their  hand.  Like  eczema  in  other  parts  of  the  body 
it  is  much  influenced  by  external  irritation.  I  have  almost  always  one  or 
two  workmen  in  attendance  at  the  dispensary ;  they  derive  benefit  from  the 
use  of  ointment,  but  are  practically  incurable — unless  on  strike.  In  a  less 
degree  this  applies  to  patients  of  all  classes,  and  it  is  a  useful  practical  fact 
to  remember  that  if  a  case  is  more  than  usually  obstinate,  and  there  is  no 
mistake  in  the  diagnosis  as  regards  syphilis,  some  external  source  of  irritation 
is  probably  at  work.  And  here  we  see  the  importance  therapeutically  of  re- 
garding this  affection  as  eczema  rather  than  psoriasis.  The  latter  disorder  is 
one  produced  by  causes  acting  from  within ;  external  irritation  seems  to  play 
no  part  in  its  production,  nor  has  it  been  experimentally  imitated.  On  the 
other  hand,  eczema  is  especially  determined  oy  external  agencies  and  easily 
produced  experimentally.  Hence,  although  the  local  treatment  of  psoriasis 
is  very  like  the  treatment  of  chronic  eczema  in  principle  it  must  differ  in  de- 
gree. The  somewhat  rough  and  severe  handUug  which  is  often  the  only 
mode  of  removing  chronic  psoriasis  is  in  itself  sufficient  to  maintain  or  even 
to  increase  the  violence  of  an  eczematous  attack. 

The  main  poiits  to  be  attended  to  in  the  treatment  are  obvious,  but  I  may, 
perhaps,  briefly  glance  at  them. 

The  hand  must  be  kept  at  rest,  the  employment  of  tools,  driving,  finger- 
ing samples,  and  so  forth,  absolutely  forbidden.  The  homy  layer  of  the 
epidermis  is  thicker  and  less  porous  than  in  other  parts,  and  should  be  soft- 
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ened  by  prolonged  packing  with  wet  compresses,  solutions  of  potassafnsa,  soft 
soap,  or  borax,  according  to  the  severity  of  the  case.  Except  while  these  are 
being  applied  the  palm  should  be  kept  tliorouglily  anointed  with  grease  ;  if 
there  is  much  infiltration  and  thickening  of  the  corium  an  ointment  contain- 
ing mercury  should  be  employed — ^weak  citrine,  the  mercurial  ointment  one 
to  seven  or  six,  or  the  oleate  of  mercury,  full  strength.  When  the  inflamed 
patches  are  very  indolent  I  think  the  best  results  are  got  with  the  iodide  of 
sulphur  ointment  rubbed  in  frequently.  Any  spota  resisting  the  action  of 
these  remedies  should  be  lightly  touched  with  the  acid  nitrate  of  mercury  so 
as  to  produce  a  raw  surface.  The  case  will  be  completed  as  in  chronic  ecze- 
ma of  other  parts  by  stimulation  with  tar,  the  oil  of  cade  being  the  nicest 
preparation.  Some  discrimination  is  required  in  apportioning  the  amount  of 
soothing  or  stimulating  treatment  necessary  in  any  given  case,  but  as  a  gene- 
ral rule  a  case  that  remains  stationary  under  soothing  applications  requires  a 
stimulant. 

As  regards  the  general  treatment :  bilateral  recurrent  chronic  cases  are  fa- 
vorably influenced  by  arsenic ;  it  should  be  given  in  full  doses  aided  by  alka- 
li,  or  if  intestinal  irritation  is  easily  set  up  guarded  with  a  little  bismuth  and 
tiny  doses  of  opium.  The  patients  will  frequently  be  found  suffering  from 
some  en-or  of  assimilation  or  excretion  tendmg  to  produce  that  condition  of 
debilitv  most  favorable  to  the  onset  of  eczema. 

The  habit  of  counteracting  with  alcohol  the  torpidity  induced  by  a  seden- 
tary life  is  often  a  great  obstacle  to  success.  The  patients  obstinately  refuse 
to  believe  they  can  maintain  their  strength  without  stimulants,  or  that  they 
take  more  than  is  absolutely  necessary  for  their  well-b^ing.  A  glass  or  two 
of  wine  at  dinner  does  no  harm — may  possibly  do  good  by  aiding  digestion, 
but  beer  and  spirits  and  drinking  between  meals  should  be  forbidden.  No 
other  dieting  is,  as  a  rule,  necessary. — Liverpool  and  Manchester  Medical  and 
Surgical  Reports^  1875,  p,  186. 


69.— THE  TREATMENT  OP  SCABIES. 

By  Dr.  Bobebt  Liyzino,  Phyeician  for  Skin  Diseases  to  the  Mtddlesex  Hospital. 

There  are  three  principal  methods  of  treating  scabies :  1.  By  sulphuret  of 
potassium  baths  ;  2.  By  sulphur  vapour-baths ;  3.  By  sulphur  ointment.  It 
may  be  a  satisfaction  to  those  who  cannot  conveniently  use  the  sulphur-batbs, 
to  know  that  the  treatment  by  inunction  of  sulphur  ointment  is  the  most 
efficacious  of  the  three  methods. 

There  are  three  mistakes  commonly  made  in  treating  scabies,  especially  in 
private  practice  :  1.  In  not  applying  the  remedy  over  the  skin  of  the  whole 
body,  except  the  head  ;  2.  In  using  the  ointment  of  the  British  Pharmaco- 
paeia,  wliich  contains  one  part  in  five  of  sublimed  sulphur,  and  is  too  strong, 
especially  for  children  ;  3.  In  using  the  ointment  for  too  long  a  time,  and 
thus  producing  an  irritable  state  of  the  skin.  This  often  happens  when  people 
attempt  to  treat  themselves  for  what  they  believe  to  be  the  itch.  On  the  two 
latter  points,  most  experienced  observers  agree  :  but  on  the  former  some  dif- 
ference of  opinion  exists.  In  a  lecture  recently  published,  my  friend  Dr,  Til- 
bury Fox  remarks  :  ^^  It  is  a  rule  of  prime  importance  in  treating  itch,  to  ac- 
curately determine  at  the  outset  how  far  the  acari  have  disseminated  them- 
selves about  the  body.  The  reason  is  obvious.  There  is  no  need  to  apply 
parasiticides  to  parts  in  which  the  acari  do  not  exist,  because  the  irritation 
and  eruption  elsewhere  are  due  to  sympathetic  action  ;  and  these  irritateil 
jiarts  will  get  well,  if  the  acari  be  destroyed,  and  they  do  not  require  the  use 
of  irritant  remedies,  such  as  parasiticides  are,  but  soothing  remeilies.  The 
practice  is  to  apply  the  remedy  to  evei-y  part  of  the  body  where  eruption  ex- 
ists in  case  of  itch.  Clearly  this  is  wrong,  from  what  I  have  just  said.  My 
rule  is  this :  if  the  disease  be  recent,  if  it  be  only  slightly  marked,  if  it  began 
aJ:>out  the  hands,  and  there  be  no  cuniculi  about  the  penis,  I  order  the  para- 
siticide to  be  rubbed  into  the  interdigits,  the  palm  of  the  hand,  and  the 
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wrists,  and  I  apply  a  soothing  lotion  to  all  other  irritable  parts  of  the  body. 
.  .  I  repeat,  then,  byway  of  summary,  in  private  practice,  if  the  disease 
be  slight  and  recent,  use  the  parasiticide  to  the  hands  only,  and  soothe  the 
other  parts  with  some  emollient  or  astringent  lotion  or  ointment." 

In  the  first  place,  I  would  remark,  that  in  private  practice  it  is  in  many 
cases  next  to  impossible,  and  quite  unnecessary,  especially  in  women  and 
girls,  to  examine  the  abdomen,  thighs,  and  every  part  of  the  body,  to  ascer- 
tain how  much  of  the  eruption  is  due  to  scabies,  and  how  much  to  sympa- 
thetic action. 

The  best  plan  of  proceeding  is,  in  my  opinion,  as  follows.  Having  once 
ascertained  that  scabies  exist,  order  one  thorough  application  at  night  of 
mild  sulphur  ointment  to  the  whole  of  the  body,  except  the  head,  and  direct 
the  patient  to  sleep  in  the  drawers,  jersey,  and  socks  that  he  has  used  the 
day  before  ;  this  will  secure  the  death  of  any  stray  acari  about  the  body  or 
in  his  underclothes ;  in  the  morning,  he  should  use  a  warm-bath.  Tlie  after- 
treatment  should  consist  of  the  local  inunction  of  the  ointment,  into  those 
parts  only  which  are  especially  affected,  for  two  or  three  nights.  In  all  mild 
cases,  the  cure  by  this  plan  is  quite  certain,  and  is  attended  with  very  little 
inconvenience.  The  objections  to  sulphur-ointment  are  its  irritating  quali- 
ties and  its  smell.  The  first  is  avoidea  by  using  an  ointment  made  with  half 
a  drachm  to  two  scruples  of  the  precipitated  sulphur  to  one  ounce  of  lard. 
The  precipitated  is  in  finer  powder,  and  less  giittythan  the  sublimed  sulphur, 
and  more  efiicacious.  A  great  part  of  the  inconvenience  arising  from  the 
smell  of  the  sulphur  may  be  avoided  by  using  it  only  during  the  night.  A 
drop  or  two  of  sandal-wood  oil  will  quite  disguise  the  smell.  In  cases  of 
long  standing,  it  is  necessary  to  have  the  clothes  baked ;  but  a  temperature 
of  190  deg.  to  200  deg.  Fahr.  is  quite  sufficient,  and  the  bed  may  be  easily 
fumigated  by  using  a  little  sulphur  sprinkled  on  the  cinders  (not  too  hot)  of 
a  warming-pan. 

It  often  happens  that  the  irritation  of  skin  remains  after  the  scabies  is  cured, 
and  thus  induces  people  to  go  on  with  the  sulphur  treatment  too  long. 
Instead  of  doing  so,  a  mild  stavesacre  ointment  should  be  used,  made  with 
the  oil  of  stavesacre  and  lard  ;  this  relieves  the  itching,  and  at  the  same 
time  will  kill  any  stray  acari  that  may  have  escaped  death  from  the  sulphur. 
— British  Medical  Journal^  Jan.  30,  1875,  p.  187.      '         *    . . 


70. —TWO  CASES  OP  ALOPECIA  SUCCESSFULLY  TREATED  BY 

LOCAL  STIMULANTS. 

By  E.  C.  RoBSON  Roosb,  Esq.,  Surgeon  to  the  Brighton  and  Hove  Provident  Dispensary. 

Ca^e  1  was  that  of  a  married  man,  aged  54,  with  a  large  family  of  perfect- 
ly healthy  children.  He  had  always  enjoyed  good  health  until  about  a  year 
previously  when  he  experienced  a  sudden  and  severe  nervous  shock.  Short- 
ly afterwards,  he  first  noticed  symptoms  of  baldness,  his  hair  becoming  thin- 
ner and  falling  off,  particularly  over  the  head  ;  so  much  so,  that  in  a  few  weeks 
his  scalp  presented  a  perfectly  white  and  shiny  appearance,  with  no  vestige 
of  hair  left  of  his  rendering  the  use  of  a  wig  necessary.  The  disease  conti- 
nued gradually  to  spread,  until  the  whole  body  was  more  or  less  im])licated. 
When  he  applied  to  me,  he  stated  that  he  had  been  under  treatment  for  some 
months,  but  with  no  benefit ;  and,  to  use  his  own  words,  "  had  been  dis- 
charged as  incurable."  .  On  making  a  careful  examination  of  his  body,  I 
found  a  condition  of  almost  general  alopecia  to  exist,  the  skin  having  an 
uniform  white,  smooth,  and  shiny  appearance.  I  put  him  under  a  strictly 
nutritious  and  digestible  dietary,  and  prescribed  tonics  to  improve  his  gene- 
ral health.  Locally  to  the  scalp  I  painted  on  some  blistering  fluid,  repeating 
thtj  application  once  a  fortnight,  and  ordered  the  following  lotion  ;  carbonate 
of  ammonia  one  drachm,  tincture  of  capsicum  one  drachm,  rectified  spirit 
one  ounce,  glycerine  one  ounce,  and  rose-water  to  eight  ounces,  to  be  applied 
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freely  over  the  body  night  and  morning.  For  two  months  I  could  distin- 
guish no  appreciable  improvement  in  his  condition  ;  but,  after  that  period, 
new  hair,  very  silky  and  quite  white,  began  slowly  to  grow,  and  became 
thicker  and  stronger  until  the  body  and  head  assumed  all  the  appearance  of 
health,  being  well  covered  with  hair  over  the  different  regions,  although  the 
colour  of  that  hair,  originally  dark  brown,  was  now  permanently  quite  white. 
In  this  condition  he  was  discharged  as  cured  after  seven  months*  treatment. 
Abput  three  months  afterwards  I  met  him,  and  he  stated  that  he  had  expe- 
rienced no  return  of  the  disease  in  any  way.  I  may  here  observe  that,  in 
this  man's  case,  there  was  no  history  of  acquired  or  congenital  syphilis,  or, 
in  fact,  any  apparent  cause  for  the  disease  beyond  the  shock  he  mentioned. 

Com  2  was  that  of  a  married  woman,  aged  32,  with  five  children,  who  ap- 
plied to  me  with  alopecia  circumscripta  of  two  years'  standing.  Her  hus- 
band and  children  appeared  quite  healthy,  and  she  stated  that  she  had  never 
known  a  day's  illness,  and  that  the  disease  seemed  in  no  way  to  affect  her 
general  health.  I  could  obtain  no  information  as  to  the  origin  of  the  disease, 
and  there  was  no  evidence  of  any  constitutional  disturbance  that  could  have 
caused  it.  The  scalp,  upon  examination,  presented  a  series  of  white,  smooth, 
ivory-like  patches,  bounded  irregularly  by  healthy  hair.  This  case  waa 
treated  upon  the  same  principle  as  the  former,  the  blistering  fluid  being  ap- 
plied at  intervals  of  three  weeks,  although  not  with  the  same  speedy  effect, 
as,  from  the  soreness  of  the  scalp,  the  treatment  had  to  be  stayed  from  time 
to  time.  The  disease  also  appeared  to  be  more  intractable,  it  being  upwards 
of  seventeen  months  before  she  was  discharged  thoroughly  recovered. — Bri- 
tish Medical  Journal^  Nov,  14,  1874,  p.  618. 


SYPHILITIC  AFFECTIONS. 


71.— ON  THE  TREATMENT  OF  SYPHH^IS. 
(By  B.  Brudeitbll  Cabtbb,  Esq.,  Ophthalmic  Surgeon  to  St  Geoi^e's  HoepitaL 

The  instances  in  which  we  are  led  by  iritis  to  the  discovery  of  an  early 
stage  of  syphilis  present  no  difficulty  with  regard  to  treatment,  except  such 
as  may  arise  from  the  incredulity  or  the  circumstances  of  the  patient.  We 
have  but  to  cure  the  iritis  in  the  ordinary  way,  and  to  apply  to  the  syphilis 
the  principles  which  Ricord  has  so  clearly  stated.  If  the  patient  will  not 
take  mercury  for  the  necessary  time,  so  much  the  worse  for  him  ;  and  if  he 
is  forewarned  of  the  probable  consequences  the  surgeon  is  relieved  of  all  re- 
sponsibility. That  the  mercury  should  be  cautiously  given,  and  in  such  a 
way  as  to  avoid  the  production  of  its  poisonous  effects,  is  a  matter  of  com- 
mon sense  on  which  it  is  unnecessary  here  to  dwell. 

When  the  period  of  primary  syphilis  has  long  passed  away,  and  when  mer- 
cury has  been  given  for  a  few  weeks,  it  is  much  more  difficult  to  decide  upon 
the  course  to  be  pursued.  We  have,  then,  two  remedies  between  which  to 
choose,  mercury  and  iodide  of  potassium.  Of  these,  iodide  of  potassium  is 
the  more  rapid  in  its  influence  upon  the  symptoms  actually  present,  but  it 
probably  possesses  little  or  no  power  to  modify  the  systemic  malady.  No- 
thing in  clinical  history  is  more  remarkable  than  the  rapid  amelioration  of 
the  symptoms  of  late  forms  of  syphilis  under  the  use  of  the  iodide  ;  nothing 
is  more  certain,  generally  speaking,  than  their  recurrence  in  the  same  or  in 
some  modified  form.  Mercury,  on  the  other  hand,  will  be  slower  in  produc- 
ing its  first  action,  but  more  effectual  as  against  the  syphilitic  taint ;  although 
it  IS  not  proven  that  syphilis  of  long  standing  can  be  cured  by  mercury,  at 
least  with  anything  like  the  same  certainty  as  the  earlier  stages  of  the' dis- 
ease. It  is  in  the  eye,  however,  that  the  immediately  curative  effects  of  mer- 
cury are  most  remarkable  ;  and  it  is  from  its  visible  action  upon  iritic  effu- 
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sions  that  many  inferences  have  been  drawn  with  regard  to  its  supposed  kin- 
dred action  in  parts  of  the  body  that  are  concealed  from  view — as,  for  in- 
stance, in  the  pleura.  I  am  indebted  to  my  lamented  friend  the  late  Dr. 
Anstie  for  the  suggestion  that  these  inferences  may  possibly  be  in  some  degree 
erroneous.  He  believed  that  mercury  has  some  special  elective  affinity  for, 
or  special  action  upon,  the  parts  which  are  supplied  by  the  fifth  nerve,  and 
did  not  admit  that  its  manifest  influence  upon  iritis  is  necessarily  an  evidence 
that  it  will  exert  a  similar  or  equal  influence  elsewhere.  In  support  of  this 
view  it  may  be  said  that  the  poisonous  effect  of  mercury  is  displayed  first 
upon  the  gums,  which  derive  their  nerve  supply  from  the  source  indicat- 
ed ;  and  we  may  also  find  something  analogous  in  the  deposition  of  lead  in 
the  gums,  coupled  with  its  tendency  to  produce  atrophy  of  the  optic  nerves. 
The  suggestion  is  one  upon  which  I  need  not  dwell,  but  it  will  serve  to  call 
to  mind  the  powerful  effect  of  mercury  upon  the  eye,  as  well  as  the  possibi- 
lity that  the  argument  from  the  eye  to  other  organs  may  be  fallacious.  Re- 
turning to  the  question  immediately  under  consideration — the  choice  between 
mercury  and  iodide  of  potassium — it  may,  perhaps,  be  said  that  the  best  rule 
of  practice  is  to  inquire  whether  the  local  changes  in  actual  progress  are  such 
as  to  inflict  irreparable  injury  unless  they  are  speedily  an-ested.  If  they  are, 
iodide  of  i)otassium  should  be  given  in  the  first  instance  and  should  be  con- 
tinued until  a  distinct  impression  is  made  upon  the  case;  when  it  may  be 
laid  aside,  and  mercury  given  instead  of  it,  with  the  hope  of  anticipating  sub- 
sequent phases  of  mischief.  If  the  changes  in  progress  are  not  of  this  press- 
ing character,  it  may  often  be  best  to  give  mercury  from  the  first.  A  corneal 
ulcer  threatening  to  spread  or  to  perforate,  so  that  in  two  or  three  days  it 
might  permanently  impair  the  eye  as  an  organ  of  vision,  or  an  amount  of  effu- 
sion in  the  nerve  disc  likely  to  lead  to  speedy  atrophy  by  its  interference 
with  the  local  circulation,  would  either  of  them  call  for  the  most  rapid  influ- 
ence that  the  iodide  could  afford.  A  mere  haziness  of  the  cornea,  or  a  tur- 
bidity of  the  vitreous  body,  or  a  limited  amount  of  retinal  or  choroidal 
change,  may  be  taken  to  illustrate  conditions  in  which  it  would  be  legitimate 
to  wait  for  the  more  gradual  operation  of  mercury. 

The  mode  of  administering  iodine  of  potassium  has  been  already  describ- 
ed ;  and,  concerning  the  administration  of  mercury,  there  is  nothing  to  be 
said  which  has  any  special  application  to  the  eye.  The  skill  of  modem  phar- 
maceutists has  multiplied  preparations ;  but  by  these  I  have  not  been  tempted 
to  forsake  old  and  trusted  friends.  Sir  Astley  Cooper  was  wont  to  tell  his 
pupils  that  if  they  were  much  addicted  to  new  remedies  two  results  would 
inevitably  follow ;  flrst,  they  would  not  cure  their  patients  ;  secondly,  they 
would  have  no  patients  to  cure.  For  the  most  part  I  am  accustomed  to  gain 
a  knowledge  of  new  remedies  chiefly  by  readmg  or  hearing  the  accounts 
given  of  them  by  others  ;  and  I  feel  that  the  weapon  which  I  have  learnt  to 
use  is  that  which,  in  my  own  hands  at  least,  is  most  likely  to  do  good  ser- 
vice. In  order  to  obtain  a  mercurial  influence  quickly,  I  use  either  blue  pill, 
or  inunction  with  blue  ointment,  or  both  together ;  and,  for  prolonged  admin- 
istration, the  perchloride.  Inunction  is  often  useful  for  adults,  but  its  espe- 
cial value  is  in  the  case  of  young  infants  suffering  from  a  combination  of 
purulent  ophthalmia  and  inherited  syphilis.  For  them,  the  plan  I  prefer  is  to 
smear  every  day  a  little  fresh  ointment  on  a  strip  of  flannel,  about  an  inch 
and  a  half  wide,  which  is  buttoned  around  the  abdomen,  next  the  skin,  and 
worn  constantly.  Mr.  Hutchinson  is  accustomed  to  have  the  ointment  rub- 
bed into  the  soles  of  the  feet,  the  only  part  of  an  infant's  skin  on  which  it 
never  produces  irritation.  To  this  there  are  no  other  objections  than  the 
trouble  of  protecting  the  hands  of  the  rubber,  and  the  ill-consequences  which 
may  follow  if  the  protection  should  be  incomplete.  Together  with  the  pill 
or  the  inunction,  except  in  the  case  of  infants,  it  is  wise  to  employ  a  little 
opium  to  check  griping  or  purgation  ;  and  the  perchloride  combines  admira- 
bly with  iron,  or  quinine,  or  arsenic,  or  with  any  two  of  them,  and  is  general- 
ly more  effective  in  combination  than  alone.  To  this  armamentarium  I  am  be- 
ginning to  add  a  new  remedy  which  is  of  sufficiently  good  repute  to  deserve 
a  trial — namely,  Staub's  chloro-albuminate  for  hypodermic  injection ;  but  I 
cannot  yet  speak  of  it  from  an  experience  large  enough  to  form  the  founda- 
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tiou  of  an  opinion.  Calomel,  with  precautions  snd  nnder  conditions  that 
will  be  described  when  discussing  the  diseases  of  the  cornea,  is  often  useful 
as  a  local  application  ;  but  given  internally,  it  has  no  advantage  over  l>lue 
pill,  and  the  calomel-vapour  baths,  so  much  extolled  by  my  esteemed  col- 
league, Mr.  Henry  Lee,  have  appeared  to  me  to  be  somewhat  uncertain  in 
their  operation,  and  sometimes  to  be  too  energetic.  For  these  reasons  tliey 
fail  to  fulfil  what  I  regard  as  essential  to  a  good  method  of  mercurial  treat- 
ment— ^namely,  that  the  surgeon  should  hold  the  reins  of  it  in  his  hand.  We 
are  much  indebted  to  Mr.  Haynes  Walton  for  the  force  and  clearness  i^th 
which  he  has  pointed  out  the  boundary  between  the  remedial  and  the  poi- 
sonous action  of  mercury  ;  arid  this  boundary  the  prescriber  should  never 
transgress.  Save  in  the  exceptional  cases  of  idiosyncrasy,  in  which  mercu- 
rial poisoning  may  be  produced  by  a  single  moderate  dose,  there  should,  be 
no  such  thing  as  a  sore  mouth  resulting  from  treatment.  The  slightest  line 
upon  the  gums  indicates  a  point  beyond  which  the  medicine  should  not  be 
pushed  ;  and  the  highest  art  of  administering  mercury  is  to  keep  the  patient, 
as  it  were,  on  the  brink  of  this  line,  without  permitting  transgression  of  it. 
For  this  purpose  the  inexperienced  practitioner  must  be  content  to  feel  his 
way  ;  and  the  most  experienced  will  constantly  find  that  he  can  do  litt  le 
more. — St,  George's  Hospital  Heports,  vol.  vii.,  p.  112. 


^  72.— ON  GLEETS. 

By  BkrkblbtxHill,  Esq.,  Sargeon  to  Uniyeraity  College  Hoepltal. 

^o  begin  with  the  commonest  cause  of  gleet,  inflammatory  patches,  of 
which  the  anatomical  conditions  are  as  follows : — If  the  interior  of  the  ure- 
thra be  illuminated  by  the  endoscope,  it  will  be  seen  that  the  greater  part  of 
the  mucous  surface  is  pale-pink  in  colour,  slightly  shining  from  mucous  mois- 
ture, but  that  at  one  part  or  more  the  colour  is  full  red,  sometimes  purplish 
red.  The  red  patches  are  less  elastic  than  the  natural  tissue,  and  contract 
as  the  instrument  is  withdrawn,  or  peld  as  it  is  pushed  down  the  canal  less 
evenly  than  the  healthy  tissue.  The  chafing  of  the  instrument  over  these 
inflamed  areas  causes  a  little  oozing  of  blood,  and  when  that  is  wiped  off  the 
surface  looks  rough  or  raw.  When  the  affection  has  lasted  some  months  the 
redness  is  much  paler,  and  often  streaky.  The  moat  common  position  for 
these  patches  is  the  bulbous  portion — that  is,  four  and  a  half  to  six  inches 
from  the  meatus  extemus,  according  to  the  length  of  the  urethra.  This,  you 
recollect,  is  the  usual  situation  of  stricture.  The  extent  of  the  inflamed  sur- 
faces may  reach  an  inch,  but  is  rarely  more  than  half  an  inch,  and  is  com- 
monly less.  Perhaps,  also,  most  frequently  the  red  patch  is  single,  though 
now  and  then  there  is  a  patch  in  the  fossa  navicularis,  or  in  the  penile  ure- 
thra between  the  fossa  and  the  bulb.  This  condition  of  the  urethra  is  the 
forerunner  of  organic  stricture,  for  nothing  more  than  time  is  needed  to  con- 
vert these  patches  into  tough  fibrous  tissue  that,  by  not  yielding  when  the 
flow  of  urine  expands  the  canal,  constitutes  stricture. 

When  the  patient  begins  to  describe  his  case,  he  tells  you  that  he  had  clap 
some  months,  or  even  a  year  or  two,  before,  but  has  never  got  quite  rid.  of 
his  discharge,  notwithstanding  that  he  has  tried  a  great  variety  of  remedies. 
Sometimes  he  will  say  he  has  been  apparently  well  for  a  short  time,  but  the 
discharge  has  begun  again  without  any  fresh  exciting  cause  ;  meanwhile  he 
has  no  pain,  no  difllculty  in  passing  water,  and  no  need  to  pass  it  oftcner 
than  usual,  and  the  urine  is  cletr  and  light-coloured.  If  the  gleet  be  due  to 
inflamed  patches,  they  may  generally  be  discovered  without  introducing  the 
endoscope,  which  is  always  more  or  less  painful  to  the  patient  and  trouble- 
some to  the  surgeon.  Put  the  patient  on  his  back,  and  introduce  a  bullet  or 
olivary  bougie  or  sound  with  slender  graduated  stem,  of  a  size  that  will  just 
pass  the  meatus  without  pain,  and  push  it  slowly  along  the  urethra.  As  it 
reaches  an  inflamed  spot  there  will  be  a  slight  resistance,  and  the  patient 
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will  feel  a  smarting  pain  while  the  bullet  passes  over  the  patch,  but  when 
this  is  left  behind  the  resistance  and  pain  both  cease.     By  reading  the  num- 
ber of  inches  which  have  been  introduced  the  situation  of  the  inflamed  spot 
can  be  at  once  ascertained.     Continue  the  introduction  of  the  bougie  until 
the  bladder  is  reached,  noting  any  other  resisting  points,  should  they  be  met 
with.     The  bougie  is  next  withdrawn,  and  the  situation  of  the  tender  points  is 
again  announced  as  tlic  bullet  passes  them  in  its  journey  outwarcfs.     The 
next  step  depends  a  good  deal  upon  the  amount  of  tenderness,  and  the  de- 
gree of  resistance  the  bullet  experienced  in  going  to  and  returning  from  the 
bladder,  and  on  the  aspect  of  the  discharge.     When  the  pain  is  pretty  acute, 
the  resistance  very  slight,  and  the  discharge  white  and  tolerably  thick,  there 
is  probably  more  inflammatory  congestion  than  induration  of  the  mucous 
membrane,  and  it  may  be  dispelled  commonly  by  the  following  method. 
Take  this  bullet-ended  catheter  with  graduated  stem,  and  when  the  bulb  has 
reached  the  inflamed  spot  inject  through  it  two  or  three  minims  of  a  strong 
solution  of  nitrate  of  silver  (ten  or  twenty  grains  to  the  ounce  of  water)  or  of 
perchloride  of  iron,  though  I  prefer  silver.     If  there  is  more  than  one  point 
of  inflammation,  inject  those  nearest  the  bladder  first.     Before  doing  this  it 
is  well  to  let  the  patient  empty  his  bladder  and  to  direct  him  to  wait  two  or 
three  hours  after  the  injection  before  doing  so  again.     The  consequences  of 
this  application  are  rarely  serious — seldom  exceed  a  few  minutes'  sharp  hot 
pain,  and  require  no  treatment  beyond  abstention  from  active  exercise,  such 
as  cricket,  riding  on  horseback,  &c.,  for  twenty-four  hours.     If  the  patient 
feels  scalding,  or  notices  a  drop  of  blood  on  his  shirt  when  he  makes  water, 
he  should  get  into  a  warm  hip-bath  before  he  goes  to  bed,  and  take  a  few 
doses  of  simple  saline  during  the  next  day  or  so.     Usually,  and  when  the  in- 
jection answers  best,  the  discharge  increases  for  two  or  three  days,  and  then 
diminishes — if  it  does  not  stop  altogether — to  less  than  it  had  been  before 
the  treatment  was  begun.     A  weak  astringent  injection  should  then  be  used 
in  tlie  ordinary  manner  for  three  or  four  days,  when  the  caustic  solution  may 
be  applied  again  as  before.     At  the  end  of  ten  days  the  discharge  is  often 
reduced  to  a  few  shreds  in  the  urine,  and  may  be  finally  disposed  of  by  seve- 
ral methods.     If  there  is  still  a  little  cling  or  hitch  as  the  bougie  passes  the 
spots  that  were  before  tendfer,  there  is  probably  some  induration,  and  the 
p^issage  of  a  steel  sound,  beginning  at  No.  10  and  gradually  increasing  the 
size  to  No.   12  or  13,  two  or  three  times  weekly  for  a  fortnight,  will  com- 
l)lete  the  recovery.     But  if  neither  cling  nor  tenderness  be  left,  the  passage 
of  sounds  is  rarely  beneficial ;  but  the  introduction  of  a  soluble  bougie,  such 
as  this  I  hold  in  my  hand,  every  evening  on  going  to  bed,  is  of  ten  beneficial. 
These  bougies  are  six  or  seven  inches  long,  round  and  smooth,  and  about  the 
thickness  of  a  No.  6  or  7  catheter,  rather  brittle  when  dry,  but  if  dipped  for 
a  few  seconds  in  boiling  water  become  flexible  and  slippery  so  as  to  be  easily 
introduced  into  the  urethra.     They  consist  of  gelatine  covered  with  mucilage 
in  which  is  dissolved  or  suspended  the  medicament  to  be  employed,  such  as 
sulphate  of  zinc,  chloride  of  zinc,  tannin,  rhatany,  &c. ;  others  have  opium 
or  belladonna,  either  with  or  without  the  astringents.     They  are  made  in 
Paris,  where  they  go  by  the  name  of 'porte-r6m^de  lieynal,"  and  are  sold 
by  Roberts,  of  New  Bond  Street,  and  I  dare  say  by  other  French  chemists  in 
this  town.     The  patient  passes  one  every  night  on  going  to  bed,  and  ties 
over  ths  penis  a  little  waterproof  hood  to  prevent  part  of  the  gelatine  that  is 
slowly  dissolved  from  escaping  out  of  the  urethra  and  soiling  his  night-dress. 
By  the  morning  the  bougie  has  been  absorbed.     They  may  sometimes  be  in- 
troduced twice  daily  with  advantage,  but  usually  one  every  night  is  as  fre- 
quently as  they  can  be  borne.     The  patient  should  also  take  twenty  or  thir- 
ty grains  of  freshly  powdered  cubebs  every  day  ;  and  these  applications 
commonly  arrest  the  discharge  completely.     The  general  rule  in  inflammar 
tory  patches  being,  that  the  more  the  disease  approaches  smiple  congestion- 
without  induration  of  the  mucous  membrane,   the  better  will  local  astrin, 
gents  and  specific  medicines  avail ;  while,  on  the  other  hand,  when  the  sur- 
face has  lost  most  of  its  congestion  and  new  tissue  has  attained  some  deve- 
lopment, specific  medicines  are  of  no  value,  and  gradual  dilatation  is  most 
serviceable,  beginning  with  tapering-ended  olivary  bougies,  which  are  the 
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safest  and  least  irritating.  When  the  urethra  is  habituated  to  the  flexible 
instruments,  replace  them  with  steel  sounds,  properly  curved  and  gently 
handled.  When  there  is  new  tissue  we  have  really  to  deal  with  organic 
stricture — a  wide  stricture  certainly,  but  one  that  needs  only  time  and  neg- 
lect to  become  a  narrow  and  dangerous  contraction.  An  American  surgeon. 
Dr.  Otis,  of  New  York,  has  recently  contrived  a  mode  of  treatment  for  these 
indurations,  which  he  calls  ** strictures  of  wide  calibre,"  which  I  ha^e 
adopted  in  some  cases  with  success — ^namely,  where  the  canal  has  been  dilat- 
ed by  instruments  that  reach  the  full  normal  size  of  the  greater  part  of  the 
canal,  but  are  not  sufficient  to  fairly  stretch  the  bulbous  part,  which  has  na- 
turally a  greater  calibre  than  the  penile  portion,  and  is  the  situation  where 
these  troiH)lesome  affections  are  usually  placed.  He  introduces  an  instrument 
which,  while  it  stretches  the  part  concerned,  also  nicks  or  incises  it  slightly 
by  a  cutting  edge,  which  is  made  to  protrude  against  the  tightened  mem- 
brane. Here  is  an  instrument  Coxeter  made  for  me,  not  exactly  a  copy  of 
Dr.  Otis's,  but  which  performs  the  same  operation  in  a  different  way ;  being 
the  instrument  known  as  Thompson's  dilator,  only  stronger,  with  the  addi- 
tion of  a  shoulder-piece,  underneath  which  a  cutting  edge  is  protruded.  It 
is  also  extremely  useful  to  divide  strictures  that  are  easily  dilated;  but  which 
rapidly  shrink  back  after  the  instrument  is  withdrawn.     By  keeping  the 

Eart  to  be  cut  tightly  stretched,  the  stricture  cannot  yield  and  allow  the 
lade  of  the  knife  to  pass  by  without  cutting  fairly  through  the  narrowing. 
This  is  a  difficulty  not  overcome  by  several  otherwise  effectual  urethrotomes. 
To  return  to  the  gleets.  Sometimes,  though  not  very  commonly,  the  in- 
flamed patches  are  elevated  into  irregular  projections  of  granulations,  which 
not  only  resist  the  passage  of  the  bougie,  but  cause  a  roughish  sensation  and  a 
slip  to  the  fingers  as  the  instrument  passes  over  them.  If  looked  at  through 
the  endoscope,  they  are  seen  to  be  prominent,  uneven  patches,  which  resist 
the  approach  of  the  endoscope  tube,  and,  when  exposed,  appear  as  pale-yel- 
lowish or  greyish  masses,  much  less  yielding  than  the  natural  mucous  mem- 
brane in  their  neighbourhood.  The  discharge  from  these  is  rarely  coloured, 
is  very  scanty,  and  resembles  gum  water.  They  are  said  to  produce,  in  time, 
an  obstinately  contracting  tissue  that  causes  much  trouble.  Certainly  those 
which  have  fallen  under  my  care  have  been  extremely  difficult  to  deal  with. 
The  methods  I  have  found  most  satisfactory  are  the  following.  They  are 
both  no  novelties,  and  one  boasts  a  respectable  antiquity.  It  is  to  pass  a  waj^ 
bougie  in  size  a  No.  7  or  8,  three  inches  of  which  have  been  previously  dip- 
ped in  melted  cocoa  butter  in  which  various  stimulants  have  been  suspended, 
such  as  five  to  ten  grains  of  peroxide  of  mercury  to  the  ounce  of  fat,  or  five 
grains  of  nitrate  of  silver.  This  is  inserted  into  the  urethra  as  far  as  the 
granulation  patch  to  be  acted  on,  so  that  the  stimulant  shall  be  brought  well 
in  contact  with  it.  The  bougie  is  left  in  the  urethra  from  ten  to  fifteen  mi- 
nutes till  the  cocoanut  butter  has  melted,  when  the  astringent  remains  in  the 
urethra  as  the  bougie  is  withdrawn.  If  this  fails,  as  unfortunately  it  some- 
times does,  a  more  severe  proceeding  may  be  resorted  to.  About  twenty 
drops  of  solution  of  nitrate  of  silver — thirty  to  forty  grains  to  the  ounce  of 
water — may  be  thrown  into  the  urethra  from  a  syringe  like  this,  and  left 
there. 

Another  cause  of  gleet  is  inflammation  of  the  glands  and  follicles  along  the 
floor  and  sides  of  the  urethra  which  sometimes  remains  long  after  the  gonor- 
rhoea itself  has  subsided.  When  the  follicles  attacked  are  situate  in  the  an- 
terior portion  of  the  canal,  rarely  more  than  one  or  two  follicles  furnish  a 
discharge  ;  but  if  in  the  prostatic  portion,  several  of  the  cry])ts  there  secrete 
a  thin  translucent  fluid,  wliich  will  be  better  considered  separately.  If  the 
follicle  can  be  got  at  readily,  a  slender  silver  wire — a  catheter  stylet,  for  ex- 
ample,— armed  by  dipping  the  end  for  a  moment  in  melted  nitrate  of  silver, 
may  be  run  into  the  little  follicle  of  which  the  mouths — luckily  for  this  pur- 
pose— usually  open  towards  the  meatus  urinarius.  This  slight  cauterisation 
has  usually  to  be  repeated  two  or  three  times  before  it  quite  stops  the  dis- 
charge ;  and  is  readily  practised  in  the  lacuna  magna,  just  within  the  meatus, 
in  the  roof  of  the  urethra,  which  is  perhaps  the  commonest  situation  for  gleet 
of  the  crypts  or  follicles.     But  if  there  is  much  difficulty  in  getting  at  the 
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source  of  the  discharge,  which  is  solely  due  to  the  weeping  of  two  or  three 
sach  sinuses,  it  is  better  to  let  it  alone,  unless  the  patient  is  extremely  anx^ 
ious  to  have  his  gleet  quite  arrested,  and  prefers  the  inconvenience  of  treat- 
ment to  that  of  being  able  to  detect  occasionally  a  shred  or  two  of  inspissat- 
ed mucus  in  the  urine.  Unlike  chronically  inflamed  patches  on  the  wall  of 
the  urethra,  these  irritated  crypts  do  not  cause  permanent  thickening,  nor 
are  they  apt,  like  warts,  to  excite  fresh  inflammation  of  the  urethra  aud  to 
produce  a  contagious  discharge.  There  is,  so  far  as  I  know,  only  one  acci- 
dent to  which  they  give  rise — namely,  the  little  sinus  or  duct  may  close,  and 
the  pent-up  secretion  gradually  form  a  small  elastic  swelling,  easily  detected 
externally  when  in  the  penile  part,  which  sometimes  acutely  inflames,  and  an 
abscess,  the  size  of  a  hazel-nut,  is  produced  which  ultimately  opens  into  the 
urethra  again,  but  before  it  does  so  may  impede  or  arrest  the  flow  of  urine  by 
its  bulk. 

Prostatic  gleets. — A  mucous  or  muco-purulent  discharge  from  the  prostatic 
part  of  the  urethra  maybe  caused — 1.  By  extension  of  gonorrhoeal  inflamma- 
tion along  the  urethra  to  that  part.  2.  By  congestion  and  irritation  of  a 
sympathetic  kind  of  the  prostate  body  excited  by  masturbation,  excessive 
coitus,  stone  in  the  bladder,  piles,  &c. 

To  begin  with  the  first  of  the  above.  The  prostatic  urethra  is  most  com- 
monly affected  in  gonorrhoea  by  an  acute  inflammation  of  the  mucous  mem- 
brane, known  as  inflammation  of  the  neck  of  the  bladder ;  this,  being  an 
acute  affection,  does  not  properly  come  under  our  consideration  here.  But 
gonorrhoea  also  causes  a  gleety  discharge  from  the  prostate  in  the  disorder 
known  as  chronic  prostatitis.  The  discharge  is  whitish,  scanty,  only  to  be 
perceived  at  the  meatus  urinarius  when  several  hours  elapse  between  the  acts 
of  micturition,  such  as  that  between  going  to  bed  and  rising  in  the  morning. 
Shreds  may  always  be  detected  in  the  urine.  In  a  well-marked  case  the  pa- 
tient has  recently  had  a  gonorrhoea  in  which,  as  the  free  discharge,  smart- 
ing, and  chordee  subside,  a  new  series  of  symptoms  commence.  The  patient 
complains  that,  while  the  urine  flows,  a  sensation  of  heat  extends  along  the 
whole  urethra,  often  radiating  towards  the  buttocks,  but  felt  most  severely 
at  the  neck  of  the  bladder  when  micturition  is  over.  Moreover,  at  other 
times  he  has  dull  pain  at  the  perineum  or  near  the  anus,  sense  of  fulness  in 
the  rectum — rather  worse  when  lying  down  in  bed  at  night  than  by  day  when 
moving  about.  When  in  bed  the  patient  finds  he  must  pass  water  twice  or 
thrice  before  morning.  The  act  of  passing  water  is  also  characteristic  of 
prostatic  affection.  Not  uncommonly  some  seconds  elapse  before  the  urine 
appears  when  the  patient  essays  to  micturate,  and  usually  a  few  drops  of 
unne  dribble  from  the  urethra  when  the  stream  ceases,  owing  to  the  com- 
pressor muscles  of  the  membranous  part  not  performing  their  ofiice  of  forci- 
bly emptying  the  hinder  part  of  the  passage.  The  patient  is  often  tired  by 
less  walking  than  usual,  and  a  long  walk  generally  excites  the  sensation  of 
fulness  or  weight  in  the  rectum.  The  finger  passed  into  the  rectum  seldom 
detects  any  distinct  alteration  in  the  size  of  the  prostate,  though  it  may  be 
somewhat  longer  ;  it  is  generally  slightly  tender  to  the  touch.  The  best 
evidence  of  this  tenderness  is  obtained  by  passing  a  bullet-bougie  or  sound. 
If  a  flexible  bougie  is  used  it  should  be  one  that  contains  a  leaden  wire  in  its 
stem,  so  that,  if  necessary,  the  stem  may  be  bent  to  an  obtuse  angle  of  about 
135*  at  one  inch  from  the  point.  The  instrument  traverses  the  urethra  with- 
out causing  pain  until  the  bulbous  part  is  passed  ;  the  patient  then  flinches, 
and  the  instrument  is  often  grasped  by  spasm  of  the  voluntary  muscles  sur- 
rounding the  membranous  part.  In  a  few  seconds,  if  moderate  pressure  be 
kept  up,  the  instrument  passes  on  a  little  further,  sometimes  to  hitch  again 
with  increased  pain  to  the  patient,  or,  if  it  reaches  the  bladder,  the  resis- 
tance suddenly  ceases,  and  the  instrument  causes  pain  even  when  the  point 
has  entered  the  bladder.  In  withdrawing  the  instrument,  when  the  bullet 
is  disengaged  from  the  neck  of  the  bladder,  spasmodic  contraction  of  the 
membranous  part  drives  it  out  rapidly  until  the  bullet  is  through  the  trian- 
gular ligament,  where  it  lies  quietly  enough,  and  all  pain  ceases.  When  the 
prostate  is  swollen,  a  rigid  instrument  with  angular  bend,  will  often  pass 
better  than  a  flexible  one,  which  cannot  be  readily  directed.     It  will  be 
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stopped  when  it  has  entered  the  membranous  portion,  but  by  rapidly  lowering 
the  shaft  as  soon  as  the  beak  has  passed  through  the  triangular  ligament, 
the  Ijeak  is  raised  against  the  roof  of  the  urethra,  and  sunnounting  the  im- 

{)ediment  of  its  progress  lying  in  the  floor  of  the  prostatic  part,  enters  the 
)ladder.  This  tenderness  of  the  prostatic  and  membranous  parts,  when  the 
bougie  passes  through  them,  is  always  diagnostic  of  a  prostatic  affection, 
while  the  muco- purulent  discharge  and  recent  existence  of  gonorrhoea  are 
diagnostic  of  inflammation,  even  should  tlie  pain  and  aching  and  altered 
stream  in  micturation  be  too  slight  to  attract  attention. 

Next  to  treat  the  affection.  Here  begins  the  unsatisfactory  part.  There 
is  no  method  yet  discovered  by  which  a  gonorrhoea!  prostatitis  may  be  cured 
tufo,  eito,  et  jucunde.  The  patient  is  relieved  of  his  affection  rather  by  fol- 
lowing a  regimen  that,  by  keeping  away  noxious  influences,  allows  full  scope 
to  the  curative  power  of  nature.  To  this  end  the  patient's  diet  should  be 
carefully  regulated  ;  excess  of  every  kind,  and  alcoholic  drinks  especially, 
be  avoided,  unless  the  enfeebled  condition  of  the  patient  renders  wine  neces- 
sary as  a  stimulant — a  state  of  affairs,  in  my  opinion,  seldom  really  present ; 
but  in  this  it  is  diflicult  to  get  your  patient  to  agree  with  you.  When  really 
needed,  one  or  two  glasses  per  diem  of  light  sherry,  good  claret,  or  even 
good  port  wine,  are  the  best  kinds  to  use  in  these  affections.  The  bowels,  if 
irregular,  are  best  cleared  by  the  daily  draught  of  Friedrichshall  water — ^half 
a  tumblerful  made  warm  by  adding  hot  water  and  taken  into  an  empty  sto- 
mach while  dressing  every  morning.  Purgation  is  as  injurious  as  constipa- 
tion, but  regular  evacuation  is  necessary.  Regular  walking  exercise  of  mo- 
derate quantity,  healthy  mental  employment,  and  abstinence  from  sexual  in- 
tercourse and  lascivious  thoughts  ot  all  kinds,  should  be  most  rigidly  prac- 
tised. For  medical  treatment,  I  have  found  little  benefit  from  drugs.  If 
there  is  much  pain  and  nocturnal  irritation,  a  very  mild  anodyne  suppository 
passed  into  the  rectum  at  bedtime  should  be  ordered — such  as  one-third  of  a 
grain  of  extract  of  belladonna,  a  quarter  of  a  grain  of  hydrochlorate  of  mor- 
phia, one  grain  of  camphor,  and  ten  grains  of  cocoa  butter,  melted  together 
and  cast  into  a  conical  shape.  If  the  rei)eated  use  of  the  mori)hia  interferes 
with  the  action  of  the  liver,  an  occasional  dose  of  calomel  with  a  little  coio- 
cynth  should  be  given.  While  the  discharge  is  whitish  or  opaque,  two  or 
three  drops  of  copaiba  in  frequent  doses  is  often  useful ;  and  when  the  pros- 
tate has  lost  tenderness  if  pressed  by  the  finger,  one  or  two  drops  of  tincture 
of  cantharides,  in  plain  water,  four  times  in  twenty-four  hours,  is  also  some- 
times magical  in  its  effect.  A  good  formula  for  the  copaiba  is  :  copaiba, 
two  minims ;  essence  of  cinnamon,  twenty  minims ;  mucilage,  twenty  min- 
ims ;  water,  one  ounce  :  four  times  daily.  When  all  the  pain  and  spasmo- 
dic twitching  of  the  compressor  muscles  have  passed  away,  cubebs,  in  mode- 
rate doses — say,  ten  grains  four  times  daily — is  sometimes  useful  to  check 
the  secretion  completely.  But  at  this  period  local  treatment  becomes  so 
clearly  efficacious  that  I  am  not  sure  how  far  cubebs  is  serviceable^or  I  have 
not  trusted  to  it  alone.  For  local  treatment  I  have  most  faith  in  the  follow- 
ing : — When  considerable  pain  is  felt  if  the  finger  is  introduced  into  the  rec- 
tum, and  the  prostate  feels  large  and  soft,  leeches  are  useful — that  is,  three 
or  four  applied  by  means  of  a  leech-tube  to  the  mucous  membrane  within  the 
anus,  or  if  the  introduction  of  a  foreign  body  causes  pain,  which  is  often  the 
case,  and  the  requisite  skill  be  not  at  hand,  twenty  leeches  applied  to  the 
perineum  are  very  beneficial.  When  the  prostatic  tenderness  has  subsided, 
cool  hip-baths  for  five  minutes,  morning  and  evening,  beginning  at  85°  F., 
and  gradually  lowering  the  temperature  to  50**  F.  by  adding  cold  water  are 
useful.  They  may  be  continued  several  weeks  with  benefit.  In  continuous 
moderate  counter-irritation,  lauded  by  some  surgeons  in  chronic  prostatitis,  I 
have  no  faith.  I  have  used  it  over  and  over  again;  but  I  could  never  satisfy 
myself  that  the  repeated  application  of  small  blisters  to  the  ])erineum  lessen- 
ed the  prostatitis.  If  it  benefited  the  patient  at  all,  it  did  so  by  engaging 
his  attention  and  satisfying  him  that  **  something  was  being  done''  while  the 
really  curative  agents  I  have  already  mentioned  were  slowly  producing  theii* 
effect.  Counter-irritation  by  means  of  caustic  solution  of  iodine  is.  I  believe, 
useful  when  applied  in  the  following  way : — Paint  the  perineum,  the  genito- 
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73._ON  THE  PHYSIOLOGY  OF  MENSTRUATION. 
By  Dr.  Johk  Williaxb,  Asslstftnt  Obstetric  Physician  to  Uniyersity  College  Hospital. 

Having  traced  the  changes  which  take  place  in  t^e  uterus  during  its 
period,  we  are  in  a  position  to  offer  an  explanation  of  the  hitherto  mysteiions 
process  named  menstruation. 

The  source  of  the  menstrual  blood  has  been  ascribed  to  the  vagina,  the 
cervix  of  the  uterus,  the  Fallopian  tubes,  the  ovary — one  or  all.  Equally 
diverse  have  been  the  views  held  as  to  the  manner  of  the  flow  of  the  blood, 
for  it  has  been  considered  as  a  secretion,  as  a  bleeding  from  vessels  ruptured 
on  the  surface  of  the  mucous  membrane,  as  a  bleeding  from  vessels  opening 
in  a  valvular  manner  on  the  mucous  surface,  and  as  an  oozing  or  perspiration 
from  the  orifices  of  the  utricular  glands. 

All  observers  hitherto,  except  Pouchet,  have  studied  the  menstrual  flo'w  as 
a  process  complete  in  itself,  and  have  consequently  had  recourse  to  simple 
congestion,  or  to  prolonged  erection,  in  order  to  explain  the  hemorrhage. 
Pouchet  studied  the  subject  from  an  entirely  different  stand-point,  for  he  con- 
structed a  theory  of  menstruation  (as  far  as  the  uterus  itself  was  concerned) 
from  the  results  of  the  examination  of  the  discharge  which  appeared  in  the 
vagina  at  different  periods  of  the  month.  From  what  I  have  stated  already, 
it  is  evident  that  the  menstrual  flow  is  not  a  process  complete  in  itself,  but  the 
terminal  change  only  of  a  cycle  of  changes,  which  begins  at  the  cessation  of 
one  menstrual  flow,  passes  through  the  developmental  changes  of  the  mucous 
membrane  of  the  uterus,  and  ends  with  the  cessation  of  the  flow  next  follo^v^- 
ing.  It  is  also  evident  that,  important  in  this  investigation  as  the  examina- 
tion of  the  menstrual  discharge  is,  it  alone  cannot  explain  the  changes  which 
the  uterus  monthly  undergoes,  because  a  very  great  part  of  that  discharge 
consists  of  the  debris  only  of  what  once  grew  in  an  exuberant  manner,  and 
consequently  can  give  but  little  indication  of  its  source. 

More  recently  Kundrat  and  Engalmann  have  studied  the  changes  which 
take  place  in  the  uterus  during  the  catamenia,  and  they  have  added  conside- 
rably to  our  knowledge  of  the  subject.  They,  like  all  previous  observers, 
consider  the  time  of  the  catamenial  flow  as  the  period  of  uterine  activity,  but 
they  add,  that  the  period  of  activity  of  the  organ  occupies  a  longer  time  than 
was  generally  supposed,  and  that  the  period  of  uterine  rest  was  so  much 
shorter — that  is,  they  believe  that  the  uterus  is  active  not  only  during 
the  menstrual  flow,  but  for  some  time  before  the  flow  has  commenced, 
and  after  it  has  ceased,  and  that  there  is  a  period  of  rest  about  the  mid> 
die  of  the  intermenstrual  interval.  They  also  suggest  that  fatty  degeneration 
of  the  mucous  membrane  is  the  cause  of  the  hemorrhage,  for  having  describ- 
ed the  swelling  which  takes  place  in  the  membrane  before  the  bleeding,  they 
add,  in  reference  to  the  fatty  degeneration,  '*that  these  changes  begin  with 
the  bleeding,  and  continue  after  it  is  certain.  It  is  a  question  only  in  what 
relation  they  stand  to  the  menstrual  hemorrhage.  On  that  point  our  anato- 
mical investigations  throw  no  light.  Our  idea,  however,  is  that  those 
changes  in  the  cells  develop  themselves  independently  of  the  bleeding,  nay, 
that  they  are  the  cause  of  it." 

This  is  a  great  advance  in  the  physiology  of  the  uterus,  but  we 
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justified  in  advancing  still  further,  and  in  affirming  that  there  is  no  pe- 
riod of  uterine  rest,  but  that  the  oigan  is  ever  undergoing  those  changes 
which  either  make  it  a  fit  receptacle  for  the  ovum  when  impregnated,  or 
which  prepare  it  to  carry  off  the  ovum  when  impregnation  has  failed.  If  any 
one  stage  of  the  monthly  interval  could  be  appropriately  termed  a  period  of 
uterine  inactivity,  that  one  would  be  the  bleeding  period,  for  then  the  mu- 
cous membrane  undergoes  fatty  degeneration  and  disintegration ;  while  this 
disintegration,  however,  is  going  on,  the  subjacent  muscular  wall  is  in  a  state 
of  active  proliferation  for  tlie  formation  of  a  new  mucous  membrane,  so  that 
in  reality  there  is  no  period  of  uterine  inactivity. 

Again,  we  have  met  with  fatty  degeneration  of  the  lining  membrane  in  the 
two  uteri  in  which  menstruation  was  imminent,  but  in  which  it  had  not  yet 
begun  (Nos.  7  and  8).  In  neither  of  these  uteri  had  hemorrhage  taken  place, 
and  no  extravasation  of  blood  into  the  soft  tissue  could  be  discovered.  The 
fatty  change  began  near  the  inner  orifice  and  on  the  surface,  and  proceeded 
over  the  whole  of  the  organ  as  far  as  the  muscular  wall ;  so  that  the  degene- 
rative change  preceded  tlie  hemorrhage,  and  was  probably  the  cause  of  it. 
There  is,  I  believe,  another  element  besides  the  fatty  change  engaged  in 
causing  the  hemorrhage,  and  that  is  muscular  contraction  of  the  uterus  itself. 
Direct  proof  of  uterine  action  taking  place  during  menstruation  it  is  not 
possible  to  obtain,  but  that  it  does  take  place  can  hardly  be  doubted,  because 
the  cavity  of  the  uterus  when  menstruation  is  over,  though  larger  than  usual, 
is  smaller  than  it  would  be  after  removal  of  its  lining  membrane  had  not  con- 
traction taken  place ;  and  because,  in  some  of  the  uteri  examined  by  me  dur- 
ing the  menstrual  flow,  the  muscular  wall  was  pale,  though  the  mucous 
membrane,  the  surface  immediately  under  the  peritoneum,  and  the  broad 
ligaments  were  greatly  congested,  the  blood  having  been  driven  by  contrac- 
tion of  the  muscular  wall  to  the  superficial  vessels.  We  know  further  that 
uterine  action  sets  in  during  pregnancy  when  the  placenta  has  undergone 
fatty  degeneration,  and  it  is  fair  to  infer  that  the  unimpregnated  uterus  acts 
in  a  similar  manner  when  its  mucous  membrane,  wliich  in  part  forms  the  pla- 
centa, has  undergone  a  similar  change. 

The  contraction  of  the  uterus  drives  the  blood  from  the  muscular  wall  into 
the  mucous  membrane  ;  the  vessels  of  this  membrane  having  undergone  fatty 
degeneration  give  way,  and  extravasation  of  blood  results.  This  extravasa- 
tion takes  place  always  near  the  surface,  for  in  that  situation  the  degenera- 
tive change  has  most  advanced. 

The  rush  of  blood  into  the  vessels  of  the  mucous  membrane  expels  the  con- 
tents of  the  glands,  together  with  the  greater  part  of  their  lining  epithelium. 
Even  simple  passive  congestion,  when  excessive,  is  enough  to  produce  this 
effect,  as  was  seen  in  the  fourth  uterus  of  the  series.  This  occurs  before  the 
sanguineous  flow  makes  its  appearance,  and  accounts  in  part  for  the  increased 
discharge  of  mucus  which  precedes  the  latter  for  some  hours. 

When  hemorrhage  has  taken  place  into  the  membrane,  it  undergoes  rapid 
disintegration,  and  becomes  entirely  removed.  It  is  removed  not  in  pieces, 
but  cell  by  cell,  the  process  beginning  immediately  within  the  inner  orifice, 
and  proceeding  along  the  surface  towards  the  fundus,  and  at  the  same  time 
towards  the  muscular  wall.  In  some  the  removal  is  completed  in  three  or 
four  days ;  in  others  it  is  not  finished  for  seven  or  eight.  By  means  of  this 
disintegration,  which  affects  the  walls  of  the  vessels  as  well  as  the  tissue 
around,  the  former  are  opened,  and  hemorrhage  takes  place  from  them.  This 
is  Aveling*s  '*  Denidation.^^ 

While  this  destructive  process  is  going  on  in  the  mucous  membrane,  active 
proliferation  takes  place  in  the  muscular  wall  immediately  subjacent  to  it. 
This,  like  the  disintegration,  begins  immediately  within  the  inner  orifice, 
and  proceeds  towards  the  fundus,  and  at  the  end  of  the  third  day  after  the 
cessation  of  the  catamenia,  the  lower  two-thirds  of  the  body,  and  at  the  end 
of  a  week  the  whole  of  the  body  of  the  uterus  is  covered  by  a  thin  mucous 
membrane.  This  membrane  is  produced  by  proliferation  of  the  elements  of 
the  muscular  wall  of  the  organ,  the  muscular  fibres  producing  the  fusiform 
cells,  the  connective  tissue  the  round  cells,  and  the  groups  of  round  cells  in 
the  meshes  formed  by  the  muscular  bundles,  the  glandular  epithelium. 
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On  the  third  day  after  the  cessation  of  the  flow  the  lower  two-thirds  of 
the  body  of  •  the  uterus  is  lined  by  columnar  epithelium,  and  at  the  end  of  a 
week  tliis  lining  is  complete.  It  is  produced  probably  by  extension  from  the 
epithelial  lining  of  the  cervix ;  it  is  not  impossible,  however,  that  the 
epithelium  of  tlie  tubular  glands  of  the  body  of  the  uterus  also  contributes 
towards  its  formation.  An  abrupt  distinction  between  the  mucous  mem- 
brane and  the  muscular  wall  appears  first  near  the  cervix  about  the  tenth 
day  after  the  cessation  of  the  catamenial  flow;  it  gradually  extends  to- 
wards the  fundus,  which  it  reaches  a  little  before  bleeding  begins.  At  this 
time  the  ftiembrane  has  reached  the  highest  degree  of  development  attainable 
by  it  in  the  unimpregnatcd  uterus,  and  is  in  a  fit  condition  to  receive  the 
impregnated  ovum.     This  is  Aveling's  "  Nidation.^'' 

Failing  impregnation,  fatty  degeneration,  disintegration  of  the  membrane, 
and  hemorrhage  set  in,  and  in  a  few  days  the  structure,  which  had  been 
formed  during  the  preceding  three  weeks,  is  carried  off  as  sanguineous 
debris.  Hemorrhage  takes  place  from  no  part  of  the  uterus  except  the  cavity 
of  the  body. 

Menstruation  then  is  neither  a  congestion  nor  a  species  of  erection,  but  a 
molecular  disintegration  of  the  mucous  membrane  of  the  body  of  the  uterus, 
followed  by  hemorrhage.  The  increased  quantity  of  blood  found  in  the 
vessels  of  the  uterus  is  determined  there  by  the  active  processes  going  on  in 
the  organ,  and  is  in  no  way  allied  to  congestion.  The  flow  of  blood  into 
the  uterine  vessels  attains  its  maximum  at  the  time  when  the  proliferation  is 
at  its  highest — that  is,  a  short  time  before  the  catamenia  appear.  When  fatty 
degeneration  sets  in  the  flow  is  suddenly  reduced ;  when  proliferation  sets 
in  actively  again,  the  blood  supply  is  increased,  and  continues  gradually  to 
be  increased  until  the  membrane  has  attained  its  full  development,  when  the 
supply  is  again  suddenly  diminished,  and  the  changes  described  take  place, 
unless  conception  shall  have  occurred.  In  that  case  the  membrane  undergoes 
no  fatty  changes,  but  is  further  developed,  and  the  supply  of  blood  becomes 
regulated  accordingly.  These  changes,  however,  form  no  part  of  those 
which  take  i)lace  monthly  in  the  organ,  and  consequently  do  not  come  under 
consideration  here. — Olnftetrical  Journal,  March,  1875,  p,  762. 


74.— OVULATION  AND  MENSTRUATION. 
By  Dr.  A.  Dunbar  Walker,  London. 

As  Geniian  and  Russian  physiologists  are  reviving  the  idea  (apparently 
claiming  for  themselves  the  origin  of  it)  that  menstruation  is  not  necessarily 
connected  with  ovulation — the  former  being  a  periodic  function  of  the  uterus, 
the  latter  a  constant  function  of  the  ovaries — it  will  be  interesting  for  your 
readers  to  know,  that  this  and  similar  facts  now  brought  to  light  were  clearly 
demonstrated  thirty  years  ago  by  Dr.  Ritchie,  formerly  of  Glasgow,  now  re- 
sident in  London. 

In  his  papers  published  in  the  London  Medical  Gazette  during  1848-4o.  he 
draws  certain  conclusions  from  over  100  dissections  of  the  ovaries  of  females 
of  all  ages,  and  who  had  met  their  death  while  menstruation  and  pregnancy 
were  in  different  stagt^s. 

Thoui^h  written  at  a  time  when  the  profession  was  muc*" 
terested  about  the  subject,  they  seem  to  have  been  neglect 
in  creneral ;  yet  they  have  stood  the  test  of  time,  and  as 
creates  their  accuracy  l>eeomes  more  apimrent.     The  folUv 
he  brinjzs  fully  out  :— 

1st.  The  Fallopian  tubes  ar  *urc,  and  p 

continuing  so  throughout  life,  'ancy  anu 

tenacious  glue-coloured  mucus  -aring  pe. 
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cream-coloured  fluid  similar  to  vaginal  mucus.  They  are  both  oviducts  and 
vasa  ejaculatoria,  their  distal  extremities  are  true  receptacula  ovorum. 

2nd.  Tlie  ovaries  contain  from  earliest  infancy  numerous  Graafian  vesicles 
in  continual  progression  towards  the  circumference  of  the  glands,  which  they 
penetrate  previous  to  menstruation  by  circular-shaped  capillary-sized  pores ; 
their  development  and  rupture  being  entirely  independent  of  menstruation. 
As  early  as  the  sixth  year  they  are  highly  vascular ;  at  the  fourteenth  they 
are  found  vai-ying  in  size  from  a  coriander  seed  to  a  small  raisin.  Their  ova 
can  be  detected  in  the  usual  transparent  granular  fluid,  and  their  coats  are  so 
elastic  that  their  contents  on  their  rupture  may  be  projected  to  at  least  twelve 
inches,  the  contained  ova  being  conducted  along  the  Fallopian  tubes  to  the 
uterus. 

After  menstruation  has  been  established  no  change  takes  place  in  the  man- 
ner of  discharge  of  the  ovisacs,  only  the  vesicles  are  increased  in  bulk,  vascu- 
larity, and  organization,  which  causes  remarkable  subsequent  changes. 
When  the  menses  have  ceased,  vesicles  are  still  developed  and  burst  up  to  ex- 
treme old  age,  in  a  manner  similar  to  what  is  observed  in  infancy  and  child- 
hood. 

3rd.  In  early  infancy,  extreme  old  age,  and  long-continued  organic  disease, 
the  ova  are  minute,  transparent,  and  structureless  cells ;  and  in  advanced 
childhood,  soon  after  the  critical  age,  and  during  pregnancy  and  lactation, 
they  are  more  or  less  organized,  larger,  and  in  the  latter  state  are  often  so 
well  maturated,  that  about  one-third  of  the  renewed  pregnancies  of  married 
women  take  place  while  they  nurse. 

4th.  The  coats  and  cavities  of  ruptured  ovisacs  assume  the  four  following 
forms : — 

(1.)  Mechanical  dyeing  of  the  coats  an  inky  black  (corpora  nigra) ;  or 
yellow  (called  by  Dr.  Ritchie,  corpora  lutea,  but  which  are  entirely  different 
from  the  bodies  known  as  such  to  physiologists),  formed  by  decomposed 
blood.  The  above  conditions  were  found  indifferently  at  all  ages  and  states 
subsequently  to  puberty. 

(2.)  In  addition  to  the  presence  of  blood  in  their  cavities,  organic  changes 
took  place  in  the  coats,  consisting  progressively  of  an  increased  vascularity, 
a  thickening,  a  whitening  of  the  colour,  and  finally  a  corrugation  of  their 
tissues,  forming  white  bodies  either  soft  or  hard  (corpora  albidi).  In  every 
variety  of  uterine  condition  subsequent  to  the  establishment  of  menstruation 
these  were  found,  but  never  before  it. 

(3.)  A  secretion  of  an  organised,  yellow-coloured,  brain-like  granular  mat- 
ter, and  differed — 

(a.)  As  the  ccrebriform  matter  was  connected  with  ruptured  ovisacs  of 
No.  1  form,  having  transparent  pellicular  coats,  or  with  those  of  No.  2  form, 
having  either  their  outer  or  inner  coat  thickened. 

(b.)  According  as  the  granular  matter  was  deposited  external  to  the  inner 
layer  only,  or  to  the  two  internal  layers  of  the  ovisac.  These  appearances 
were  found  in  immediate  connexion  with  the  existence  of  menstruation,  and 
during  the  first  seven  months  of  pregnancy.  • 

(4.)  A  conversion  of  the  forms  Nos.  1  and  2,  arising  out  of  a  higher  and 
more  perfect  organization ;  found  in  unimpregnated  and  lactating  females,  in 
the  ])eriod  between  the  eighth  and  thirteenth  months  after  conception.  They 
consisted  of  red-coloured  fibrous  bodies  with  an  external  vascular  portion  en- 
closing an  opaque  film  (coi-pora  rubra). 

5th.  No  specific  distinction  was  found  in  the  ovaries  of  women  w^ho  had 
borne  children  and  those  of  females  who  had  not  been  gravid. 

6th.  The  miliary-sized  vesicles  obtaining  in  the  different  forms  of  suppress- 
ed menstruation,  instead  of  Ijursting  and  being  discharged  when  they  reach- 
'1  the  ex<  *  "  '^  of  the  ovary,  which  was  the  rule,  were  seen  sometimes 
overs'  he  broad  ligament,  and  occasionally  to  become  soli- 

■n.  1  similar  extrusion  of  corpora  albida  from  the  ovary 

^so  met  with,  and  in  both  classes  of  cases  a  slen- 

?  bodies  with  the  ovaries  was  in  a  few  instances 

'le  examples  of  extinided  vesicles  here  referred 

>ervious,  and  in  such  cases  the  secretion  of 
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the  ovaries  of  numerous  transparent  minute  vesicles  with  fragile  non-elastic 
coats,  and  the  discharge  of  those,  as  appeared,  into  the  abdomen,  seemed  to 
continue  irrespective  of  the  tubal  obstruction. 

7th.  Menstruation  depends  on  a  periodical  augmentation  of  power  in  the 
nerves  and  blood-vessels  that  supply  the  uterus,  giving  rise  to  the  formation 
within  the  viscus  of  decidual  vessels,  which  exude  lymph  and  red  globules, 
the  latter  being  evacuated  mixed  with  watery  fluid,  mucous  matter,  and 
some  of  the  salts  of  the  blood.  Sanguineous  discharges  may  come  from  the 
uterus,  but  are  not  necessarily  of  the  normal  menstrual  kind,  and  iire  usually 
occasioned  by  whatever  temporarily  or  more  permanently  impedes  the  venous 
circulation  of  the  uterus. 

8th.  Though  the  catamenia  are  never  regularly  secreted  without  the  Graa- 
fian vesicles  attaining  a  high  state  of  organization,  yet  it  is  not  necessary  that 
a  Graafian  vesicle  burst  at  each  menstrual  period.  The  elimination  of  ova 
and  the  process  of  menstruation  are  correlative  effects  of  the  ovaries,  and  to 
suppose  the  rupture  of  the  Graafian  vesicles  to  be  the  cause  of  the  menses  is 
to  mistake  a  frequcat  association  and,  to  some  extent,  effect  for  a  uniform 
cause. 

9th.  The  principal  use  of  menstruation  is,  in  regard  to  the  ovary,  to  provide 
an  accessory  by  which  maturation  of  its  vesicles,  the  absorption  of  their  peri- 
toneal and  tenacious  coats,  and  their  extension  generally,  may  be  promoted 
throughout  the  child-bearing  period  of  life,  and  in  reference  to  the  uterus, 
to  furnish  a  nidus  within  its  walls,  by  which  the  ovum  may  be  entangled, 
retained,  and  nourished. 

10th.  Menstruation  may  return  for  several  periods  without  the  rupture  of 
a  vesicle,  but  when  a  vesicle  is  ruptured,  dunng  its  prevalence  changes  take 
place  in  the  interior  and  coats  of  the  ovisac,  forming  bodies  called  by  Dr. 
Ritchie  corpora  menstrualia.  Some  of  such  bodies  are  primary,  being  formed 
exclusively  under  the  influence  of  the  congestive  menstrual  nisus  ;  others  are 
secondary,  being  tmnsf ormations  of  primitive  species,  and  are  formed  by  reflex 
action  on  tlie  still  patent  vessels  of  recently  ruptured  vesicles.  If  pregnancy 
be  established  a  reflex  vascular  influence  is  set  up  towards  the  ovaries,  and 
the  corpora  menstrualia  undergo  fresh  changes,  assuming  the  forms  described 
in  Nos.  3  and  4  of  the  preceding  4th  conclusion. 

Any  who  wish  to  investigate  this  interesting  subject  would  do  well  to 
study  carefully  Dr.  Ritchie's  papers,  which  are  embodied  in  a  book  publish- 
ed by  his  son  :  (Ovarian  Physiology  and  Pathology.  Churchill  and  Sons.) 
The  reader  will  find  that  the  desire  of  the  author  has  been  to  put  facts  before 
the  profession,  and  not  to  draw  conclusions  to  support  any  preconceived 
theory. — Obstetrical  Journal^  October  1874,  p.  412. 


75._ON  THE  USE  OF  THE  FORCEPS  AT  THE  ROTUNDA  LYING- 
IN  HOSPITAL,    DUBLIN. 

By  Dr.  Johnston,  Master  of  the  Hoflpital. 

[The  clinical  report  of  the  Rotunda  Lying-in  Hospital  having  been  read  by 
Dr.  Johnston  before  the  Obstetrical  Society  of  Dublin,  the  i)resident  of  the 
Society,  ] 

Dr.  LoMBE  Atthtll,  remarked  that  Dr.  Johnston's  practice  was  so  suc- 
cessful that  they  could  hardly  condemn  recourse  to  it  once  in  ten  times,  and 
nothing  could  exceed  the  beneficial  results  which  Dr.  Johnston  had  proved 
to  have  accrued.  He  would,  however,  be  sorry,  notwithstanding  the  favour- 
able results  detailed  in  the  report,  that  the  free  use  of  the  forceps  should  be 
promulgated  among  inexperienced  people.  What  was  quite  safe  in  skilful 
hands  might  be  very  unsafe  in  the  hands  of  an  inexperienced  practitioner. 
He  was  strongly  in  favour  of  the  long  double-curve  forceps  which  Dr.  John- 
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ston  was  in  the  habit  of  using,  althoagh  he  knew  many  who  considered  the 
straight  superior. 

Dr.  Cronyn  had  seen  Dr.  Johnston  use  the  double-curve  forceps  when  the 
OS  was  not  dilated  more  than  the  size  of  a  halfpenny.  The  patient  was  a 
primipara,  and  on  the  occasion  to  which  he  referred  Dr.  Johnston  used  the 
instrument  apparently  with  the  greatest  ease,  and  delivTered  the  woman  of  a 
large  child.  For  two  or  three  hours  previously  the  dilatation  of  the  os  had 
not  advanced,  though  the  pains  were  good — ^the  labour  was,  in  fact,  proceed-  • 
ing  very  slowly.  He  (Dr.  Cronyn)  was  forcibly  impressed  with  the  way  in 
Avliich  the  forceps  had  been  used  by  Dr.  Johnston.  He  was  originally  inclin- 
ed to  think  that  the  use  of  the  instrument  was  a  hazardous  proceeding,  but 
after  having  seen  it  applied  as  he  had  stated  he  became  a  convert  to  it. 

Dr.  KiDD  wished  to  know  whether,  in  reference  to  the  use  of  the  forceps 
before  the  os  was  fully  dilated,  it  had  ever  been  found  impossible  to  deliver 
the  child  after  the  instrument  had  been  applied  ? 

Dr.  Johnston  replied  that  in  no  one  instance  was  the  forceps  applied  and 
the  child  not  delivered.  As  a  proof  of  the  advantage  of  the  double-curve 
forceps,  he  would  mention  that  within  the  last  month  a  woman  from  Den- 
bigh, North  Wales,  came  under  his  care,  having  in  a  former  confinement 
been  delivered  by  means  of  perforation.  He  used  the  double-curve  forceps, 
and  after  a  considerable  amount  of  dragging  he  delivered  h6r.  It  would  be 
difficult  to  conceive  a  child  more  twisted  than  hers  was — so  much  so  that  he 
feared  it  would  not  live.  It,  however,  left  the  hospital  quite  well  with  its 
mother.  That  was  one  of  the  results  of  the  use  of  the  double-curve  forceps. 
Once  a  grip  was  obtained  with  one  of  these,  it  would  never  yield.  In  an- 
other case,  that  of  a  woman  with  her  ninth  child,  there  was  a  depression  on 
the  parietal  bone  of  the  child  of  3J  in.  by  li  in.  That  child  also  went  out 
with  its  mother  well  on  the  eighth  day.  He  believed  he  was  nearly  three- 
quarters  of  an  hour  delivering  her. 

Dr.  KiDD  thought  this  one  of  the  most  interesting  matters  that  had  been 
brought  before  the  Society  for  a  very  long  time.  There  was  such  an  immense 
amount  of  matter  contained  in  Dr.  Johnston's  report  that  he  felt  unable  to 
grasp  it,  and  therefore  hesitated  to  speak  with  regard  to  it.  In  his  own 
experience,  he  had  sometimes  tried  to  deliver  the  head  with  the  forceps  be- 
fore the  OS  was  fully  dilated,  and  he  had  many  times  succeeded  in  doing  so. 
He  had  also  succeeded  in  applying  the  forceps,  and  been  obliged  to  give 
up  the  use  of  it,  because  of  its  slipping.  The  point  he  meant  to  raise  was 
not  in  reference  to  the  peculiar  forceps  used,  whether  straight  or  curved,  be- 
cause he  did  not  think  that  so  very  material,  but  as  to  the  amount  of  force 
it  was  necessary  to  use  to  draw  a  child  from  an  undilated  os  uteri.  If 
the  OS  were  dilatable,  he  knew  they  could,  with  a  very  moderate  amount 
of  force,  effect  delivery.  But  that  was  the  very  case  in  which  probably 
it  was  not  necessary  to  use  the  forceps  or  any  artificial  means  of  deli- 
very. If  the  OS  was  not  dilated,  if  the  membranes  had  ruptured  very 
early,  and  they  had  a  rigid  os  uteri,  and  applied  the  forceps — there,  he 
thcughl,  Ihey  would  have  to  use  an  amount  of  force,  which  would  very 
probably  injure  the  patient.  He  knew,  however,  that  Dr.  Johnston  had 
stated  that  where  the  os  was  rigid  he  made  use  of  the  ordinary  means  to 
counteract  that  rigidity.  He  (Dr.  Kidd)  confessed  that,  to  his  mind,  the 
great  difficulty  to  understand  was  the  amount  of  rigidity  that  it  was  safe  to 
attempt  to  overcome  with  the  forceps.  He  had  seen  a  great  deal  of  force 
used  sometimes  with  the  forceps,  more  force  than  he  thought  was  justifiable, 
and  more  than  that  to  which  he  would  like  to  have  recourse. 

Dr.  M'Clintock  said  the  all-important  and  salient  feature  of  Dr. 
Johnston's  able  and  elaborate  paper  was  that  bearing  upon  the  use  of  the 
forceps  before  the  full  dilatation  of  the  os  uteri,  and  that,  as  it  were,  would 
open  up  and  would  constitute  a  remarkable  epoch  in  the  history  of  midwifery. 
It  opened  out  a  new  era  with  regard  to  practice,  because  it  was  so  much  at 
variance  with  all  the  maxims,  principles,  treatment,  and  practice  laid  down 
by  the  great  and  acknowledged  authorities  in  obstetrics.  But  they  were  not 
on  that  account  to  reject  or  repudiate  it.  Dr.  Johnston  stood  in  this  very 
strong  position — that  he  advocated  a  practice   which  he  had  largely  tested 
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and  tried,  and  by  which  he  was  able  to  show  most  satisfactory  and  gratify- 
ing results.  At  the  same  time  lie  (Dr.  M'Clintock)  must  say  that  he 
was  such  an  obstinate  conservative  that  he  thought  Dr.  Johnston's  prac- 
tice and  results  would  go  this  far  in  his  mind  satisfactorily  to  show  and 
demonstrate  that  long  forceps  might  be  applied  with  perfect  safety  to 
the  mother  and  child  under  circumstances  where  formerly  they  would 
entirely  have  shrunk  from  usirig  them.  That  was  a  great  step  and  a 
great  fact  to  establish,  that  under  circumstances  of  a  peculiarly  pressing 
nature  to  the  mother  and  child,  to  feel  that  they  had  recourse  to  for- 
ceps which  might  be  resorted  to  with  perfect  safety  and  success  to  the  two 
concerned.  He  fully  adndtted  that,  and  agreed  with  Dr.  Johnston,  and  ac- 
quiesced in  his  results  in  so  far  as  that.  Even  though  he  did  no  more,  that 
was  a  great  step,  and  most  important.  With  regard  to  the  particular  cir- 
circumstances  under  which  the  forceps  should  be  employed,  where  the  os 
was  only  partially  dilated,  there,  he  thought,  the  rule  should  be  laid  down 
with  more  precision.  They  knew  that  the  first  stage  of  labour  might  be  pro- 
longed to  great  length  with  perfect  safety,  and,  in  fact,  impunity  to  the  mo- 
ther and  child,  and  he  felt  satisfied  himself  that  if  there  was  any  rigidity  of 
the  OS  uteri,  there  the  use  of  the  forceps  would  be  a  very  hazardous  proceeding. 
But  in  cases  that  sometimes  occurred,  where  prolapse  of  the  funis  took  place, 
or  where  any  sudden  emergency  arose,  calling  for  delivery  to  save  the  mo- 
ther, if  she  was  imperilled,  or  an  attack  of  convulsions  came  on,  then  it  was 
very  comforting  to  know  that  they  might  resort  to  the  expedient  with  safety 
and  advantage.  He  could  hardly,  however,  conceive  a  case  of  simply  tedious 
labour  where  a  resort  to  this  expedient  would  be  justifiable.  It  was  one  thing 
to  say  that  the  forceps  had  been  used  under  such  circumstances  with  safety, 
with  great  care  certainly,  in  a  few  cases,  and  in  most  experienced  hands,  such 
as  Dr.  Johnston's  ;  but  to  lay  it  down  as  a  rule,  or  to  attempt  to  lay  down  a 
rule  that,  because  labour  had  been  tedious  in  the  first  stage,  resort  to  the  for- 
ceps had  followed,  would  be  fraught  with  danger,  and  if  such  a  practice 
were  acted  upon  by  inexperienced  or  incapable  practitioners  or  young  men,  it 
might  be  productive  of  very  serious  results. 

.  Dr.  Johnston  replied.  With  regard  to  what  had  fallen  from  Dr.  Kidd  as 
to  the  amount  of  force  necessary  to  make  the  os  yield,  he  could  only  say  that, 
once  the  forceps  were  got  in,  of  coui*se  it  was  not,  as  he  told  the  students,  like 
drawing  a  cork  out  of  a  wine  bottle  ;  but  care  and  judgment  in  extraction 
must  be  used,  until  they  gradually  got  the  os  expanded — and  it  was  wonder- 
ful in  how  short  a  time  the  os  would  become  fully  expanded.  Concerning 
what  Dr.  M*Clintock  had  observed  as  to  the  importance  of  using  the  forceps  in 
the  first  stage,  he  (Dr.  Johnston)  must  repeat  to  them  what  he  had  mentioned 
before,  that  it  was  in  consequence  of  a  case  where  there  was  early  rupture  of 
the  membranes.  Dr.  M  ^Clintock  had  stated  that  the  first  stage  might  be  conti- 
nued with  little  danger.  A  case  to  which  he  had  referred  induced  him  to  do 
so,  and  it  was  a  case  where,  according  to  the  old  rule,  a  warm  bath  was 
used,  and  the  patient  given  stimulating  enema.  Wlien  he  again  saw  her  he 
found  that  the  os  was  not  fully  dilated,  though  he  could  extend  it.  Ho  deli- 
vered her  with  a  forceps.  On  the  third  morning,  however,  she  was  found  in 
a  state  of  collapse,  and  died  in  half-an-hour.  At  the  post-mortem  examina- 
tion they  discovered  a  complete  separation  of  the  cervix  from  the  body  of  the 
uterus.  That  one  circumstance  had  induced  him  to  make  the  bold  step  he 
had  taken,  and  certainly  he  had  no  reason  to  repent  of  having  done  so. — J^e- 
dical  Press  and  Circular^  Jan,  20,  1875,  j>.  49. 


76.— INDUCTION  OF  PREMATURE  LABOUR. 

By  John  0.  Luoas,  Eeq. 

The  operation  for  inducing  premature  delivery  or  abortion  in  the  earlier 
months  is  eflEected  either  by  directly  acting  upon  the  womb  and  its  contents, 
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or  indirectly  by  secondary  reflex  irritation  through  the  medium  of  the  breast, 
larger  bowel,  &c.  The  measure  most  frequently  had  recourse  to  in  the  pre- 
sent day  is  that  originally  taught  and  practised  by  Hamilton^  in  the  begin- 
ning of  this  century.  This  operation— namely,  of  detaching  the  membranes 
— used  to  be  perfonned  rather  roughly  in  those  days  by  the  forcible  introduc- 
tion of  the  digit  through  the  cervix  uteri,  but  modern  obstetricians  have  im- 
proved upon  Hamilton's  method  by  taking  care  to  avoid  puncturing  the  bag 
of  membranes  by  the  careful  introduction  of  a  flexible  instrument  between 
the  uterine  wall  and  the  membranes,  without  tearing  through  the  latter. 

In  a  case  which  not  long  ago  came  under  my  obsei'vation — that  of  an  out- 
patient of  the  West  London  Hospital,  who  was  a  little  less  than  eight  months 
advanced  in  the  gravid  condition,  in  which  case  premature  delivery  was  ur- 
gently demanded, — after  getting  the  consent  and  preparing  my  patient,  and 
placing  her  in  the  usual  obstetric  position,  I  employed  a  long  flexible  gum- 
elastic  bougie,  passing  it  in  a  spiral  manner  across  the  fundus,  without  punc- 
turing the  bag  of  waters.  I  left  it  in  situ,  and  labour,  as  desired,  was  brought 
on  within  nine  hours  ;  both  mother  and  infant  did  remarkably  well  without 
any  evil  consequences  to  either.  The  operation  is  by  no  means  a  difficult  one, 
is  perfectly  free  from  danger  to  maternal  structures,  and  not  unfrequently 
saves  many  a  patient  from  the  perils  of  forceps,  version,  &c.,,and  many  more 
infants  from  death  in  utero  or  by  the  painful  resort  to  embryotomy,  by  which 
the  mother  has  to  run  the  risks  of  post-partum  hemorrhage,  metritis,  perito- 
nitis, &c.  Therefore  the  timely  induction  of  labour  before  the  full  term,  in 
properly  selected  cases,  would  tell  materially  upon  the  statistics  of  parturient 
mortality. — Medical  Times  and  Gazette,  Nov,  28,  1874,  p.  602. 


77.^0N  THE   USE   OF  THE  TOW  PESSARY. 

By  Dr.  Edward  Cofeman,  Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 

At  a  time  when  we  are  constantly  introduced  to  new  instruments  of  every 
description,  all  professing  to  be  improvements  upon  those  before  employed 
(but  which  do  not  always  come  up  to  the  mark  of  usefulness  claimed  for 
them  by  their  inventors),  it  may  be  a  relief  to  fall  back  for  a  change  upon 
something  of  a  more  simple  character.  I  think  surgeons  will,  as  a  rule,  ad- 
mit that  the  more  simple  the  construction  of  their  instruments  the  more  sa- 
tisfactory is  the  use  of  them,  provided  only  they  prove  equally  effective,  al- 
though this  feeling  has  been  sometimes  carried  to  too  great  an  extent,  unless 
in  very  practised  hands.  For  instance,  the  late  Mr.  Martineau  was  in  the 
habit  of  using  one  lithotomy  staff  for  patients  of  almost  every  age,  and  one 
gorget  for  almost  all ;  and  these  he  carried  to  the  hospital  in  his  coat-pocket 
— a  strange  contrast  to  the  variety  and  multiplicity  of  the  instruments  now 
provided  for  the  operation,  and  borne  in  handsome  mahogany  cases. 

But  the  instrument  to  which  I  specially  allude  in  this  communication  is  the 
pessary,  of  which  there  is  now  such  an  infinite  variety ;  perhaps  proving  that, 
where  so  many  different  ones  are  contrived,  many  of  them  have  been  found 
of  little  value.  My  experience  of  them  certainly  leads  me  to  the  conclusion 
that  but  few  of  them  are  to  be  depended  upon,  and  that  some  are  quite  use- 
less. The  case  to  which  I  am  about  to  refer  was  that  of  a  i)atient  of  more 
than  middle  age,  who  applied  for  relief  at  the  Norfolk  and  Norwich  Hospi- 
tal, and  was  under  the  care  of  Mr.  Crosse.  She  had  had  complete  prolapsus 
for  a  long  time,  and  no  kind  of  pessary  was  found  to  be  of  any  use.  I  chanced 
one  day  to  be  in  the  ward  when  Mr.  Crosse  examined  the  patient,  and  he 
asked  me  whether  I  thought^n  operation  he  contemplated  would  be  likely  to 
afford  relief.  The  uterus  was  quite  extruded,  and,  when  he  returned  it  into 
the  vagina,  the  folds  of  the  vagina  were  so  loose  and  redundant,  that  he  pro- 
posed removing  a  considerable  portion  on  each  side,  in  the  hope  that,  in 
healing,  it  might  afford  effectual  support  to  the  uterus  and  prevent  its  fur- 
ther extrusion.     The  matter  was  left  open  for  further  consideration ;  but  I 
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suggested  meanwhile  that  he  should  reduce  the  uterus  and  plug  the  vagina 
^idth  sonic  tow  which  was  lying  at  hand,  covered  at  the  top  by,  and  partiaDy 
enclosed  in,  a  \ncce  of  linen  greased  on  the  outside  to  facilitate  its  introduction. 
This  was  effectually  done,  and,  although  nearly  half  a  roll  of  tow  was  used, 
it  produced  no  inconvenience  either  to  the  bladder  or  the  bowel.  It  maintain- 
ed the  uterus  in  its  place,  and  was  renewed  as  often  as  appeared  necessary 
for  cleanliness.  Soon  the  patient  was  enabled  to  renew  it  herself;  and,  after 
a  w^eek  or  two,  she  was  discharged  from  the  hospital  and  ad  vised  to  continue 
the  same  plan.  I  heard  of  het*  some  time  afterwards,  and  ascertained  that  the 
uterus  never  came  down  now,  and  that  she  could  even  dispense  with  the  tow 
pessary,  except  when  over  the  wash-tub,  at  which  times  she  thought  it  prudent 
to  apply  it.     She  had  not  been  so  well  for  years. 

This  was  a  remarkable  case ;  the  worst,  in  extent,  of  prolapsus  I  have  ever 
seen,  and  certainly  not  amenable  to  any  treatment  by  pessaries,  as  far  as  my 
experience  guides  me  ;  indeed,  almost  every  kind  had  been  tried  and  failed. 
On  reflecting  upon  it,  I  am  inclined  to  the  belief  that  a  tow  pessary  might  in 
many  cases  be  used  with  success,  and  it  has  the  merit  of  being  incapable  of 
doing  injury  to  the  parts  with  which  it  is  in  contact.  It  is  easy  of  introduc- 
tion ;  indeed,  this  patient  soon  learned  to  introduce  it  for  herself.  Being  a 
compressible  material,  the  tow  would  not  keep  the  vaginal  walls  constantly 
on  the  stretch,  like  a  solid  body,  but  would  rather  allow  them  to  contract 
gradually  upon  it,  and  thus  prevent  their  losing  their  resilient  power.  The 
linen  with  which  it  is  covered  at  the  top  and  sides  affords  an  easy  means  of 
withdrawing  the  tow  for  purposes  of  cleanliness,  and  the  pressure  which  the 
tow  exercises  on  the  soft  parts  is  equable,  and  so  distributed  that  it  causes  no 
pain  in  any  part  with  which  it  is  in  contact.  Moreover,  it  is  not  liable  to  be 
displaced  by  any  pressure  or  weight  exerted  upon  it  by  the  uterus  itself  or  by 
muscular  efforts  in  defecation,  for  it  clings,  as  it  were,  to  the  walls  of  the 
vagina ;  and  this,  combined  with  the  resistance  of  the  sphincter,  effectually  pre- 
vents it  from  being  displaced.  I  am  very  sanguine  in  the  opinion  that  a  tow 
pessary  will  be  found  useful  in  various  cases  where  pessaries  are  usually  em- 
ployed ;  but,  at  all  events,  I  feel  sure  it  will  be  found  a  most  serviceable  and 
effective  means  of  removing  the  difficulties  and  annoyances  of  a  com2)lete  pro- 
lapsus of  the  uterus. — British  Medical  Journal,  October  24,  1874,  p,  523. 


78.— ON  THE  CONTAGIOUS  NATURE  OP  PUERPERAL  FEVER. 

By  the  Editob  of  the  Lancet. 

[Puerperal  fever  is  a  term  which  embraces  a  number  of  diseases  having  diffe- 
rent causes,  symptoms,  and  anatomical  lesions.  One  class  of  cases  arises  from 
contact  with  the  poison  of  an  acute  specific  disease,  as  typhus  or  erysipelas.] 

Another  class  of  cases  is  that  which  is  due  to  absorption  by  the  vagina  of  a 
poison  introduced  by  tlie  examining  finger  of  the  accoucheur.  The  poison 
m  these  cases  may  be  the  cadaveric  or  decomposing  animal  matter,  such  as 
the  discharge  from  the  generative  organs  of  a  patient  suffering  from  puerpe- 
ral fever  :  or  it  may  ]>e  the  contagion  of  an  acute  specific  disease.  There  is  a 
third  class  of  diseases  which  is  included  under  the  term  puerperal  fever, 
which  is  generated  within  the  body  of  the  patient,  the  cause  being  decompo- 
sition and  absorption  of  coagula  or  portions  of  the  placenta  retained  in  the 
uterus,  or  the  breaking  up  and  entrance  into  the  circulation  of  a  clot  which 
has  formed  in  the  uterine  vessels.  The  form  of  the  disease  depending  on  the 
introduction  into  the  vagina  or  the  formation  witliin  the  body  of  a  poison 
other  than  the  acute  specific  contagion  is  not  contagious  in  the  sense  that  ty- 
phus fever  and  erysipelas  are,  but  it  is  certain  that  it  is  not  unfrequently 
communicated  by  the  inter\'ention  of  a  third  person,  that  person  being  the 
medical  attendant.  Numerous  instances  are  on  record  of  outljreaks  of  puer- 
peral fever  in  which  all  or  almost  all  the  cases  occurred  in  the  practice  of  one 
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man.  Dr.  Armstrong  says  that  out  of  forty-three  cases  which  occurred  in 
Sunderland  in  1813  forty  happened  in  the  practice  of  one  surgeon  and  his 
assistant.  Dr.  Gordon  observed,  with  reference  to  the  epidemic  which  took 
place  in  Aberdeen  in  the  year  1789-90,  that  the  disease  attacked  such  women 
only  as  were  visited  or  delivered  by  a  practitioner,  or  taken  care  of  by  a  man 
who  had  previously  attended  patients  affected  with  the  same  disorder. 
Koberton  states  that  from  Dec.  3rd,  1880,  to  Jan.  4th,  1831,  a  midwife  attend- 
ed thirty  patients  for  a  public  charity ;  sixteen  of  these  were  attacked  with 
puerperal  fever,  and  they  all  died.  In  the  same  month  380  women  were  de- 
livered by  other  midwives  for  that  institution,  but  none  of  the  380  suffered  in 
the  smallest  degree.  Evidence  of  this  kind  might  easily  be  multiplied,  but 
we  have  said  enough  to  show  that  the  disease  is  in  some  cases  contagious  in 
the  sense  typhus  is,  and  that  in  all  cases  it  is  communicable  by  the  accou- 
cheur or  midwife.  And  this  is  not  to  be  wondered  at,  for  we  know  how  dif- 
ficult— ^nay,  how  impossible  it  is  for  some  time  to  remove  from  the  hands 
which  have  been  engaged  in  making  a  post-mortem  examination  the  odour  of 
the  cadaver,  even  by  the  most  abundant  ablutions  and  the  careful  use  of  dis- 
infectants. We  know,  also,  what  a  small  quantity  of  septic  poison  is  suffi- 
cient to  engender  a  fatal  disease  even  in  a  healthy  person ;  but  in  the  puerpe- 
ral woman  the  poison  acts  at  a  great  disadvantage,  because  her  system  is  in 
a  more  or  less  exhausted  state  after  the  parturient  efforts,  and  it  is  engaged 
.  in  throwing  off  waste  products — ^the  wasting  from  severe  muscular  action  and 
from  the  involution  going  on  in  the  uterus.  Besides,  the  poison,  when  com- 
municated by  the  examining  finger,  is  introduced  to  a  part  capable  of  absorb- 
ing rapidly,  and  one  which,  at  that  time,  is  wounded,  bruised,  and  sore  from 
the  mechanical  violence  to  which  it  has  been  subjected.  Under  these  cir- 
cumstances the  patient  is  peculiarly  susceptible  to  the  slightest  contagion  or 
inoculation.  Again,  practitioners  of  midwifery  find  it  their  duty  frequently, 
during  the  first  few  days  after  labour,  to  examine  the  vaginal  discharge.  In 
this  manner  their  hands  become  more  or  less  tainted  ;  and,  if  the  patient  be 
suffering  from  puerperal  fever,  this  taint  is  sufficient,  even  after  the  most 
c  ireful  washing  and  use  of  disinfectants,  to  communicate  the  disease  to  a  pa- 
tient examined  soon  after. — Lancet,  Jan.  23,  1875,  p.  132. 


79._ON  PUERPERAL  FEVER. 

By  Dr.  Robsbt  J.  Lee,  AsBistant  Physician  at  the  Hospital  for  Sick  Children,  Ghreat  Ormond 

Street. 

[Tl^e  question  as  to  the  contagious  nature  of  puerperal  fever  has  been  much 
elucidated  by  the  researches  of  Semmelweiss.] 

The  method  of  investigation  pursued  by  Semmelweiss  was  much  the  same 
as  that  followed  by  Gordon,  and  the  proposition  he  supported  was,  like  his, 
that  puerperal  fever  is  a  disease  (essentially)  produced  by  the  introduction  of  a 
septic  poison  into  the  system.  Gordon,  as  we  have  seen,  declined  to  express 
any  opinion  on  what  the  poison  might  be ;  but  Semmelweiss  did  not  hesitate 
to  state  that  it  was  generated  in  the  foul  organised  substance  which  rcvsults 
from  the  decomposition  of  animal  matter.  The  work  does  not  contain  any 
original  contributions  to  the  pathology  of  the  disease,  and  in  that  respect,  as 
an  observer  of  pathological  conditions,  he  appears  to  me  to  have  been  decid- 
edly inferior  to  Gordon. 

Semmelweiss  argues  his  point  somewhat  in  the  following  manner.  *'  We 
see  that  the  great  lying-in  institutions  are  singularly  subject  to  occasional  out- 
breaks of  this  disease,  and  the  danger  tc  puerperal  women  is  very  much  greater 
in  those  institutions  than  in  separate  domiciles.  In  those  hospitals  ^rhere 
students  are  instructed  and  are  in  the  habit  of  coming  to  the  wards,  and  to 
the  examination  of  cases  from  the  dissecting-room,  the  disease  is  more  fre- 
quent and  the  mortality  greater  than  when  only  midwives  are  admitted  for 
instruction.  T*o  prove  this,  we  have  such  and  such  a  tabulated  register  of 
cases,  which  shows  a  mortality  under  one  system  of  10  per  cent.,  as  compar- 
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ed  with  3i  in  the  other.  In  Vienna,  before  1841,  the  mortality  in  the  lying- 
in  hospital  was  small,  when  compared  with  that  of  a  few  years  later,  when 
the  hospital  had  been  converted  from  its  first  intention  to  serve  for  the  clini- 
cal instruction  of  students." 

"  To  prove  that  the  poison  was  generated  in  the  process  of  decomposition^ 
and  might  be  conveyed  by  the  hands  of  attendants,  a  case  of  cancer  of  the 
uterus  in  a  pregnant  woman  was  the  cause  of  a  dozen  fatal  cases  in  the  same 
ward,  and  the  probable  means  of  conveyance  of  the  poison  wete  the  sponges 
and  other  things  employed  by  the  nurses,  or  in  the  course  of  examination  by 
the  medical  attendants.  We  had  a  case,  too,  of  necrosis  of  a  knee-joint,  which 
was  also  the  cause  of  some  fatal  cases.  These  were  clearly  established  facts, 
and  they  point  to  the  same  conclusion."  This  is  the  nature  of  the  argument, 
which  is  fairly  well  worked  out.  To  show  that  the  dissecting-room  might 
be  the  source  of  danger,  he  makes  the  declaration  : — "  I  myself  was  appoint- 
ed for  the  second  time  to  the  clinical  assistantship  of  the  first  cliniqne,  and 
was  in  the  habit  of  going  into  the  wards  after  making  explorations  in  the 
dead-room.  The  mortality  in  April  and  May  was  18  per  cent,  and  12  per 
cent,  respectively.  During  the  four  preceding  months,  I  was  only  occasional 
assistant,  and  was  not  engaged  in  post  mortem  inquiries,  nor  was  I  obliged 
to  examine  the  patients  seriatim  before  the  visits  of  the  Professor.  Look 
at  the  difference  between  the  mortality  in  the  two  cases." 

Then  he  goes  on  to  show  us  from  his  tables  that  there  is  no  connection  be- 
tween seasons  of  the  year  and  the  occurrence  of  the  fever ;  so  that  it  could 
not  be  said  in  any  way  to  depend  on  epidemic  conditions  of  atmosphere  or 
temperature.  There  is  a  great  deal  more  in  the  way  of  collateral  evidence 
adduced  by  Semmelweiss,  but  the  main  line  of  argument  he  pursued  is  thus  ' 
broadly  indicated.  It  was  essentially  based  on  statistics  fairly  arranged, 
without  taking  advantage  of  such  data,  and  without  overstraining  them. 

He  did  not  neglect  an  important  test  of  his  views  by  ascertaining  the  effect 
on  living  animals  of  the  artificial  introduction  of  healthy  pus  into  the  circu- 
lation, thus  proving  that  the  symptoms  could  not  be  referred  to  such  a  cause 
as  simple  pumlent  infection. 

I  have  said  that  Semmelweiss's  work  consists  chiefly  of  a  collection  of  ob- 
servations made  by  himself,  without  direct  reference  to  the  opinions  of  others. 
He  does  not  omit,  however,  to  mention  the  views  of  some  few  whom  he  was 
led  to  regard  as  the  representatives  of  scientific  thought,  both  in  his  own 
country  and  abroad.  In  this  part  of  his  work,  however,  it  must  be  acknow- 
ledged that  he  gives  proofs  of  possessing  very  limited  knowledge  indeed  of 
the  literature  of  liis  subject,  and  we  cannot  feel  surprised  that  he  finds  but 
little  difficulty  in  disposing  of  his  opponents  to  his  own  satisfaction. 

He  brings  his  arguments  together  into  a  condensed  conclusion  at  the  end 
of  his  treatise  in  brief  and  forcible  language.  "I  have  shown,"  he  says^ 
"  above  that  the  excess  of  mortality  in  the  first  lying-in  cliniqvs  in  comparison 
with  that  in  the  second  was  occasioned  by  putrid  matter,  which  was  intro- 
duced by  the  hand  of  the  examiner.  I  have  shown  that,  in  October,  1847, 
the  foul  material  of  a  foul  cancer  of  the  uterus  produced  puerperal  fever.  I 
have  shown  that,  in  November,  1847,  a  decomposing  material  from  a  carious 
knee-joint  produced  puerperal  fever;  how  the  fever  was  connected  with  the 
visits  of  tlie  surgeons  in  one  hospital  in  particular,  and  how  the  mortality 
during  six  years  was  reduced  to  less  than  one  per  cent,  when  all  connection 
with  the  surgical  wards  w^as  broken  off.  It  was  the  finger  of  the  surgeon  that 
carried  the  poison  in  the  latter  case;  it  was  the  atmosphere  in  the  case  of  the 
knee-joint,  and  the  air  and  the  foul  linen  togetner  in  the  clinique  at  Pesth, 
where  the  infection  spread  in  spite  of  the  washing  witli  chlorine- water." 

It  may  be  mentioned  that  he  had  adopted  the  use  of  chlorine-water  with 
signally  good  results,  and  derived  from  this  fact  increased  support  to  his 
views  of  the  septic  origin  of  the  disease. — Britisli  Medical  Journal^  March  13, 
1875,  p.  338. 
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80.— ON    THE    LOCAL    USE   OF   LIQ.   FERRI    PERCHLORIDI   FOR- 
TIOR  IN   CANCEROUS  ULCERATIONS  OF   THE   UTERUS. 

^  By  Dr.  Chablss  J.  Gibb,  Consalting  Snrgeoa  to  the  Newcastle  Infirmary. 

[In  the  advanced  stage  of  cancer  of  the  uterus  the  foul  discharges  make  the 
case  so  loathsome  that,  in  spite  of  the  keenest  feelings  of  pity,  the  surgeon  is 
inclined  to  view  the  case  as  utterly  hopeless,  and  to  leave  all  manual  treat- 
ment to  the  nurse.] 

When  we  remember  how  much  relief  can  be  given  to  the  worst  symptoms 
of  the  most  incurable  cases  of  external  cancers  by  operation,  or  other  mea- 
sures calculated  to  remove  fungoid  or  sloughing  surfaces  or  masses  of  the 
disease ;  how  pain  can  thus  be  relieved,  bleeding  prevented,  foul  discharges 
moderated  or  made  less  disgusting  in  character, — it  is  not  surprising  that 
surgeons  should  strive  to  give  similar  relief  to  the  worst  cases  of  cancer  of 
the  womb,  and  be  more  or  less  successful  in  their  efforts.  From  time  to  time 
I  have  tried  the  various  local  applications  I  have  seen  recommended,  have 
made  use  of  many  caustics,  been  taught  by  painful  experience  that  caustic 
potash  or  caustic  potash  and  lime  are  unmanageable  and  too  dangerous  to  the 
surrounding  points  to  be  used  with  the  freedom  requisite  to  be  of  service,  that 
the  actual  cautery  is  too  fear-inspiring,  that  nitric  acid  and  acid  nitrate  of 
mercury  (which  have  to  be  used  with  great  care),  are  inefficient,  and  that  lu- 
nar caustic  and  powders  or  points  of  alum  are  useless  as  caustics. 

About  two  years  ago  I  had  occasion  to  dilate  the  uterus  in  a  very  obstinate 
case  of  menorrhagia  proceeding  from  large  vascular  granulations  in  the  cavity 
of  the  enlarged  organ.  The  strongest  Pharmacopoeial  solution  of  the  per- 
chloride  of  iron  (being,  in  fact,  iron  dissolved  in  pure  acid)  was  injected 
into  the  open  uterine  cavity,  and  a  piece  of  sponge  soaked  in  the  solution  left 
there  for  twenty-four  hours.  This  treatment  was  perfectly  successful ;  and  I 
viewed  with  surprise  the  efficient  way  in  which  the  soft  and  v^cular  growths 
were  destroyed,  whilst  the  normal  structures  of  the  uterus  and  vagina  were 
but  little  inconvenienced,  and  certainly  not  in  the  least  eroded.  Since  that 
time  I  have  been  accustomed  to  use  this  solution  in  many  cases  of  cancer  of 
the  uterus;  and  I  jotted  down  the  histories  of  the  following  four  cases,  being 
cases  of  cancer  in  which  I  used  it  in  my  consulting  rooms  during  one  week. 

Case  1. — Mrs.  B.,  aged  thirty-six;  a  shopkeeper;  married  five  years;  no 
children.  Was  a  strong,  powerful  woman  until  fourteen  months  ago,  when 
she  was  seized  with  menorrhagia,  followed  by  the  foul  sanious  discharges  and 
other  symptoms  of  cancerous  ulceration.  She  came  to  my  offices  six  weeks 
ago,  anaemic  to  the  last  degree  from  almost  constant  hemorrhage  and  putrid 
discharge.  On  examination,  the  mouth  and  neck  of  the  uterus  were  found 
destroyed,  and  their  place  occupied  by  a  large,  deep,  sloughing,  cancerous 
sore.  The  body  of  the  uterus  felt  greatly  enlarged  and  as  hard  as  a  cricket- 
ball,  whilst  the  vagina  was  quite  free  from  disease.  Profuse  hemorrhage  at- 
tended the  examination.  The  sore  was  filled  with  cotton-wool  soaked  in  the 
solution  of  the  perchloride,  and  the  vagina  stuffed  with  tow.  She  came  from 
a  distance  by  rail,  and  was  ordered  to  remove  with  her  fingers,  or  allow  the 
lady  who  accompanied  her  to  withdraw,  the  stuffing  of  tow  next  morning, 
and  trust  to  the  injections  of  zinc  and  alum  to  wash  away  the  cotton- wool  ; 
and  appropriate  blood-making  and  aperient  medicines  were  prescribed.  On 
her  second  visit  she  expressed  herself  as  much  stronger,  very  little  bleeding 
having  taken  place  during  the  week.  The  application  of  the  perchloride  was 
repeated,  and  I  did  not  see  her  for  the  next  ten  days,  in  consequence  of  a 
severe  attack  of  pain  compelling  her  to  remain  in  bed.  The  sore  was  much 
healthier  in  appearance,  there  had  been  very  little  bleeding,  and  the  discharge* 
had  become  scanty  and  semi-purulent  in  appearance,  without  any  of  the  old 
foul,  putrid  smell.  She  was,  however,  very  feeble,  and  made  the  journey 
with  great  difficulty.  Instead  of  placing  the  cotton-wool  soaked  in  the  per- 
chloride over  the  sore,  I  elevated  her  breech,  half  filled  the  vagina  with  the 
solution  for  a  couple  of  minutes,  then  sucked  it  up  with  a  syringe,  and  left  a 
plug  of  tow  in  the  vagina,  to  be  removed  next  day.  The  improvement  was 
marked  on  her  fourth  visit ;  and  on  her  sixth  I  found  there  had  only  been  & 
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little  bleeding  once  daring  the  week,  whilst  forcing  away  a  very  costive  mo- 
tion. The  ulcer  whh  perceptibly  smaller  and  free  from  slough,  the  circumfe 
rence  of  the  vagina  around  it  having  contracted  considerably.  A  small  quao- 
tity  of  yellow,  oil-like  pus  lay  in  the  vagina,  but  the  examination  still  caused 
the  ulcer  to  bleed  slightly.  The  ulcer  was  again  bathed  with  the  strong 
perchloride,  and  she  returned  home,  expressing  herself  as  twice  as  strong  as 
when  she  first  called  upon  me,  and  very  much  relieved  from  the  local  misery. 

Case  2. — ^Mrs.  R.,  aged  thirty-six,  an  innkeeper,  with  several  children,  the 
last  seven  years  old.    Began  to  have  menorrhagia  and  the  ordinary  symptoms 
of  cancer  of  the  womb  nearly  a  year  ago.     Commenced  attending  my  offices 
four  months  ago.     Was  found  to  have  a  large,  soft,  bleeding  epithelioma, 
covering  the  swollen  and  apparently  destroyed  vaginal  part  of  the  uterus,  and 
extending  along  the  front  w^all  of  the  vagina  to  within  an  inch  and  a  half  of 
the  orifice  of  the  urethra.     She  came  in  a  cab,  and  her  linen  was  drenched 
with  blood.     She  was  excessively  anaemic  from  daily  hemorrhage,  and  was 
evidently  in  the  last  stage  of  the  disease,  the  sore  bleeding  on  the  least  exa- 
mination.    A  large  piece  of  cotton  wool  was  soaked  in  the  perchloride,  placed 
over  the  disease,  and  the  vagina  stuffed  with  tow.     On  her  second  visit,  a 
week  afterwai*ds,  the  hemorrhage  had  almost  ceased,  the  sanious  putrid  dis- 
charge was  much  lessened,  and,  although  there  was  little  change  to  be  seen 
in  the  appearance  of  the  sore,  the  finger  felt  it  to  be  less  fungoid  and  pulta- 
ceous  in  consistence,  and  less  blood  followed  the  examination.     I  may  here 
remark  that  the  bleeding  fungoid  sores  were  so  extensive  as  to  make  it  utter- 
ly impossible  to  use  any  speculum,  and  the  oiled  fingers  of  myself  and  assist- 
ant had  to  be  used  to  open  the  vagina  and  make  the  necessary  examinations 
and  applications.    The  same  examination  was  made  weekly  during  the  nine 
succeeding  visits,  by  which  time  she  had  regained  much  of  her  lost  strength, 
walking  a  considerable  distance  to  my  rooms,  and  experiencing  but  little  pam 
or  inconvenience  except  in  passing  urine  and  fteces.     The  hemorrhage  had 
«ceased  after  the  third  application ;  the  foul  sanious  discharge  had  given  place 
lo  a  scanty  oil-like  purulent  matter  without  smell  ;  the  fungoid  vaginal  sore 
was  healed,  or  rather  converted  into  a  thick  nodulated  gristly  cicatricial  sub- 
stance, covered  with  a  smooth  membrane,  whilst  the  deepest  part — ^that  cor- 
xeaponding  to  the  uterus — alone  presented  a  chink-like  ulcerated  surface.    It 
was  difficult  to  see  or  to  reach  the  deepest  part  on  account  of  the  remarkable 
•contraction  that  had  taken  place  in  the  calibre  of  the  vagina,  which,  from 
.being  very  capacious  an^  soft,  admitting  several  fingers,  had  become  chang- 
ed to  a  rigid  tube  that  would  scarcely  allow  more  than  one  finger  to  pass 
.along  the  upper  part  of  the  canal.     At  this  period  some  of  her  children  be- 
came ill  of  fever,   and  she  did  not  visit  me  for  six  weeks,  having  gone 
.through  much  fatigue  in  the  nursing  of  them.     On  examining  her  this  week, 
•on  her  return,  I  found  she  was  again  suffering  from  a  recurrence  of  the  he- 
morrhage, consequent,  as  she  asserted,  upon  the  menstrual  flow,  and  I  also 
found  that  the  disease  had  again  opened  out  the  deepest  part  of  the  cicatrix, 
.  and  formed  an  irregular  foul  ulcer  nearly  the  size  of  a  crown-piece.     The 
front  part  of  the  cicatrix  remained  in  much  the  same  condition ;  I  covered 
,the  sore  with  wool  soaked  in  the  perchloride,  and  warned  her  against  such 
negligent  attendance  in  future. 

Case  3. — ^Mrs.  B.,  aged  forty-six,  a  stout,  healthy-looking  lady  from  the 
country,  the  mother  of  several  children,  called  upon  me  about  a  year 
ago,  having  slight  discharge  and  bleedings  in  the  intervals  between  her 
monthly  periods,  as  well  as  excessive  monthly  flow.  Her  other  symptoms 
were  so  slight  that  her  husband  (who  was  also  a  patient)  had  difficulty  in 
persuading  her  to  see  me.  The  mouth  and  neck  of  the  uterus  were  found 
red  and  raw-looking,  bleeding  on  the  slightest  touch,  also  hard  and  consider- 
ably enlarged,  and  there  was  an  ulcerated  crack  at  the  orifice  of  the  organ. 
She  attended  my  rooms  once  a  week  for  about  two  months.  Lunar  caustic 
was  applied  at  first,  but,  producing  little  change,  the  perchloride  was  used, 
for  a  few  times  with  such  good  effect  that,  considering  herself  quite  well,  she 
did  not  return  to  see  me  until  now,  when  she  tells  me  the  bleedings  hare  re- 
turned lately,  and  she  feels  a  heavy,  uncomfortable  weight  in  the  uterine  re- 
gion.    On  examination  the  whole  organ  is  found  greatly  enlarged  and  very 
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hard,  being  evidently  infiltrated  with  scirrhus  disease.  The  old  ulcer  is  again 
opened,  bleeds  freely  on  examination,  and  there  is  considerable  discharge. 
The  perchloride  was  applied. 

Cctse  4. — Mrd.  F.,  aged  sixty-nine,  from  the  sea  coast,  consulted  me  about 
eight  years  ago,  for  a  discharge,  occasional  menorrhagia,  and  the  uncomfort- 
able bearing  down  and  other  symptoms  indicative  of  uterine  mischief.  The 
uterus  was  found  atrophied,  and  the  os  and  neck  almost  destroyed  by  a  chro- 
nic cancroid  ulcer,  in  appearance  like  to  lupus,  the  whole  case  reminding  me 
strongly  of  a  similar  condition  of  the  breast,  which  I  have  often  seen  in  old 
people  to  continue  in  a  chronic  state  for  years.  Potassa  fusa  and  other  caustics 
and  injections  were  used  for  more  than  a  year,  the  result  being  the  total  de- 
struction of  the  vaginal  part  of  the  uterus,  and  the  formation  of  a  deep  sulcus 
there,  which,  after  remaining  healed  for  some  months,  again  opened  out,  and 
has  ever  since  compelled  her  to  attend  my  rooms  two  or  three  times  a  year 
for  a  month  or  two  together.  A  slight  bloody  discharge  is  the  only  symptom 
that  now  tells  her  the  cicatrix  has  given  away,  and  of  this  discharge  she  has 
the  greatest  dread.  Lunar  caustic  or  nitric  acid,  with  the  use  of  injections, 
were  generally  successful  after  a  time  in  healing  the  sore,  or  rather  crack,  in 
the  cicatrix.  I  am  now  accustomed,  however,  to  fill  the  wound  With  a  small 
piece  of  wool  dipped  in  the  perchloride  and  retaining  it  there,  for  the  first 
day,  by  a  plug  of  tow  in  the  vagina,  and  find  it  frequently,  in  spite  of  the 
use  of  injections,  to  stick  in  the  place  until  her  next  visit,  a  week  afterwards, 
when  I  remove  it.  I  find  the  perchloride  to  be  by  far  the  most  effectual 
means  of  healing  the  scar  when  it  cracks  and  bleeds,  and  on  this  occasion  I 
made  the  usual  application. 

In  reviewing  the  above  cases,  I  have  to  remark  that  since  the  first  case  was 
committed  to  paper  the  patient  has  visited  me  twice,  and  on  each  occasion 
has  reported  large  losses  of  blood,  although  oh  examination  the  sore  looks 
clean  and  the  discharge  remains  a  thick  brownish  pus  quite  devoid  of  smell. 
Wliat  remains  of  the  uterus  is  infiltrated  with  cancer,  and  although  the  treat- 
ment has  greatly  relieved  the  most  distressing  symptoms,  it  is  evident  that  a 
fatal  termination  cannot  be  long  delayed.  Indeed,  I  have  seen  that  where  the 
form  of  cancer  is  hard  and  embraces  the  whole  of  the  uterus,  the  destruction 
of  the  enlarged  organ  often  takes  place  by  a  rapid  disintegration,  attended 
with  alarming  rushes  of  blood,  and  all  that  can  be  done  only  lengthens  the 
downward  path  and  makes  it  less  foul  and  painful.  It  is  different  with  that 
class  of  cases  of  which  the  second  is  a  good  example.  Here  there  was  as 
pure  an  epithelioma  as  is  met  with  in  the  uterus,  spreading  over  the  adjoin- 
ing surfaces  of  the  vagina,  and  not  infiltrating  or  running  deeply  into  their 
structures,  but  throwing  out  surfacewards  exuberant  vascular  fungoid  gi*anu- 
lations,  quickly  renewed  as  the  older  parts  sloughed  away.  Into  this  soft 
albuminoid  structure  the  acid  solution  of  iron  sinks,  destroys,  and  disinfects, 
and,  strong  as  it  is,  only  hardens  and  tans,  but  does  not  in  the  least  destroy 
the  healthy  mucous  membrane  of  the  Vagina,  A  few  applications  of  the  cot- 
ton-wool soaked  in  the  solution  sufiice  to  clear  away  the  diseased  growth. 
Reparative  efforts  are  then  made  by  the  comparatively  healthy  structures  un- 
derneath, and  the  further  applications  appear  to  hasten  cicatrisation  as  well 
as  eradicate  the  remains  of  the  disease.  In  one  case  very  similar  to  the  second 
case,  the  lady  has  now  been  quite  well  for  some  months,  and  the  resulting 
cicatrix,  when  she  ceased  to  attend  upon  me,  had  so  narrowed  the  upper 
third  of  the  vagina  that  the  finger  coula  not  pass  along  it,  and  was  so  thick, 
hard,  and  tuberculated  that  I  could  not  resist  coming  to  the  conclusion  that 
in  the  process  of  cure  a  large  amount  of  albuminoid  matter  had  exuded  into 
and  become  solidified  in  the  strictures  surrounding  the  disease.  Whether 
the  thickening  and  solidification  of  the  cicatrix  and  immediately  adjoining 
parts  is  what  naturally  takes  place  in  this  region  when  epithelial  cancer  is 
destroyed  by  other  caustics,  I  have  no  experience  to  know ;  possibly  it  may 
partially  result  from  the  action  of  the  solution  left  for  so  long  a  time  on  the 
highly  vascular  structures  supporting  the  diseased  growth — structures  that 
have  been  so  long  accustomed  to  throw  into  the  diseased  mass  the  large  sup- 
ply of  albuminoid  food  necessary  for  its  support.  In  another  case  of  appa- 
rent cure,  where  the  epithelial  disease  was  confined  to  the  uterine  structure,  I 
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did  not  observe  this  condition  of  the  cicatrix  ;  and  it  may  be  that  the  pre- 
sence of  so  much  connective  tissue  in  the  vaginal  wall  is  the  cause,  as  well  as 
the  seat,  of  this  peculiar  formation,  reminding  me,  as  it  does,  of  a  bad  case 
of  keloid  growth  in  the  skin,  or  the  hard  irregular  cicatrix  of  a  bad  bum. 
The  course  of  cancer  in  the  womb  is  sometimes  so  rapid  from  the  quick  dis- 
organisation and  sloughing  of  the  uterus,  and  the  sufferings  of  the  patient 
are  so  great,  that  it  is  impossible,  in  a  dispensary  practice  like  mine,  to  lee 
such  cases  as  often  as  necessary,  and  to  follow  them  out  satisfactorily,  or  to 
persuade  a  sensitive  woman  to  have  repeated  applications  of  an  agent  which 
does  not  give  immediate  or  permanent  relief.  In  such  cases,  indeed,  no  re- 
medies can  be  of  much  avail.  It  is  where  the  disease  is  purely  epithelial,  or 
chronic  or  rodent  in  character,  and  confined  to  the  surface,  that  the  treat- 
ment I  have  described  does  most  good,  and,  as  I  have  said,  appears 
sometimes  to  cure  even  bad  cases.  The  application  of  the  perchloride  rarely 
causes  pain.  On  four  or  five  occasions  a  patient,  on  returning  home,  has 
been  confined  to  bed  for  a  few  days,  and,  in  one  of  the  successful  cases,  for 
upwards  of  a  fortnight,  in  consequence  of  a  severe  colic-like  pain  in  the  re- 
gion of  the  uterus,  lower  abdomen,  and  back.  I  am  inclined  to  think  that 
the  wool  had  been  over-saturated  in  the  perchloride  in  such  cases,  as  it  has 
occasionally  happened  that  the  solution  has  flowed  from  the  vagina  over  the 
vulva  after  the  patient  lias  left  my  offices,  and  those  parts  been  blistered  and 
painfully  excoriated  as  a  consequence.  On  this  account  I  am  now  very  care- 
ful to  wash  away  with  a  syringe  all  discharges  from  the  surface  of  the  cancer, 
to  raise  the  breech  of  the  patient  to  prevent  any  overflow  of  the  solution  over 
the  vulva,  and,  after  applying  the  perchloride,  to  suck  up  with  a  sponge  from 
out  of  the  bottom  of  the  vagina  any  superabundant  solution  wh\ch  a  slight 
pressure  on  the  saturated  wool  over  the  sore  may  cause  to  flow  out;  after  that 
to  retain  the  wool  in  its  place  by  a  loose  plug  of  tow  in  the  vagina,  and,  last- 
ly, dry  and  oil  the  vulva  before  the  patient  rises  from  the  couch. 

I  have  always  used  the  strongest  Pharmacopoeial  solution  undiluted,  as  I 
have  only  used  it  to  secure  a  caustic  action.  At  first  I  applied  it  on  pieces 
of  sponge  or  lint,  but  finally  found  cotton-wool  to  answer  best,  as  it  sucks 
up  any  quantity  that  may  be  required,  parts  with  it  readily,  and  can  be 
moulded  into  any  form  so  as  to  fill  a  cavity,  or  cover  over  and  adhere  to  any 
growth.  It  has  happened  occasionally  that  I  have  found  the  cotton-wool  still 
adherent  over  the  sore  a  week  or  more  after  its  application,  and,  when  re- 
moved, it  is  always  a  black  or  chocolate-coloured  mass,  frequently  quite  solid 
from  the  quantity  of  blood  or  albuminous  matter  absorbed  into  its  meshes 
and  clotted  therein — ^indeed,  one  patient  bravely  told  me  she  had  passed  a  so- 
lid brown  egg  a  few  days  after  one  of  her  visits.  No  doubt  it  was  the  hard- 
ened wool,  although  she  declared  she  had  cleared  out  the  vagina  the  day 
rtfter  her  visit. 

I  have  kept  no  record  of  the  cases  I  have  treated  with  the  perchloride;  but 
as  I  have  generally  had  six  or  eight  under  treatment  at  one  time,  I  must  have 
used  it  in  twenty  or  thirty  cases,  and  its  beneficial  influence  has  been  so 
marked  that  I  would  strongly  recommend  its  trial  in  suitable  cases. — Lancet, 
Dec.  12,  1874,  p,  830. 


81.— EXTIRPATION  OF  A  FIBRO-CYSTIC  TUMOUR  OF  THE 
UTERUS,    WITH  THE  UTERUS  AND  ITS  APPENDAGES. 

By  Dr.  E.  H.  Tbekholxe,  ProfeBSor  of  Midwifery,  Montreal. 

Tlie  patient,  first  seen  by  me  in  October,  1873,  is  a  medium-sized,  well-de- 
veloped, dark-complexioned  healthy,  unmarried  woman  of  thirty-four  years. 
She  IS  spare  of  flesh,  has  a  good  appetite,  and  sleeps  well.  The  tumour  from 
which  she  seeks  to  be  relieved  was  first  recognised  in  September,  1870,  after 
an  attack  of  what  was  called  **  inflammation  of  the  bladder  and  gravel."  It 
grew  steadily  and  slowly  for  the  next  year,  when  it  rapidly  increased  in  size, 
but  gave  her  no  inconvenience  till  February,  1872,  when  she  had  a  slight  attack 
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of  menorrhagia.  Hemorrhage  again  occurred  in  May,  also  at  two  cr  three 
times  during  the  year,  the  last  of  which  was  in  July,  1873.  Patient  enjoys 
life,  and  has  little  trouble,  except  from  the  weight  of  the  tumour,  and  at  the 
menstrual  periods,  when  there  is  a  good  deal  of  flatulence  and  pain,  which 
passes  off  as  soon  as  the  flow  is  established. 

The  tumour  fills  the  abdominal  cavity,  is  firm  to  the  touch,  and  the  parietcs 
over  it  are  freely  movable.  There  appears  to  be  a  fluid  cyst  at  the  upper 
part,  between  the  umbilicus  and  ensiform  cartilage,  where  there  is  much  ten- 
derness. Percussion  gives  a  tympanitic  note  in  either  lumbar  region,  but  over 
the  growth  the  note  is  uniformly  dull.  Measurements  :  at  the  level  of  umbili- 
cus, 41  in.;  from  ensiform  cartilage  to  umbilicus,  9  in. ;  umbilicus  to  pubis,  11 
in. ;  right  anterior  superior  spinous  process  to  umbilicus,  10 J  in. ;  left 
ditto,  9^  in.  The  os  uteri  could  not  be  felt  or  seen  per  vaginam.  The 
vagina  reached  above  the  brim  of  the  pelvis  in  the  direction  of  the  left 
cotyloid  cavity.  The  right  ovary  could  be  felt  on  the  left  side  of  the  tu- 
mour on  a  level  with  the  umbilicus.  The  bladder  when  distended  with  urine 
could  be  traced  out  over  the  tumour  in  the  median  line,  and  ext;pnding  about 
three  inches  above  the  pubis. 

Diagrwsis, — From  the  ascertained  facts  stated,  it  was  concluded  that  it  was 
a  fibro-cystic  tumour  of  the  uterus,  probably  springing  out  of  the  posterior  and 
lateral  part  of  the  body  of  the  organ. 

Prognosis. — ^As  suppuration  had  not  supervened,  and  no  dangerous  symptoms 
were  manifested,  it  was  thought  that  life  might  be  enjoyed  for  months  to 
come  ;  and,  although  the  patient  was  anxious  and  ready  to  undergo  tlie  ope- 
ration of  excision  of  the  tumour  and  uterus,  such  a  course  was  not  deemed 
warrantable,  and  she  was  sent  home  to  enjoy  herself  till  life  became  a  bur- 
den, or  some  serious  symptom  demanding  the  operation  presented  itself. 

Progressive  symptoms, — Patient  went  on  well  as  usual  up  to  the  end  of  Ja- 
nuary, 1874,  when  she  noticed  for  the  first  time  an  offensive  vaginal  dis- 
charge, which  gradually  increased  in  quantity  up  to  the  end  of  February, 
when  she  had  what  she  calls  a  congestive  chill,  that  lasted  for  half  an  hour. 
This  was  followed  by  a  high  fever,  which  lasted  about  three  hours,  when  a 
profuse  perspiration  supervened,  which  lasted  ten  hours,  and,  finally,  this  was 
followed  by  a  severe  headache  that  lasted  a  week. 

From  this  time  there  has  been  increased  pain  during  menstruation,  conti- 
nuous and  offensive  vaginal  discharge,  night-sweats,  and  a  bad  odour  and 
taste  in  the  mouth.  After  the  attack  the  patient's  strength  and  flesh  rapidly 
diminished,  so  that  by  the  end  of  a  fortnight  she  was  reduced  almost  to  a 
skeleton.  Towards  the  end  of  April  and  during  May  she  recovered  sufficient 
strength  to  come  to  Montreal  on  the  28th  of  the  latter  month.  She  now 
weighed  137  lb.  The  abdominal  measurements  were  as  follows  : — Around  the 
body,  on  a  level  with  the  umbilicus,  41^  in.  ;  ensiform  cartilage  to  umbili- 
cus, 10  in.  ;  umbilicus  to  pubis,  12  in.  ;  right  anterior  superior  spinous  pro- 
cess to  umbilicus,  12  in. ;.  left  ditto,  11  in.  Compared  with  the  size  of  the  tu- 
mour in  October  last,  there  is  on  an  average  an  iucrease  of  about  one  inch  in 
each  of  the  measurements. 

From  the  date  of  admission  till  12th  June,  the  day  of  the  operation,  atten- 
tion was  directed  to  the  general  condition  of  the  patient.  Effervescing  carbo- 
nate of  lithia  was  administered  with  satisfactory  results  in  restoring  the  urine 
to  its  normal  condition,  as  it  had  been  scanty  and  high-coloured  for  some  days 
past. 

OperaUon. — Anaesthesia  was  induced  by  chloroform  and  continued  by  sul- 
phuric ether.  An  exploring  incision  to  the  extent  of  about  six  inches  was 
made  in  the  linea  alba,  with  the  customary  precautions.  Each  point  of  he- 
morrhage was  at  once  controlled  by  Plan's  forceps  or  fine  hempen  carbolised 
ligatures.  An  attempt  was  made  to  puncture  a  tumour  at  a  point  where  in- 
distinct fluctuation  seemed  to  exist  and  to  draw  off  the  fluid,  which  fail- 
ed. The  incision  was  then  extended  upwards  to  within  an  inch  of  the 
pubis,  care  being  taken  to  avoid  injuring  the  bladder  ;  the  incisioh 
was  then  extended  downwards  about  three  inches  to  the  one  side  and 
above  the  umbilicus,  making  the  extent  of  incision  about  fourteen  in- 
ches.   The  adhesions  and  vascular  connections,    which  were  very  exten- 
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sive  on  the  posterior  and  lower  part  of  the  tumour  (among  which  was  an 
attachment  of  the  bowel  to  the  extent  of  about  ten  inches),  were  chiefly  di- 
vided by  the  actual  cautery  and  knife,  every  point  of  hemorrhage  being  se- 
cured by  fine  hempen  ligatures  cut  off  close  to  the  knot.  The  uterine  liga- 
ments were  divided  by  the  hot  iron,  but  this  did  not  prevent  persistent  he- 
morrhage from  the  right  ovarian  artery,  which  was  ligated  with  considerable 
difficulty.  The  tumour,  being  sufficiently  freed  to  be  raised  out  of  the  pelvis, 
was  then  carefully  separated  from  the  neck  of  the  uterus,  and  the  latter  en- 
closed in  the  wire  ecraseur,  and  then  divided  a  little  above  the  wire,  at  about 
one  inch  from  the  os,  by  the  knife.  The  tumour  being  removed,  the  cavities 
of  the  abdomen  and  pelvis  were  carefully  sponged  out  with  carbolised  water. 
The  edges  of  the  incision  were  brought  together  by  eight  deep  interrupted 
sutures,  and  the  same  number  of  horsehair  sutures  supeScially.  The  pedicle 
was  transfixed  by  two  steel  needles  crosswise  of  the  abdomen,  one  passing 
through  the  centre  of  the  pedicle,  and  the  other,  a  figure  of  eight  suture, 
embracing  the  edges  of  the  incision  and  upper  edge  of  the  pedicle  in  its 
grasp.  Carbolised  lint  was  placed  under  the  ends  of  the  needles  and  over 
the  wound.  The  abdomen  was  supported  by  broad  strips  of  adhesive  plaster 
passed  over  it  from  side  to  side.  Over  this  was  placed  cotton  wool,  and  all 
was  secured  in  situ  by  a  broad  flannel  roller. 

At  the  completion  of  the  operation,  which  occupied  two  hours  and  a  quar- 
ter, alanning  symptoms  of  collapse  intervened,  from  which  she  rallied  on  the 
exhibition  of  stimulants.  The  patient  was  then  moved  to  her  bed,  and  a 
quarter  of  a  grain  of  morphia  given  to  secure  rest,  but  its  effect  was  to  cause 
vomiting  and  so  much  gastric  irritation  that  it  was  not  repeated.  Subse- 
quently aconite  was  given  for  the  purpose  of  checking  the  emesis,  and  encou- 
raging the  action  of  the  skin,  which  it  satisfactorily  accomplished.  At  10 
p.m.  the  skin  being  moist,  and  pulse  quick  and  full,  veratrum  viride  was  giv- 
en to  control  the  heart's  action.  It  acted  tolerably  well,  but  had  to  be  omit- 
ted as  it  induced  severe  vomiting.  On  the  second  day  the  bowels  began  to  be 
distended  with  flatus.  There  was  considerable  nausea ;  tincture  of  capsicum 
relieved  this  very  effectually.  In  the  evening  flatus  escaped  freely  per  anuuL 
I  need  hardly  say  that  the  urine  was  drawn  off  every  four  or  five  hours,  up  to 
the  evening  of  the  third  day,  when  she  passed  it  without  difficulty;  the 
bowels  also  moved  quite  freely.  On  the  fourth  day  she  was  doing  well,  but 
troubled  with  sore  throat  and  tendency  to  cough  (the  result  of  a  cold  caught 
the  day  before  the  operation),  for  which  nux  vomica  was  given  with  satisfacto- 
ry results.  On  the  sixth  day  she  felt  so  well  that  she  said  she  "  would  like 
to  be  out  of  bed."  On  the  evening  of  the  ninth  day  the  pedicle  separated 
leaving  a  deep  cicatrix,  which  gradually  filled  up.  From  this  time  up  to  the 
twentieth  day,  she  was  troubled  with  accumulations  of  pockets  of  pus  in  the 
parietes  of  the  abdomen,  around  the  cavity  of  the  pedicle.  These  pockets  of 
pus  generally  communicated  freely  with  ulcers,  but  on  those  days  that  such 
was  not  the  case  there  was  a  good  deal  of  constitutional  disturbance  and 
fever.  On  the  thirty-second  day  the  patient  walked  across  her  room,  and  on 
the  thirty-fifth  day  walked  down  town  to  Victoria-square,  some  250  or  300 
yards.  She  weighed  102  lb.,  being  32^  lb.  less  than  before  the  operation. 
From  this  date  forward  she  gained  flesh  and  strength  rapidly,  and  is  now 
(15th  October)  free  from  pains  or  any  other  infirmity.  Has  gained  19 J  lb. 
since  the  1st  August,  and  enjoys  life  without  hindrance. 

The  tumour  weighs  16  lb.,  and  springs  out  from  the  centre  of  the  back  part 
of  the  body  of  the  uterus,  somewhat  to  the  left  side.  A  No.  10  catheter  can 
be  passed  through  the  os,  and  then  thi'ough  a  fistulous  opening  communicat- 
ing with  a  large  cyst  near  the  centre  of  the  growth,  but  rather  nearer  the 
upper  border.  This  cyst,  when  fresh,  was  full  of  pus,  and  holds  about  32  oz. 
The  growth  throughout  is  of  a  dense  fibroid  character,  and  inseparably  con- 
nected with  the  body  of  the  uterus. — Lancet^  Nov.  14,  1874,  p.  691. 
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82._ON  DIAGNOSIS  OF   TUMOURS  OF  THE  BREAST. 
By  Thoxjlb  Bbtamt,  Esq.,  Sargeon  to  Gay's  Hospital. 

Excluding  acute  and  inflammatory  diseases^  tumours  of  the  breast  may  be 
divided  into  three  classes  : — 

1.  Cancers;  2.  Adenomas  ;  3.  Cysts  (simple  or  complicated).  The  first 
and  second  are  of  common  occurrence ;  the  third  is  an  intermediate  class,  and 
are  comparatively  rare. 

Cancer  of  the  breast  is  a  disease  of  adult  life,  and  usually  occurs  at  the  age 
of  forty  and  upwards.  In  looking  over  the  notes  of  some  500  cases  which 
have  come  under  my  notice,  I  was  struck  with  the  fact  that  cancer  attacks 
unmarried  women  earlier  in  life  than  it  does  married  women.  The  cause 
probably  is  that  in  the  unmarried  the  breast  ceases  to  bo  active  at  an  earlier 
age  than  in  the  married.  The  period  at  which  the  breasts  are  most  prone  to 
the  attack  of  cancer  is  that  of  functional  decline. 

Cancer  attacks  the  breast  in  two  forms — as  a  general  infiltration  and  in  the 
tuberous  form.  In  the  infiltrating  variety  the  elements  are  thrown  out 
around  and  between  the  ducts,  separating  the  ducts  from  each  other,  and 
putting  them  as  it  were  on  the  stretch.  If  the  infiltration  is  at  no  great  dis- 
tance from  the  nipple,  this  tension  of  the  ducts  draws  the  nipple  down, 
causing  what  is  called  retraction.  The  cancer-cells  go  on  multiplying,  and 
as  the  disease  progresses  the  cancer  disseminates  its  elements  into  all  the  tis- 
sues with  which  it  comes  in  contact.  In  this  particular  it  differs  from  all 
other  morbid  processes.  In  other  growths  the  natural  tissues  are  not  invad- 
ed,— they  are  simply  pushed  on  one  side.  If  the  tumour  is  very  large,  the 
skin  may  be  stretched  to  the  point  of  ulceration,  yet  it  remains  freely  mov- 
able over  the  tumour,  and  so  far  healthy  that  if  the  tumour  be  enucleated  the 
parts  become  restored  to  their  normal  condition.  But  it  is  othei*wise  in  can- 
cer. As  the  cancer  elements  increase  they  spread  to  the  subcutaneous  tissue, 
and  finally  the  skin  itself  becomes  infiltrated,  and  is  no  longer  movable  over 
the  tumour.  If  the  tumour  be  not  removed,  the  skin  after  a  time  loses  its 
vitality  and  ulcerates.  So  with  the  tissue^  beneath  the  gland ;  each  in  turn 
becomes  infiltrated  w^ith  the  elements  of  cancer — cellular  tissue,  muscles,  and 
bone.  When  this  occurs  there  is  a  fixedness  about  the  tumour ;  the  breast 
can  no  longer  be  moved  over  the  pectoral  muscle.  In  these  cases  it  is  often 
doubtful  whether  a  surgeon  is  justified  in  operating  or  not.  But  no  case 
should  be  allowed  to  advance  to  this  stage ;  the  rule  of  surgery  is  to  excise 
as  soon  as  the  diagnosis  is  made  out.  You  often  hear  reference  made  to  the 
axillary  glands  being  affected  in  cancer.  One  of  the  characteristics  of  cancer 
is  its  tendency  to  spread  to  distant  parts.  How  the  elements  spread  is  not  in 
all  cases  clearly  made  out  ;  but  in  the  case  of  the  lymphatic  glands  it  is  well 
ascertained  that  the  cancer-cells  are  taken  up  by  the  lymphatic  vessels,  and 
are  thus  conveyed  to  the  glands.  In  the  same  way  cancer-cells  may  be  pro- 
pagated by  means  of  the  systemic  circulation — a  contingency  which  should 
make  us  aWays  very  guarded  in  our  prognosis. 

The  tuberous  form  of  cancer  differs  from  the  [infiltrating  in  that  it  is  more 
circumscribed.  It  has,  however,  the  same  clinical  course,  and  will  lead  to  the 
same  results — infiltration  of  skin,  muscles,  &c. 

Adenoma  generally  occurs  in  the  breasts  of  young  healthy  women  during 
their  period  of  developmental  perfection.  Among  married  women  it  often 
occurs  in  those  who  are  suckling.  It  usually  grows  slowly,  and  as  it  enlarges 
it  pushes  the  breast  aside ;  it  never  infiltrates  it.  It  may  grow  to  a  great 
size,  and  stretch  the  skin  even  to  the  point  of  rupture  ;  but  the  skin  is  never 
infiltrated,  nor  the  tissues  beneath.  The  tumour  is  encapsuled,  and  usually 
movable,  and  can  be  readily  turned  out.  It  is  never  associated  with  any  se- 
condary glandular  enlargement.  Although  the  breast  is  the  most  common 
seat  of  adenoma,  the  disease  may  appear  in  other  parts. — Medical  Times  and 
Gazette,  Feb.  27,  1875,  p.  223. 
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83.— SALICYLIC  ACID,  THE  NEW  DISINFECTANT. 

By  the  Editor  of  the  Medical  Tmss  akd  Gazette. 

In  the  disinfectant  now  rapidly  coming  into  use — ^viz.,  salicylic  acid 
— we  have  a  good  example  of  a  substance  investigated  in  the  interests  of 
pure  science  being  suddenly  turned  to  active  and  important  purposes.  Tlie 
best  account  of  the  acid  and  its  applications  which  we  have  yet  seen  is  con- 
tained in  a  pamphlet  by  Dr.  Squibb — ^perhaps  the  most  learned  of  American 
pharmacists, — being  the  substance  of  a  paper  read  by  him  before  the  New 
York  Academy  of  Medicine.  In  this  the  author  deals  with  the  past  history, 
and  indicates  the  great  future  in  store  for  substances  of  a  disinfectant  kind, 
which  are  at  the  same  time  harmless,  or  nearly  so,  when  swallowed  internally. 

Beginning  with  the  first  investigation  of  salicin,  Dr.  Squibb  goes  on  to 
say,  salicin  is  a  glucoside,  or  neutral  vegetable  principle  discovered  by 
Leroux  in  1830,  in  the  bark  of  some  species  of  willow  {Salix)y  whence  its  name ; 
and  it  was  afterwards  found  in  various  species  of  poplar,  and  in  other  trees  and 
plants.  Salicin  was  early  investigated  by  Piria,  who  gave  an  elaborate  account 
of  its  derivatives,  and  among  these  of  salicylic  acid.  This  acid  was  soon  after 
prepared  by  Lowig  and  Weidmann  from  the  flowers  of  SpircBa  ulmaria;  and 
later,  a  research  by  Prof essor  Procter,  of  Philadelphia,  showed  that  our  oil  of 
wintergreen,  GauWieria.  promimbens,  was  really  a  salicylous  ether ;  and  from 
this  source  salicylic  acid  was  obtained  by  Cahoure.  Gerhardt,  Ettling,  and 
others  contributed  to  the  researches  by  which  the  properties  and  I'eactions  of 
salicylic  acid  were  accurately  determined,  and  its  composition  fixed ;  but  as 
yet  it  was  but  a  chemical  curiosity,  whose  potential  possibilities  were  quite 
unknown.  By-and-by  it  came  to  be  known  that  this  acid  possessed  great 
powers  as  an  antiferment  and  disinfectant.  It  was  more  sought  after,  and 
a  new  method  of  preparing  it — the  one  still  in  use — ^was  looked  for,  and 
found  in  the  so-called  carbolic  acid.  And  it  is  a  very  curious  circumstance 
that  a  substance  of  well  and  long-established  charpcter  as  an  antiferment 
should  have  offered  to  these  chemists  a  molecular  constitution  so  well  adapted 
to  be  broken  up  into  a  still  more  powerful  antiferment ;  for  there  is  no  rela- 
tion whatever,  either  in  composition,  or  chemical  or  jjjiysical  properties,  be- 
tween carbolic  acid  and  salicylic  acid,  except  in  their  effects  as  antiferments, 
and  the  two  may,  as  far  as  present  knowledge  extends,  accomplish  these  ef- 
fects by  similar,  or  by  altogether  different  reactions.  The  agent  which  the 
German  chemists  selected  to  resolve  the  molecule  of  phenol  into  other  mole- 
cules, one  of  which  should  be  salicylic  acid,  was  dry  carbonic  acid  or  car- 
bonic anhydride,  as  it  is  called  in  the  new  chemistry.  Thus,  from  the  ac- 
tion of  carbonic  acid  on  carbolic  acid,  salicylic  acid  is  produced.  It  appears 
that  where  phenol  or  cresol,  and  perhaps  others  of  the  class  of  phenols,  are 
combined  with  an  alkali  metal  such  as  sodium  or  potassium,  thus  forming 
phenol-sodium  (often  called  phenate  of  soda)  for  example,  and  well-dried 
carbonic  anhydride  is  passed  through  the  dry  powder  of  phenol-sodium 
heated  to  100°  to  250  C.  =  212°  to  482°  F.,  the  reaction  occurs  which 
produces  salicylate  of  sodium  and  other  compounds.  The  salicylate  of 
sodium  thus  formed  is  dissolved  in  water  and  decomposed  by  hydro- 
chloric aid,  which,  uniting  with  the  sodium  by  superior  affinity,  sets  free 
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the  salicylic  acid  in  the  fonn  of  small  crystals.  Tliese  crystals  are  washed 
and  re-erystallized  from  a  hot  solution,  and  when  dried  form  a  crystalline 
powder  of  a  light  brown  colour,  somewhat  resembling  in  colour  the  powder 
of  pale  cinchona  bark  (Kolbe).  This  is  unbleached  salicylic  acid,  and  is 
probably  pure  enough  for  almost  all,  if  not  for  all,  the  purposes  to  which 
the  acid  is  at  present  applied  to  practical  uses.  The  small  proportion  of 
colouring  matter  which  it  contains  in  this  condition  is  held  by  it  with  great 
tenacity,  and  the  further  processes  by  which  it  may  be  obtained  of  various 
shades  up  to  whiteness  are  so  difficult,  troublesome,  and  expensive  that 
they  more  than  double  the  cost  of  production.  This  bleaching  may  be  ac- 
complished in  various  ways  to  a  certain  extent,  but,  to  get  the  acid  quite 
wliite,  Kolbe  recommends  that  it.be  converted  into  an  ether,  and  this  ether 
be  again  decomposed.  The  acid  imported  from  Germany  at  very  high  prices 
is  occasionally  quite  white ;  but  most  of  that  sold  at  the  more  moderate 
prices  of  two  or  three  dollars  per  ounce  is  of  various  degrees  of  whiteness, 
up  to  a  very  light  cream  colour  with  a  reddish  tinge.  These  varying  shades 
of  colour  seem  to  show  that  bleaching  processes,  more  or  less  effective,  have 
Ijeen  used  with  all  the  acid  yet  imported.  Hence  the  entirely  natural  or  en- 
tirely unbleached  acid  has  not,  so  far  as  known,  been  yet  used  to  any  con- 
siderable extent,  and  it  is  a  mere  reasoning  process,  based  upon  the  quantity 
and  qualities  of  the  colouring  matter  in  the  well-made  unbleached  acid,  by 
which  it  is  inferred  that  for  most,  if  not  for  all  of  its  present  uses,  this  is  as 
good  as  the  more  or  less  bleached  product.  If  the  well-made  unbleached 
acid  be  found  to  subserve  all  the  useful  purposes  to  which  the  substance  may 
be  applicable ;  and  if  the  substance  should  even  in  a  moderate  degree  realise 
the  expectations  of  its  importance  in  the  arts,  and  in  medicine,  as  indicated 
by  all  European  authorities,  the  process  of  Kolbe  will  make  it  practically 
attainable  in  the  necessary  quantities  at  a  far  lower  cost ;  while  without 
some  such  process,  it  would  be  of  very  limited  use  to  mankind,  whatever 
might  be  its  powers.  Whether  bleached  or  unbleached,  the  acid  is  in  mi- 
nute broken  acicular  crystals,  which  give  it  the  appearance  of  a  granular  pow- 
der, soft  and  smooth  under  the  pestle  or  knife,  but  somewhat  rough  or  resi- 
nous when  rubbed  between  the  nngers.  This  powder  is  odourless  and  nearly 
tasteless.  It  has,  however,  a  sweet  and  astringent  aftertaste,  with  slight 
acridity  in  the  fauces,  but  none  in  the  mouth ;  and  though  tasteless,  it  leaves 
a  disposition  or  inclination  to  expectorate  which  continues  for  some  time. 

It  is  practically  insoluble  in  cold  water,  but  is  very  soluble  in  hot  water ; 
and  the  water  of  a  hot  solution  retains  when  cold,  in  proportion  to  its  cold- 
ness, from  about  one  part  in  250,  to  one  part  in  500  of  the  solution.  The 
presence  of  various  neutral  salts  in  small  proportion  in  the  water  renders  it 
far  more  soluble.  Up  to  this  time  phosphate  of  sodium  seems  to  have  been 
chiefly  used  in  Germany  to  render  it  more  soluble  in  water  for  medicinal 
purposes,  and  it  is  said  that  three  parts  of  phosphate  of  sodium  will  render 
one  part  of  the  acid  easily  soluble  in  fifty  parts  of  water.  It  is  much  more 
soluble  in  alcohol  and  ether  than  in  water.  It  melts  at  about  125°  C.  =  257** 
F.,  and  sublimes  at  about  200°  C.  =  892"  F.  In  common  with  other  similar 
acids,  it  forms  salts  with  the  principal  bases,  but  these  seem  thus  far  to  be 
difficult  to  make,  and  their  effects  have  not  been  investigated. 

It  is  used  for  medical  and  surgical  purposes  either  dry  or  in  solution. 
When  used  dry  it  is  sprinkled  on  to  wounds,  ulcers,  or  dressings  in  the  form 
of  very  fine  powder,  in  very  small  quantities,  either  simply  powdered,  or 
mixed  in  various  proportions  with  some  diluent,  such  as  starch.  When 
used  in  simple  solution  either  for  spraying  surfaces,  or  for  washes  or  gargles, 
it  is  used  in  tepid  solution  of  about  one  part  to  300  parts  of  water.  Where 
stronger  solutions  are  required  for  washes,  gargles,  or  to  moisten  dressings, 
one  part  of  the  acid  and  three  parts  of  phosphate  of  sodium  to  fifty  parts  of 
water  have  been  used.  When  applied  to  wounds  it  appears  immediately  in 
the  urine. 

Its  alleged  advantages  ov6r  all  other  antiseptics  are — first,  that  it  is  far 
more  powerful  and  effective  in  smaller  quantities ;  and  secondly,  that  it  is, 
in  all  quantities  necessary  for  complete  effectiveness,  entirely  devoid  of  irri- 
tant action  upon  the  living  tissues.     It  is  not  caustic  nor  corrosive  in  any 
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quantity,  and  never  produces  inflammation.  In  large  quantities  it  may  be  irri- 
tant and  painful,  but  yet  rarely  surpasses  a  stimulant  effect,  while  it  appears 
to  be  quite  neutral  in  the  very  small  quantities  which  are  yet  thoroughly  ef- 
fective ;  thirdly,  it  is  said  to  reach  and  prevent  processes  of  decomposition 
which  are  beyond  the  reach  of  all  other  antiseptics  or  antiferments.  These 
processes  are  of  two  kinds — namely,  vital,  or  those  in  which  living  organ- 
isms have  an  important  part,  such  as  that  produced  by  yeast  and  many  of 
those  which  occur  in  putrefaction ;  and  chemical,  or  those  which  occur  in- 
dependent of  vitality,  as  the  production  of  the  volatile  oils  in  mustard  and 
bitter  almonds,  the  effect  of  diastase,  &c.  Now,  while  carbolic  acid  and 
other  antiferments  are  azymotic,  or  completely  arrest  or  prevent  ferment- 
ations of  the  first  kind,  they  are  powerless  with  the  chemical  processes.  Sali- 
cylic acid  is  said  to  be  more  effective  with  the  vital  ferments,  and  equally 
effective  with  the  chemical. 

Fourthly,  in  quantities  said  to  be  thoroughly  effective,  it  is  entirely  odour- 
less and  tasteless,  and  harmless,  whilst  it  has  no  poisonous  effect  in  any  rea- 
sonable quantity. 

It  prevents  or  arrests  the  souring  of  worts,  washes,  and  beers,  of  the  brew- 
ers, and  prevents  or  arrests  the  putrefactive  agencies  which  are  so  trouble- 
some and  destructive  to  the  glue  manufacturers ;  and  these  and  similar  trades 
have  thus  far  seemed  to  be  its  principal  consumers.  Separate  portions  of 
fresh  milk  set  aside  to  become  sour,  one  to  which  0  04  per  cent,  of  salicylic 
acid  was  added,  soured  thirty-six  hours  later  than  the  other.  Urine  thus 
protected  was  on  the  third  day  still  clear,  and  free  from  ammoniacal  odour. 

Varying  proportions  of  the  acid  added  to  accurately  measured  separate  por- 
tions of  sweet  milk,  and  these  carefully  observed  afterwards  until  they  sour- 
er, by  the  use  of  meat-juice  instead  of  milk,  observed  closely  for  signs  of  pu- 
trefaction— ^would  offer  good  indications  of  the  quantities  required  to  arrest 
these  varieties  of  fermentation. 

Professor  Thiersch,  of  Leipzig,  used  it  upon  contused  and  incised  wounds, 
and  in  operations,  with  excellent  general  results,  destroying  the  fetid  odour 
of  cancerous  surfaces,  and  pyamic  ulcerations.  To-  such  uses  this  writer 
would  add  the  suggestion  that  for  washing  out  the  cavities  of  the  abdomen 
and  chest  after  those  operations  which  tend  so  strongly  to  septicaemia,  solu- 
tions of  salicylic  acid  would  seem  to  offer  very  gi*eat  advantages  should  it 
prove  to  be  as  bland  and  unin-itating  as  it  is  stated  to  be,  and  yet  so  effective. 

In  this  country,  salicylic  acid  has  not  been  as  yet  much  used ;  but  it  has, 
we  understand,  been  introduced  by  Mr,  Callender  at  St.  Bartholomew's,  so 
that  we  may  hope  before  long  to  hear  his  experience  of  it.  Those  who  may 
desire  to  institute  investi^tions  with  it  for  themselves,  may  obtain  a  supply 
of  the  pure  bleached  acid  from  MM.  Domeier  and  Sons,  of  Basinghall 
Street. — Medical  Times  and  OazetUy  April  24,  1875,  jp.  444. 


84.— NOTES  OF  lODATE   OF  CALCIUM  AS  A  DISINFECTANT 

AND  ANTISEPTIC. 

By  S.  W.  HooRE,  Esq.,  Lecturer  on  Fhyeiological  Chemistry  at  St.  George's  Hospital. 

The  above  compound  is  of  recent  introduction,  and  consequently  but  little 
known  and  used :  it  is  important  to  accumulate  facts  concerning  any  new 
bodies,  that  their  true  nature  may  be  accurately  determined.  My  attention 
was  drawn  to  iodate  of  calcium,  in  a  paper  in  the  Chemical  News,  by  E. 
Sonstadt,  in  which  he  details  how  wonderfully  it  acted  in  preventing  and 
arresting  decomposition  in  wine,  meat,  eggs,  and  other  readily  putrescible 
substances ;  he  also  believes  that  it  may  be  utilised  as  a  drug  in  the  arrest  of 
septic  matter  (germs?)  and  conditions,  as  cholera,  typhus,  typhoid,  and  scarlet 
fevers.     He  was  unable  as  a  layman  to  put  to  the  test  his  theories ;  I  tliere- 
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fore  gave  this  substance  a  trial,  having  first  tested  its  powers  on  inert  organic 
matter. 

Reichardt  (Arch,  Pharm.)  gives  the  following  methods  of  preparation :  If 
iodine  is  added  to  a  solution  of  calcium  or  sodium  hypochlorite,  iodic  acid  is  at 
once  formed.  So  also  if  potassium  iodide  is  substituted  for  free  iodine  in  the 
above  reaction,  calcium  iodate  begins  to  crystallize  out,  and  by  evaporation  a 
considerable  quantity  of  this  salt  may  be  obtained.  If  precipitates  contain- 
ing iodine  are  boiled  with  excess  of  soda,  the  liquid  filtered,  calcium 
hypochlorite  added  to  the  filtrate,  and  then  hydrochloric  acid,  a  precipitate 
of  calcium  iodate  at  once  forms.  From  the  potassium  salt  thus  obtained 
free  iodic  acid  may  be  prepared  by  decomposing  the  crystals  by  means  of 
sulphuric  acid. 

The  salt  used  in  my  preliminary  experiments  I  obtained  by  neutralising 
the  iodic  acid  with  carbonate  of  lime  and  evaporating  to  dryness.  The  salt 
behaves  chemically  as  is  usual  with  iodates ;  it  contains  six  atoms  of  water 
of  crystallisation,  its  formula  being  Ca  2  I  Os,  6  H  aO,  and  gives  off  oxygen 
and  iodine  when  heated.  In  my  latter  researches,  to  save  trouble,  the  salt 
has  been  obtained  from  Messrs.  Hopkin  and  Williams,  Cross-street,  Hatton- 
garden. 

Experiment  1. — Definite  quantities  of  urine  were  taken  (10  c.c.)  and  ex- 
posed to  a  limited  portion  of  air  in  test-tubes,  varying  weights  of  calcium 
iodate  were  added,  ranging  from  O'O  Igrm.  to  0*2  grm.,  and  the  change  noted 
daily ;  a  similar  quantity  of  the  same  sample  of  urine  was  left  without  addi- 
tion to  compare  with  the  prepared  ones. 

On  the  fifth  day  those  portions  of  urine  treated  with  the  iodate  were  nearly 
odourless,  except  for  a  faint  urinous  smell,  while  the  sample  of  original 
urine  was  mouldy  and  slightly  ammoniacal. 

On  the  eighth  day  the  samples  with  the  larger  quantities  of  iodate  were  of 
a  deep  brown  colour,  and  smelt  strongly  of  free  iodine ;  those  with  the 
lesser  proportions  were  unchanged ;  while  the  original  urine  was  very  mouldy 
and  somewhat  more  odorous. 

On  the  tenth  day  all  the  samples  contained  free  iodine,  but  were  otherwise 
free  from  unpleasant  odour ;  while  the  sample  of  original  urine  was  very  of- 
fensive. 

Experiment  2. — To  60  c.c.  of  fresh  milk  in  an  open  dish  0*2  grm.  of  cal- 
cium iodate  was  added,  and  a  similar  quantity  of  the  same  sample  of  milk 
was  also  set  aside  untouched. 

On  the  third  day  the  pure  milk  had  become  solid,  but  no  change  had  taken 
place  in  the  sample  treated  with  the  iodate,  save  the  separation  of  the  cream 
with  a  slightly  sour  odour. 

On  the  sixth  day  the  original  milk  was  covered  with  blue  mould,  and  had 
a  foBtid  disgusting  odour ;  the  iodate  sample  was  a  little  mouldy,  but  had  not 
curdled — it  was,  however,  slightly  offensive. 

On  the  eighth  day  the  iodate  sample  was  curdled  and  offensive. 

Experiment  3. — Two  samples,  of  50  c.c.  each,  of  fresh  urine  were  exposed 
to  the  air  in  open  vessels ;  one  was  treated  with  the  iodate,  thie  other  left 
untouched.  Both  samples  remained  unaltered  on  the  third  day ;  on  the  sixth 
day  the  treated  sample  assumed  a  darker  colour,  but  the  original  urine  was 
the  same  in  appearance  and  odour  as  when  passed ;  on  the  eighth  day,  finding 
that  the  origmal  urine  was  unchanged,  except  for  a  very  little  blue  mould,  I 
made  enquiries  respecting  the  patient  from  whom  it  was  obtained,  and 
found  that  he  was  taking  syrupus  ferri  iodidi.  On  applying  suitable  tests 
iodine  was  demonstrated  in  the  urine,  which  seems  to  account  for  its  sta- 
bility. 

Expeinment. — ^A  rotten  egg  was  divided,  and  a  portion  treated  with  cal- 
cium iodate,  by  simply  sprinkling  over  its  surface  0*2  grm.  of  the  powdered 
salt. 

On  the  third  day  the  egg  had  lost  the  bad  odour  which  it  possessed  when 
broken ;  on  the  sixth  day  it  still  remained  inodorous,  and  at  the  edges  was 
drying. 

On  the  eighth  day  it  was  dry,  homy,  and  inodorous,  and  has  remained  in 
that  condition  since. 
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Erpenment  5. — Some  foetid  decomposing  albuminous  fluid  drawn  from  a 
hydatid  c^'st  some  months  previously  was  treated  with  the  salt ;  at  the  end 
of  ten  days  it  ^^as  nearly  deodorised  ;  it  would  have  been  a  difficult  matter 
to  have  recognised  it  as  a  portion  of  the  fluid  from  which  it  was  taken. 

These  results  point  to  the  conclusion  that  iodate  of  calcium  is  certainly 
opposed  to  the  development  of  chemical  decomposition  in  organic  fluids; 
but  how  does  it  prevent  tliese  changes  ?  Either  by  virtue  of  its  own  inhe- 
rent power  or  by  the  development  of  free  iodine  by  decomposition,  as  seen  in 
the  samples  of  urine.  We  know  that  the  haloid  elements  are  all  more  or  less 
disinfectants ;  but  iodine  from  its  high  price,  and  bromine  from  its  corrosive 
properties,  have  not  received  so  much  attention  in  this  direction  as  has  chlo- 
rine. 

The  iodme  in  the  natural  urine  of  Experiment  3  seems  to  have  greatly  in- 
fluenced its  stability ;  may  not  the  beneficial  influence  of  iodide  of  potassium 
in  syphilis  be  due  to  the  antagonism  of  iodine  and  septic  matter  ? 

It  now  became  necessary  to  test  the  influence  of  this  body,  the  iodate  of 
calcium,  on  the  living  organism ;  I  therefore  gave  it  in  suitable  cases  to  my 
patients  at  the  London  Temperance  Hospital,  Gower-street. 

Case  1. — S.  C,  a  case  of  indolent  ulcer  of  the  breast  around  the  nipple, 
with  a  purulent  discharge  of  bad  odour.  A  powder  consisting  of  half  a 
dram  of  iodate  of  calcium  to  one  ounce  of  starch  powder  was  ordered  to  be 
dusted  on  the  affected  part. 

Under  this  treatment  the  discharge  became  inodorous,  and  the  wound  as- 
sumed a  healthy  appearance;  but  the  shooting  pains  in  the  breast  were 
so  severe  that  the  application  had  to  be  discontinued.  ^ 

Case  2. — J.  R.,  aet.  49,  a  labourer,  admitted  with  large  rodent  specific  ulcers, 
occupying  nearly  the  whole  space  between  ankle  and  knee  on  the  tibial  sur- 
face of  his  left  leg.  They  were  recurrent,  and  had  existed  for  four  months 
on  this  occasion.  Iodide  of  potassium  was  ordered  internally,  and  charcoal 
poultices  to  correct  the  foetor  of  the  ulcers. 

On  the  eighth  day  after  admission  he  gave  evidence  of  an  attack  of  erysi- 
pelas. He  was  put  on  milk  diet,  with  large  doses  of  perchloride  of  iron. 
His  pulse  was  140;  temperature,  104*2°;  both  pulse  and  temperature  re- 
mained at  this  high  standard,  and  the  temperature  once  rose  to  105 -2°.  His 
leg  became  oedematous,  the  integument  round  the  ulcers  assumed  a  sloughy 
appearance ;  his  tongue  was  brown,  dry,  and  cracked ;  the  blush  was  spread- 
ing upwards  to  the  trunk ;  and  with  his  pulse  at  120  and  his  temperature  at 
103°  F.  I  administered,  on  the  sixteenth  day  from  his  admission,  two  grains 
of  iodate  of  calcium  to  be  taken  twice  daily. 

On  the  day  following  he  declared  himself  almost  free  from  pain ;  his  ap- 
l>etite  was  improved,  his  pulse  had  sunk  to  116,  and  his  temperature  to 
101  -8°.  The  administration  'of  the  drug  was  continued  as  directed ;  the 
general  improvement  in  condition  progressed;  and  the  pulse  and  tempera- 
ture continued  steadily  to  decrease  until  tlie  twenty-fifth  day  after  admis- 
sion, when  they  became  normal. 

Case  3. — H.  H.,  set.  19,  admitted  with  chronic  abscess  of  the  back,  with 
copious  purulent  discharge,  and  some  pain.  On  the  twenty-fifth  day  aft«r 
admission  one  grain  of  the  iodate  of  calcium  was  ordered  thrice  daily:  a 
marked  improvement  followed ;  the  discharge  lessened  in  quantity,  and  be- 
came sanious  rather  than  purulent. 

Case  4, — C.  T.,  ajt.  46,  admitted  with  a  large  indolent  ulcer  on  back  of 
right  calf  of  seven  years'  standing.  The  muscles  were  exposed,  and  their 
action  could  be  plainly  seen  on  moving  the  foot. 

A  fly  blister  was  applied  to  the  ulcer,  and  subsequently  charcoal  poultices. 
It  was,  however,  determined  to  try  the  iodate  as  an  application  with  the 
poultices  instead  of  charcoal;  the  foetor  was  overcome  to  a  considerable  ex- 
tent, but  not  so  completely  as  with  charcoal ;  but  it  gave  rise,  as  in  a  pre- 
vious case,  to  considerable  pain,  and  had  therefore  to  be  discontinued.  It 
was  ordered  internally  after  this  in  two-grain  doses  three  times  a  day.  A 
marked  improvement  followed  the  administration ;  the  discharge  lessened 
in  quantity  and  lost  its  offensive  odour,  the  granulation  tissumed  a  healthy 
appearance,  and  the  ulcer  gradually  but  surely  healed. 
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Case  5. — E.  L.,  cet.  52,  labourer,  admitted  suffering  from  disease  of  the 
tarsal  bones.  It  was  intended  to  remove  the  anterior  part  of  the  foot  by 
Chopart's  operation ;  but  on  the  day  previous  to  that  fixed  for  the  operation 
to  take  place  erysipelas  was  developed  in  the  limb.  This  malady  progressed 
so  rapidly,  and  so  affected  the  patient,  that  his  life  was  despaired  of ;  his 
jjulse  rose  to  140  and  his  temperature  to  104-8°;  the  limb  was  swollen  to 
twice  its  natural  size,  was  cedematous,  and  the  skin  inclined  to  slough  at  cer- 
tain parts;  his  inguinal  glands  were  affected,  and  the  course  of  the  lympha- 
tics inflamed.     He  became  delirious,  and  remained  unconscious  for  five  days. 

In  the  midst  of  this  condition  I  ordered  him  four  grains  of  the  iodate  three 
times  daily.  He  immediately  improved,  became  conscious,  said  the  medi- 
cine revived  him,  his  pulse  and  temperature  sank,  the  oedema  subsided, 
appetite  improved,  and  a  general  indication  of  returning  vigour  presented 
itself.  , 

So  marvellous  was  the  change  effected  by  this  drug,  that  it  has  certainly 
never  been  equalled  in  my  experience  by  any  other  medicament. 

We  gather,  then,  from  these  cases,  though  they  be  few,  that  the  iodate  of 
calcium,  though  an  eflScient  local  application,  produces  too  much  pain  for 
the  comfort  of  the  patient ;  but  that  m  cases  in  which  it  has  been  adminis- 
tered internally  it  has  invariably  improved  the  tone  of  the  system  to  such  a 
degree  that  the  pulse  and  temperature  have  uniformly  fallen  to  the  normal 
standard.  Some  experiments  were  commenced  to  ascertain  the  bearing  this 
drug  had  on  the  elimination  of  waste  products  in  the  urine ;  but  from  inac- 
curacies in  collecting  this  fluid,  owing  to  the  unconscious  state  of  the  pa- 
tient, they  had- to  be  abandoned.  This  matter  is,  however,  in  hand,  and 
good  results  are  hoped  for.  It  must  be  remembered  that  in  all  these  cases 
alcohol  has  been  dispensed  with  in  the  treatment,  and  that  the  drug  tested 
has  been  given  in  its  pure  and  simple  form. — 8t.  George's  Hospital  Reports^ 
vol.  vii.,  1875,  p.  227. 


85.— A  NEW  METHOD  OF  ADMINISTERING  lODIKE. 

M.  P.  CoLLAS  describes,  in  the  Bulletin  Q6n.  de  Th6rap.  of  March  80,  a  new 
method  of  administering  this  remedy.  On  account  of  its  strongly  irritant  action 
upon  the  organs  with  which  it  comes  in  contact,  iodine  is  rarely  employed  in  a 
free  state.  It  must  be  dissolved  in  alcohol,  and  administered  with  a  certain 
degree  of  caution.  In  truth,  the  tincture  should  be  given  with  a  strongly  al- 
coholic wine,  to  prevent  precipitation  upon  the  walls  of  the  stomagh,  which 
would  irritate  them  and  infallibly  produce  vomiting.  Moreover,  the  tinc- 
ture is  of  variable  composition,  for  with  time  the  iodine  reacts  little  by  little 
upon  the  elements  of  the  alcohol,  and  there  is  then  produced  hydriodic  acid 
and  hydriodic  ether.  The  attempt  has  been  made  to  associate  iodine  with 
some  organic  matter  capable,  by  its  own  re-solution,  of  delivering  up  iodine 
to  the  economy,  as,  for  example,  the  iodide  of  starch.  But  this  preparation 
is  of  variable  composition — a  grave  inconvenience  to  the  physician — and, 
moreover,  its  taste  is  rather  disagreeable.  Pills  of  iodised  albumen  present 
the  advantage  that  the  iodine  is  combined  in  a  constant  and  known  propor- 
tion. The  iodine  is  completely  masked,  and  its  presence  can  only  be  recog- 
nised by  destruction  of  the  organic?  matter.  This  albumen  is  prepared  by 
agitating  actively  an  albuminous  solution  with  iodine  in  very  fine  powder, 
or  in  solution  in  some  appropriate  vehicle.  The  mixture  is  at  first  highly 
coloured,  blackish  brown,  but  this  colour  gradually  disappears  after  several 
hours  of  contact,  and  the  preparation  strikes  a  violet  colour  with  starch. 
The  product  is  then  desiccated  under  gentle  heat  in  an  air  bath,  when  it  may 
be  made  into  a  pill  mass.  The  dose  is  so  arranged  that  each  pill  shall  con- 
tain five  milligrammes  of  iodine.  The  experiments  at  the  Hospital  Beaujon, 
by  Prof.  Dolbeau,  have  shown  that  iodine  thus  prepared  has  no  bad  effects 
whatever.  The  pills,  in  the  dose  of  five  or  six  per  day,  act  rapidly  in  the 
resolution  of  an  hypertrophy  of  the  thyroid  gland.     Iodised  albumen  seems 
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to  have  the  efficacy  of  cod-liver  oil.  It  has  been  administered  in  cases  of 
chronic  osteitis,  ganglionic  engorgement,  strumous  keratitis,  and  in  two 
cases  of  Pott's  Disease  with  congestive  abscesses.  It  may  be  continued  for 
several  weeks  without  ga.stric  derangement  or  other  inconvenience. — Practi- 
tioner, Dee,  1874,  p.  438. 


86.— THE  ANTALGIC  PROPERTIES  OF  ESSENCE  OF  MINT. 

In  a  paper  read  before  the  8oci6t6  de  Th^rapeutique,  Dr.  Delioux  de  Sa- 
vignac  points  out  that  the  essence  of  mint  exerts  a  special  influence  on  the 
sensory  nerves,  which  diminishes  the  abnormal  vivacity  of  fheir  reactions 
when  those  become  exalted  into  painful  affections.  It  is  comparable  in  this 
respect  to  chloroform,  ether,  and  camphor.  Though  its  high  price  will  pre- 
vent its  being  extensively  used  in  the  pure  state  as  an  anti-neuralgic  and 
anti-rheumatic,  it  may  be  employed  in  alcoholic  solution  as  an  application  in 
the  form  of  liniment,  and  camphor,  chloroform,  and  laudanum  may  be 
added  to  it  with  advantage  in  various  cases.  Amongst  special  cases  referred 
to,  Dr.  Savignac  states  that  it  has  been  found  extremely  useful  in  removing 
the  itching  and  pain  of  pruritus;  in  alleviating,  when  employed  in  the  form 
of  injections  of  the  leaves,  the  miseries  of  vulvo-vaginal  hypersestheaia, 
vaginismus,  and  neuralgias  of  the  head  and  face ;  which  are  best  treated  by 
taking  a  small  ball  of  wool  of  the  size  of  a  nut,  which  has  been  made  to  im- 
bibe a  few  drops  of  the  essence^  and  rubbing  the  painful  part  with  it  gently : 
it  is  then  covered  with  a  larger  piece  of  wool,  and  the  whole  is  kept  in  posi- 
tion for  a  few  minutes  with  the  palm  of  the  hand.  The  success  of  these  ex- 
ternal applications  of  the  essence  of  mint  in  neuralgias  of  the  face  and  head, 
and  even  in  cases  of  congestive  cephalalgia,  has  been  both  prompt  and  per- 
manent. He  admits,  however,  that  the  cause  of  the  pain  must  be  local  for 
the  cure  to  be  permanent,  since  if  it  be  dependent  upon  hysteria,  or  be  con- 
nected with  intermittent  fever  or  with  gastric  derangement,  the  primary 
cause  must  be  dealt  with  by  appropriate  therapeutical  means.  The  remedy 
seems  to  have  been  long  known  in  China.  Intermuscular  and  parenchyma- 
tous neuralgias  do  not  yield  to  its  action  very  readily,  but  resist  it,  as  indeed 
they  do  that  of  opium  and  belladonna ;  for  these  he  has  tried  hypodermic 
injections  with  success,  the  formula  used  being — Hydrochlorate  of  morphia, 
li  grain ;  hydrolate  of  mint,  140  minims  ;  alcohclate  of  mint,  15  minims. 
Mix. — (Gazette  M6dicale.) — Practitioner,  Bee,  1874,  p,  436. 


87.— THE  THERAPEUTIC  VALUE  OF  IODIDE  OF  POTASSIUM. 

By  Br.  James  Lawrie,  Glaegow. 

This  medicine  has  been  accredited  with  many  modes  of  action :  thus,  in 
struma  as  an  alterative,  in  asthma  as  a  sedative,  and  in  diphtheria  as  an  anti- 
dote. To  all  these  titles  it  may  have  a  claim  which  different  observers  may 
tliink  fairly  borne  out ;  but  certainly  the  one  distinct  and  indisputable  ac- 
tion of  iodide  of  potassium  which  I  have  noticed  is  that  of  stimulating  the 
mucous  membranes;  thereby  influencing  their  action  and  promoting  their 
secretions.  Thus,  as  the  results  of  its  use,  there  are  pain  and  sense  of  fulness 
across  the  eyes;  increased  secretion  from  the  nares,  mouth,  fauces,  and 
bronchi ;  leucorrhoea  and  monorrhagia  are  greatly  aggravated ;  and  in  persons 
very  susceptible  of  its  influence  diarrhoea  is  induced,  not  so  much  of  a  ca- 
thartic as  of  a  dysenteric  kind ;  that  is,  rather  an  increase  of  mucus  with 
tenesmus  than  of  serum  with  catharsis. 

In  a  person  suffering  from  an  attack  of  chronic  winter  cough,  the  first 
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symptoms  are  gi'eat  difficulty  in  breathing,  amounting  to  a  sense  of  suffoca- 
tion ;  hard,  dry,  racking  cough,  which  the  patient  says  he  cannot  subdue ; 
while  he  expresses  a  belief  that  relief  would  be  obtained  if  something  could 
be  brought  up.  The  suffocation  complained  of  has  been  attributed  to  a 
swollen  state  of  the  air-passages,  obstructing  the  respiration ;  but  there  is 
a  fair  probability  that  the  dry  congested  condition  of  the  membranes  is  un- 
favorable to  the  interchange  of  gases  requisite  for  blood-aeration,  and  the 
situation  of  the  patient  such  that,  however  he  may  fill  his  lungs,  his  suffer- 
ings remain  unrelieved.  Whatever  the  actual  state  of  matters  at  this  point, 
certain  it  is,  that  as  soon  as  expectoration  sets  in,  the  breathing  is  im- 
proved ;  and,  although  the  disease  has  by  no  means  gone,  the  patient  is  so 
far  better.  Many  hours  of  severe  suffering  may  be  obviated  by  taking  ad- 
vantage of  the  power  of  iodide  of  potassium  to  restore  and  promote  the  secre- 
tion of  the  bronchial  membranes,  thereby  greatly  relieving  the  congested 
blood-vessels,  producing  comparative  tranquillity  of  breathing,  and  getting 
the  patient  over  the  first  stage  of  the  disease  much  sooner  than  he  otherwise 
would.  This,  however,  is  possibly  not  its  only  value.  For  here  again,  how- 
ever opinions  may  differ  as  to  the  cause  of  the  emphysema,  wliich  from  an 
early  period  exists  in  these  cases,  no  one  can  have  witnessed  the  severe  and 
straining  cou^h  at  the  onset  of  the  attack,  without  feeling  that  it  is  at  least 
possible  for  either  dilatation  of  the  air  cells  or  rupture  of  the  tissue  of  the 
lung  to  take  place — complications  much  less  likely  to  occur,  so  far  as  the 
cough  is  concerned,  when  the  sputum  has  been  rendered  easier  of  expecto- 
ration and  the  irritability  of  the  congested  membranes  removed  by  free  se- 
cretion. It  is  further  to  be  remarked  that  the  action  of  the  iodide  of 
potassium  changes  the  purulent  character  of  the  sputa  in  chronic  bronchitis 
to  a  much  healthier  appearance.  From  this  view  of  its  operatiop,  it  follows, 
as*a  matter  of  course,  that  when  free  secretion  of  mucus  has  set  in  the  medi- 
cine should  be  used  with  caution  or  altogether  abandoned ;  and,  therefore, 
when  in  the  treatment  of  bronchitis — capillary  or  chronic — moist  rdles  are 
fairly  established,  the  further  management  of  the  case  should  be  on  tlie 
principle  of  prevrenting  a  too  abundant  secretion,  at  the  same  time  employ- 
ing such  means  as  may  assist  expectoration  and  maintain  the  strength.* 

In  asthma,  iodide  of  potassium  is  recognised  as  a  valuable  medicine.  Here 
the  explanation  of  its  action  generally  given,  is  that  of  a  sedative  relieving 
bronchial  spasm;  evidence  of  the  presence  of  spasm  being  found  in  the 
wheezing  and  whistling  sounds  heard  in  auscultation.  Either  of  these 
sounds,  however,  fairly  suggests  the  question,  how  far  a  fit  of  asthma  is  de- 
pendent on,  or,  at  all  events,  greatly  aggravated  by,  an  abnormally  dry  con- 
dition of  the  mucous  membranes,  acting  as  in  the  diseases  already  mention- 
ed, which  is  relieved  by  the  iodide  restoring  the  secretion. 

In  diphtheria,  iodide  of  potassium  is  looked  upon  by  many  practitioners 
as  the  best  remedy  we  possess.  Here  its  alterative  and  sedative  actions  are 
laid  aside,  and  we  have  it  doing  duty  as  an  antidote  to  the  diphtheritic  poison ; 
although,  so  far  as  can  be  seen,  it  exercises  no  new  influence.  In  this  dis- 
ease, while  there  is  free  secretion  from  the  nares,  the  breathing  and  cough- 
sounds  are  usually  not  very  alarming,  nor  is  respiration  greatly  impeded.  It 
is  not  till  the  nares  become  dry — and  doubtless  the  pharyngeal,  laryngeal, 
and  tracheal  secretions  diminished — that  the  formation  of  false  membrane 
proceeds  with  fatal  rapidity ;  hence,  it  does  not  seem  too  much  to  assume,  so 
long  as  an  iodide  can  keep  up  these  secretions  in  such  profusion  as  to  pre- 
vent them  from  remaining  on  the  parts  sufficiently  long  to  undergo  membra- 
nous change,  so  long  will  its  action  be  beneficial.  The  idea  of  an  antidote 
might  be  more  satisfactory ;  but  it  cannot  be  substantiated ;  nor  does  this 
view  of  its  action  afford  any  indication  as  to  what  extent  the  medicine  should 
be  given ;  whereas,  by  paying  attention  to  the  degree  of  influence  exerted 
upon  the  mucous  secretions,  the  dose  i»nd  frequency  of  administration  may 
fairly  be  ascertained ;  if  not,  indeed,  the  knowledge  acquired  as  to  whether 
or  not  it  is  doing  any  good. 

Without  at  present  entering  into  a  consideration  of  the  influence  of  iodide 
of  potassium  on  digestion  and  assimilation — the  real  sources  of  its  so-called 
alterative  power — I  may  state  as  my  conviction,  that  in  all  the  various  mani- 
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festations  of  struma,  &c.,  whisre  this  medicine  is  of  service  it  acts,  so  far  as 
the  iodine  is  concerned,  in  stimulating  the  mucous  membrane  of  the  sto- 
mach and  deodcnum — possibly,  by  sympathetic  action,  the  liver  and  pancreas 
also^to  increased  secretion,  whilst  its  alkaline  base  tends  to  promote  tbe 
digestion  of  fat  and  starch. 

For  the  dose,  no  absolute  rule  can  be  laid  down,  because  in  few  respects, 
indeed,  do  constitutions  and  temperaments  differ  more  than  in  the  relative 
irritability  of  the  mucous  membranes,  and,  consequently,  the  power  of  iodine 
to  influence  their  action.  Persons  of  the  bilious  temperament  usually  resist 
its  power  to  a  wonderful  degree,  whilst  in  those  of  the  lymphatic,  sanguine- 
ous, and,  above  all,  the  nervous,  a  few  doses  of  two  grains  each,  will  often 
suffice  to  cause  coryza,  ptyalism,  pharyngeal  irritation,  and  cough.  In  such 
diseases  as  diphtheria,  the  object  should  be  to  produce  its  influence  as  rapidly 
as  possible,  whilst  in  others,  as  struma,  small  doses  long  continued  are  pre- 
ferable.— BritUih  Medical  Journal^  Jan.  2,  1875,  p.  8.  » 


88.— ON  THE  ANTAGONISM   BETWEEN   IlfruSION   OP  TEA  AND 

MECONATE  OF  MORPHIA. 

By  Dr.  John  Hughss  Beknett,  Chairman  of  the  Committee  of  the  British  Medical  Astodation 

to  investigate  the  Antagonism  of  Medicines. 

In  the  autumn  of  1869, 1  received  a  letter  from  Professor  Sewell  of  Quebec, 
directing  my  attention  to  the  influence  of  tea  as  an  antidote  to  poisoning  by 
opium.  He  refers  to  a  case  of  his  published  in  the  Lancet  for  July  1865  or 
1866,  and  says:  ^^As  I  consider  the  case  as  most  important,  showing  the 
wonderful  power  of  green  tea,  not  only  in  poisoning  by  opium,  but  also  in 
that  by  alcohol  in  the  coma  of  fever,  and  probably  in  puerperal  convulsions, 
and  in  other  cases  of  absorption  of  urea,  I  give  you  the  case  from  memory. 
Mrs.  H.,  aged  34  (or  thereabouts),  wife  of  a  medical  man,  had  suffered  for 
years  with,  as  I  understood,  something  like  angina,  for  which  she  had  con- 
sulted almost  all  the  physicians  in  Europe,  yourself,  I  think,  among  the 
rest.  The  only  relief  she  ever  got  ^as  from  chloroform  inhalations.  On 
one  occasion,  when  suffering  from  one  of  her  attacks,  I  assisted  her  husband 
in  administering  thiee  pounds  of  this  fluid,  which  was  continued  uninterrupt- 
edly until  the  whole  three  pounds  were  expended.  On  the  occasion  of  the 
last  attack,  which  she  had  in  this  city,  she  felt  the  paroxysm  coming  on 
about  4.30  p.m.,  and,  between  this  hour  and  11.80  the  same  night,  she  took 
two  drachms  of  Battley's  sedative  solution  of  opium  every  half  hour,  or 
fourteen  drachms  of  the  medicine  in  seven  hours.  Between  half-past  eleven 
and  twelve,  she  had  a  convulsion-fit ;  I  saw  her  a  few  minutes  afterwards, 
and  found  her  in  the  following  condition :  coma  perfect ;  pupil  contracted 
to  a  pin's  point;  perfectly  cold  up  to  the  hips  and  elbows;  faccT drawn  and 
cadaverous;  pulse  imperceptible;  respiration  two  in  three  minutes.  This 
state  of  things  is  verihed  by  one  of  my  colleagues,  who  considered  the  case 
hopeless,  and  allowed  me  to  administer  what  I  pleased,  saying  she  had  not 
ten  minutes  to  live.  In  the  meantime,  I  had  prepared  the  strongest  possible 
infusion  of  green  tea,  and  shortly  after  t\^elve  I  administered,  per  rectum, 
half-a-pint,  my  friend  and  I  watching  the  result.  In  twenty-five  minutes, 
the  pulse  at  the  wrist  became  perceptible ;  the  face  was  less  pale ;  and  she 
hreathed  six  times  in  th^e  minute,  instead  of  twice  in  three  minutes.  The  same 
quantity  of  tea  was  then  given,  also  by  injection ;  and,  to  make  a  long  story 
short,  at  4  a.m.,  four  hours  after  the  commencement  of  the  attack,  she  ad- 
dressed me  by  name,  saying,  ^  she  could  not  see  me,  but  that  she  recognised 
my  voice;'  at  8  a.m.,  she  was  out  of  danger.  I  have  since  had  three  cases 
of  poisoning  by  alcohol  in  children,  aged  one  year,  five  years,  and  six  years. 
In  the  two  latter,  the  coma  was  complete,  but  all  were  restored  to  conscious- 
ness in  an  hour  or  less.  Will  you,  if  you  have  the  opportunity,  give  this 
remedy  a  trial  in  all  cases  of  coma  caused  by  an  empoisoned  state  of  the 
blood?" 
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It  was  in  consequence  of  the  above  letter,  that  I  directed  so  much  pains  to 
be  taken  in  the  investigation  of  this  subject  by  the  Committee ;  and,  al- 
though far  from  complete,  it  will,  I  trust,  be  regarded  by  the  proifession  as 
no  unimportant  contribution  to  the  inquiry.  I  especially  regret  that  ill- 
health,  and  the  consequent  resignation  of  my  chair,  should  have  prevented 
my  prosecuting,  as  was  my  intention,  this  matter  thoroughly  in  the  clinical 
wards. — British  Medical  Journal^  Dec.  19,  1874,  p.  771. 


89.— ON  THE  LOCAL  USE  OF  TANNIN. 
By  Philip  Hiall,  Esq.,  Snrgeoa  to  the  Bradford  Inflrmary. 

Mr.  Llewellyn  Thomas  writes  to  the  British  Medical  Journal  of  October 
24th  on  concentrated  solution  of  tannin  as  a  styptic.  I  have  used  it  for 
some  years,  as  a  topical  application,  in  various  diseases,  though  rather  as  an 
astringent  than  a  styptic.  To  prepare  it  of  full  strength,  an  ounce  of  per- 
fectly fresh  tannin  must  be  mixed  with  six  drachms  of  water,  in  which  it 
readily  dissolves.  This  solution  is  a  thick  fluid,  of  the  colour  and  consist- 
ence of  treacle,  which  keeps  much  better  than  tannin  itself.  I  am  in  the 
habit  of  describing  it  as  Martin's  solution,  having  leamt  it  from  a  paper  by 
Mr.  Martin  in  the  British  Medical  Journal  of  March  20th,  1869.  Mr.  Mar- 
tin recommended  it  as  a  method  of  converting  living  skin  into  leather. 

Most  of  the  tannic  acid  found  in  shops  contains  a  large  proportion  of  gallic 
acid,  and  will  not  yield  a  very  strong  solution.  But,  if  an  ounce  of  old  tannic 
acid  be  mixed  with  two  ounces  of  water,  a  tolerably  strong  solution,  which 
answers  for  many  purposes,  may  be  decanted  off  after  subsidence. 

The  strong  solution  of  tannin  is  a  most  powerful  astringent,  almost  free 
from  irritating  properties.  It  is  one  of  the  best  dressings  for  wounds — ^far 
superior  to  collodion,  and  even  less  irritating  than  the  styptic  colloid,  which 
it  somewhat  resembles. '  If  applied  by  a  brush  and  allowed  to  dry,  it  soon 
forms  a  pellicle  which  excludes  the  air,  and  gives  ease  to  pain.  It  may  be 
applied  to  almost  any  form  of  ulcer,  and  to  wounds  after  amputations  or 
other  operations,  especially  when  not  very  deep.  It  answers  well,  for  in- 
stance, after  the  operation  for  harelip,  painted  over  the  pins  and  threads,  in; 
the  same  way  as  collodion  is  sometimes  used. 

In  a  female,  aged  twenty-six,  the  hair  was  caught  between  rollers,  and 
the  whole  scalp  removed  to  within  an  inch  of  the  left  eyebrow  and  two  inches 
from  the  right,  round  on  a  level  with  the  tips  of  the  eai-s,  to  about  the  ex- 
ternal occipital  protuberance,  the  periosteum  being  extensively  removed  at 
the  vertex.  There  was  much  suppuration,  followed  by  erysipelas.  .  After 
three  months,  exfoliation  of  bone  occurred,  and  skin-grafting  was  performed, 
first  with  eleven  grafts,  and,  six  weeks  subsequently,  with  twenty-one.. 
After  varied  treatment,  antiseptic  and  other,  little  progress  was  made,  till, 
nine  months  after  the  accident,  strong  tannia-solution  was  applied.  Dis- 
charge and  fcetor  diminished  at  once,  and  the  healing  process  went  on  more 
quickly  than  before.  Tenderness  diminished,  and  the  general  health  im- 
proved rapidly  for  the  first  time. since  the  accident.  The  wound,  eighteen, 
months  after  the  accident,  was  about  half  its  original  size,  and  the  discharge 
trifling.  The  patient  does  household  work,  wears  only  a  thin  cap,  and  is 
little  worse  for  the  accident,  generally  or  locally. 

Strong  tannin-solution  applied  to  the  ulcerated  skin  of  ingrowing  toe-nail 
at  once  removes  pain.  After  one  application,  the  offending  corner  of  the  nail 
may  be  readily  raised,  a  little  lint  inserted  underneath,  and  the  nail  allowed 
to  grow  up.  Among  many  cases,  I  have  in  this  way  cured  one  in  which 
evulsion,  twice  performed,  had  proved  only  a  temporary  remedy,  the  disease 
being  reproduced  each  time  the  nail  grew  up.  For  cracked  nipples,  Martin's- 
solution,  diluted  with  an  equal  quantity  of  water,  is  the  best  application,  and 
corresponds  to  the  tannin-solution  commonly  used  for  -this  purpose. 

Enlarged  tonsils  may  be  removed  by  daily  brushing  with  Martin's  solu- 
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tion.  This  treatment,  though  vastly  inferior  to  extirpation,  or  even  to  the 
application  of  potassa  cum  calce,  is  painless,  and  therefore,  in  some  cases, 
useful. 

Bleeding  warts  may  be  readily  removed  by  this  application,  as  also  by  the 
perchloride  of  iron.  I  have  found  the  former  to  readily  reduce  the  grajinla- 
tions  from  an  unhealed  umbilicus  in  an  infant. 

Chronic  phlegmonous  erysipelas  in  the  legs  may  be  painted  with  it  with 
great  advantage.  I  have  not  found  it  so  useful  in  acute  erysipelas  or  ery- 
thema. As  Mr.  Thomas  says,  concentrated  tannin  drops  are  an  useful  re- 
medy after  the  removal  of  polypi  from  the  ear.  I  have  known  them  to  re- 
move a  small  polypus  without  operation.  They  check  discharge  and  re- 
move foetor  in  chronic  catarrh  of  the  middle  ear. 

I  have  long  been  prepared  to  use  Mr.  Martin's  solution  in  any  case  of  se- 
vere uterine  hemorrhage  I  ^ might  meet  with,  as  Mr.  Thomas  suggests,  bu^ 
have  not  yet  had  occasion  to  do  so.  Its  powerfully  astringent  properties 
mark  it  as  admirably  suited  for  this  puipose.  For  the  same  reasons,  tannin 
seems  a  much  more  suitable  agent  than  perchloride  of  iron  for  injecting  into 
aneurisms.  Some  experiments  I  have  made  on  animals  show  that  the  con- 
centrated solution  coagulates  blood  moving  in  a  living  artery,  without  causing 
any  redness  or  cauterisation  of  the  walls  of  the  vessel.  The  clot  formed 
was  tolerably  firm.  I  have  abandoned  this  subject,  however,  being  con- 
vinced that  no  good  results  would  follow  any  fonn  of  injection  in  aneurism, 
unless  the  artery  can  be  thoroughly  compressed  below,  in  which  case  injec- 
tion is  superfluous. 

Tannin  is  well  known  to  precipitate  albumen  and  gelatine  from  solutions. 
It  even  precipitates  very  watery  urine.  Its  actions  on  the  organism  are 
likely  to  prove  extensive  and  valuable. — British  Medical  Journal^  Ncf>.  7, 
1874,  ;?.  587. 


90.— IODIC  ACID  AS  A  TEST  FOR  STRYCHNINE. 
By  Dr.  Reginald  Southey,  Physician  to  St.  Bartholomew's  Hospital. 

Two  years  ago,  while  preparing  my  experiments  illustrating  the  tests  for  the 
poisons  in  the  course  of  my  lectures  upon  Forensic  Medicine,  it  occurred  to 
me  that  iodic  acid  would  prove  a  far  more  delicate  colour-test  for  the  pre- 
sence of  strychnine  in  very  minute  quantities  than  any  of  the  ordinary  oxidis- 
ing agents  ordinarily  recommended  for  employment  in  the  standard  works  on 
forensic  medicine — ^bichromate  of  potash,  peroxide  of  manganese,  ferrocya- 
nide  of  potassium,  black  oxide  of  manganese,  &c. ;  for  tliese  are  all  sub- 
stances which,  either  in  solution  or  mixture  with  fluid,  possess  colour  in  them- 
selves, and  although  it  is  not  one  single  colour,  but  a  play  and  successive 
change  of  colours,  that  signifies  the  presence  of  this  particular  alkaloid,  still 
a  colourless  test  solution  appeared  to  me  a  real  desideratum. 

As  a  class  experiment  I  found  a  saturated  solution  of  iodic  acid  answer  ad- 
mirably, not  by  producing  any  play  of  ccflours  when  warmed  in  contact  with 
strychnine,  but  by  evolving  an  invariable  pink-rose  tint,  wliich  lasts  for  some 
little  time — an  hour  or  more — and  gradually  fades  out  through  flesh  to  a  fawn 
coloured  substance. 

The  test  was  pre-eminently  delicate,  and  the  resulting  compound  formed 
with  the  iodine  made  a  rather  bulky  cake,  which  in  the  instance  of  very  mi- 
nute quantities  of  the  inspected  substance  and  test  fluid,  could  be  made  clear- 
ly apparent  to  a  large  class  on  the  cover-lid  of  a  small  porcelain  crucible. 

In  order  to  examine  the  further  applicability  and  practical  use  of  the  test, 
I  poisoned  a  dog  with  a  quarter  of  a  grain  of  strychnine,  injecting  this  in  so- 
lution subcutaneously,  and  examined  the  urine,  of  wliich  nearly  six  ounces 
were  collected,  for  the  presence  of  the  alkaloid,  proceeding  upon  Sta's  me- 
thod, and  obtaining  distinct  evidence  of  the  alkaloid  in  the  final  chloroform 
extract,  both  by  the  iodic  acid  and  bichromate  of  potash  colour-test :  I  was 
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bigbly  gratified  by  the  more  ready  applicability  and  greater  sensitiveness  of 
the  iodic  test. 

In  May  of  this  year  an  old  pupil  of  the  Hospital  brought  me  the  contents 
of  a  human  stomach  to  examine  from  a  case  of  suspected  poisoning  by  strych- 
nine (Battle's  vermin-killer).  At  the  time  I  wished  that  either  a  portion  of 
the  blood  or  of  the  urine  had  been  given  me  to  analyse,  rather  than  the  con- 
tents of  the  stomach  ;  for  strychnine  appears  one  of  those  poisons  which  are 
quickly  and  sometimes  entirely  removed  by  absorption  from  the  stomach, 
while  still  present  in  notable  quantity  in  the  blood  and  urine. 

However,  I  instituted  my  examination,  which  I  may  perhaps  be  pardoned 
for  detailing  here,  and  again  succeeded  in  discovering  the  presence  of 
strychnine  enough  to  swear  to,  although  in  almost  infinitesimal  quantity. 

First,  1  acidulated  the  stomach  contents  with  hydrochloric  acid  warmed 
over  a  steam-bath  for  half  an  hoar,  strained  off  and  filtered  the  liquid. 

This  filtrate  I  now  shook  up  with  a  nearly  equal  quantity  of  sulphuric  ether, 
seeking  by  this  to  separate  as  much  of  the  fats  and  other  organic  matters  as  I 
could  from  the  mother  liquor,  and  knowing  that  strychnine  is  not  separated 
from  its  salts  by  ether.  From  the  ether  I  separated  the  remaining  liquid  by 
decantation.  This  was  next  concentrated,  cooled,  and  neutralised  by  potash, 
adding  an  excess  of  alkali,  and  the  alkalised  liquor  now  shaken  up  with 
chloroform. 

This  chloroform  extract,  evaporated  to  dryness,  was  a  greasy  compound 
still  containing  fat  and  organic  material,  but  examined  under  the  microscope, 
appearing  to  contain  crystalline  forms,  which  were  branched  and  dentritic, 
and  nearly  corresponded  with  the  illustrations  given  in  Dr.  Guy's  valuable 
little  manual  of  the  forms  in  which  this  alkaloid  is  deposited  from  its  chloro- 
form solution. 

A  minute  portion  tested  with  bichromate  of  potash  gave  no  reaction  that 
could  be  relied  upon,  there  being  still  too  great  organic  impurity  present,  and 
the  colour  of  the  bichromate  of  potash  crystal  interfering  with  any  apprecia- 
tion of  slight  colour  changes.  The  farther  purification  of  the  residuum  from 
organic  matter  was  a  long  and  tedious  process.  The  substance  was  treated 
with  sulphuric  acid,  and  heated  at  the  temperature  of  the  steam-bath  for  se- 
veral hours  together  ;  then  neutralised  by  potash  and  filtered,  and  the  filtrate 
treated  as  before  with  chloroform. 

After  this  had  been  done  a  second  time,  the  alkaloid  was  obtained  in  suffi- 
cient purity  and  quantity  to  give  a  distinct  rose-pink  colouration  with  iodic 
acid ;  but  the  same  operation  of  charring  away  all  remaining  organic  matter 
by  sulphuric  acid  had  to  be  repeated  four  times  in  all  m  order  to  purify  the 
strychnia  enough  to  give  a  satisfactory  reaction  with  potassic  dichromate  dis- 
solved in  strong  sulphuric  acid. 

As  to  the  nature  and  composition  of  the  compound  formed  by  strychnia 
and  iodic  acid  I  must  refer  the  reader  to  works  on  chemistry. 

Dr.  Miller  in  his  Organic  Chemistry,  part  iii.,  page  543,  says,  "  A  ^portion 
of  the  hydrogen  in  strychnia  may  be  displaced  by  chlorine  or  by  bromine,  and 
the  body  thus  obtained  still  retains  basic  properties."  "  Strychnia,  when  tri- 
turated with  iodine,  forms  a  peculiar  ci7stalline  compound." 

Certain  it  is  that  some  definite  compound  is  formed  when  the  mixture  of 
iodic  acid  and  strychnia  is  gently  warmed,  and  nascent  iodine  is  then  evolved. 
As  the  heat  is  increased,  the  substance  crepitates,  and  little  violet  clouds  of 
iodine  are  shot  into  the  air,  the  original  rose-coloured  cake  quickly  assuming 
a  fawn  colour  with  a  glaze  upon  it  much  like  a  macaroon. — St.  Bartholomew's 
Hospital  Reports,  vol.  x.,  1874,^.  301. 


91.— A  NEW  TEST  FOR  OPIUM. 

By  Dr.  Rboinald  Southey,  Physician  to  St.  Bartholomew's  Hospital. 

Another  test  for  opium  has  been  discovered.  A  colour-test,  at  once  so  cha- 
racteristic and  intense,  of  such  easy  applicability  and  such  extreme  delicacy, 
that  it  needs  only  to  be  more  generally  known  in  order  to  be  often  employed. 
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Molybdic  acid  dissolved  in  pure  sulphuric  acid  is  the  test  fluid.  A  saturat- 
ed, or  at  all  events  a  strong  solution  should  be  made.  The  reaction  is  pro- 
duced by  the  morphia  in  opium,  not  by  the  meconic  acid  :  the  latter  undergoes 
no  change  with  the  reagent ;  the  former  in  minutest  quantities  at  once  fur- 
nishes characteristic  reaction.  The  best  mode  of  proceeding  is  to  place  a  drop 
of  the  suspected  fluid  side  by  side  with  a  drop  of  the  test  fluid  by  means  of 
a  glass  rod  upon  either  a  porcelain  slab  or  slip  of  glass  laid  upon  white  paper. 

At  once,  if  morphia  or  any  of  its  salts  be  present,  a  beautiful  deep  maroon 
colour  will  be  presented  when  the  fluids  are  brought  in  contact.  This  colour 
changes  after  a  while,  becoming  first  deep  purple,  and  then  gradually  losing 
its  red  element,  and  becoming  shortly  dark,  and  later  a  brighter  blue.  This 
blue  colouration  is  maintained  for  several  hours,  but  gradually  fades  out. 

In  evidence  of  the  minuteness  of  this  test  I  may  adduce  the  following  facts. 
The  reaction  is  distinctly  obtained  with  a  single  drop  of  the  pharmacopeia^ 
tinct.  opii,  as  also  with  the  compound  tincture  of  camphor. 

The  presence  of  a  good  deal  of  impurity  and  of  alien  organic  matter  does 
not  interfere  much  with  it. 

Of  this  I  feel  confident,  that  the  busy  practitioner  will  hail  this  new  disco- 
very, which  enables  him  to  detect  laudanum  or  morphia  in  the  dregs  of  bot- 
tles brought  to  him  to  test  and  in  fluids  vomited,  and  to  swear  to  its  presence 
with  positive  security.  Further  experimentation  has  convinced  me  that  this 
test  is  most  sensitive  when  freshly  prepared  ;  still  two  months  after  it  was 
made,  I  was  enabled  by  its  employment  to  detect  the  ^  of  a  grain  of  morphia 
as  presented  in  the  morphia  lozenge  of  our  Pharmacopeia. — St.  Barthohymew^t 
Hospital  Reports^  vol.  x.,  1874,  p.  303. 


93.— THE  HYPODERMIC  INJECTION  OF  ERQOTIN. 
By  Dr.  W.  J.  Clbayxr,  late  Senior  Sargeon  Liverpool  Royal  Infirmary. 

The  use  of  ergot  of  rye  in  this  country  seems  to  be  almost  exclusively  em- 
ployed in  obstetric  practice,  but  believing  that  its  more  extended  use  maybe 
found  beneficial  in  general  practice,  I  propose  making  a  few  remarks  regarding 
its  applicability  as  a  haemostatic  in  various  diseases,  especially  in  the  form 
which  has  been  called  ergotin. 

There  appears  to  be  a  little  diflSculty  with  some  chemists  as  to  what  ergotin 
really  is,  some  vaguely  calling  it  the  active  principle  of  ergot,  as,  indeed, 
its  name  implies ;  others  that  it  is  the  pharmacopoeial  liquid  extract 
evaporated  down  to  the  consistence  of  an  extract.  But  that  form  which  has 
been  most  generally  employed  both  in  this  country  and  on  the  Continent  is 
the  so-called  ergotin  prepared  by  Bonj can's  process,  and  is  simply  a  purified 
extract,  the  following  being  the  mode  of  preparing  it :  "  Exhaust  the  ergot 
with  water,  evaporate  to  the  consistence  of  syrup,  precipitate  the  albumen, 
gum,  &c.,  by  a  large  excess  of  alcohol,  decant  the  clear  liquid,  and  evaporate 
to  the  consistence  of  a  soft  extract ;"  it  is  thus  an  alcoholic  extract,  whereas 
the  extractum  ergotae  liquidum  is  only  half  so. 

Badly  and  carelessly  prepared  ergotin  is  liable  to  do  harm  when  adminis- 
tered hypodermically,  and  to  induce  erythema  and  cellulitis  by  the  injection 
of  very  small  quantites,  so  that  great  care  should  be  employed  as  to  the 
source  whence  the  drug  is  obtained. 

Ergot  has  long  had  the  reputation  of  being  a  styptic,  and  if  its  physiologi- 
cal action  of  inducing  contraction  in  the  involuntary  or  non-striped  muscular 
fibre  was  more  generally  known  and  acted  upon,  its  sphere  of  usefulness 
would  be  very  greatly  extended. 

Dr.  Jacobi,  Dr.  Meadows,  Brown-S6quard,  and  others,  have  written  upon 
the  physiological  action  of  ergot,  and  Von  Langenbeckvand  others  on  the 
Contment  have  used  ergotin  most  successfully  in  cases  of  aneurism  and  hae- 
moptysis. 

In  1870  Dr.  G.  W.  Balfour,  of  Edinburgh,  recommended  the  hypodermic 
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injection  of  ergotin  in  hemorrhages  of  various  kinds,  and  being  at  that  time 
a  resident  surgeon  in  the  Edinburgh  Infirmary,  I  was  able  to  test  the  treat- 
ment in  cases  of  oozing  after  operations  and  in  epistaxis,  but  did  not  keep 
notes  of  the  cases  ;  it  was  also  generally  used  over  the  hospital  for  haemo- 
ptysis and  hsematemesis  with  surprisingly  good  results. 

During  the  time  I  was  house-surgeon  of  the  Liverpool  Infirmary,  as  may  be 
supposed,  I  saw  a  considerable  number  of  patients  suffering  from  epistaxis, 
but  have  never  had  occasion  to  plug  the  posterior  nares  in  a  single  instance, 
treatment  with  ergotin  being  invariably  successful.  I  kept  notes  of  moat  of 
these  cases,  and  the  following  are  selected  from  among  them  : 

Case  1. — A  butcher,  aged  28,  had  suffered  from  attacks  of  epistaxis,  which 
had  occurred  monthly  for  the  five  months  previous  to  his  presenting  himself 
at  the  infirmary ;  each  attack  had  lasted  for  three  or  four  hours,  and  he  had 
•been  treated  with  gallic  acid  and  iron  ;  on  two  occasions  his  posterior  nares 
had  been  plugged,  but  with  little  benefit.  The  day  he  presented  himself  at 
the  Infirmary  the  hemorrhage  was  copious,  apparently  coming  from  both  nos- 
trils, and  he  had  then  been  bleeding  for  half  an  hour.  I  injected  five  grains 
of  ergotin  dissolved  in  twenty-five  minims  of  water  into  his  forearm ;  in  less 
than  four  minutes  the  hemorrhage  had  entirely  ceased,  and  as  the  man  was 
working  at  the  slaughter-house  just  below  the  Infirmary  I  allowed  him  to 
leave.  In  three  weeks  he  returned,  being  just  in  the  same  plight,  and  dur- 
ing the  next  jfour  months  he  came  up  five  times,  when  the  same  treatment  was 
adopted  with  the  same  success.  Six  months  after  I  called  in  to  see  him  and 
he  had  had  no  return. 

Case  2. — A  girl,  aged  18,  who  a  fortnight  previously  had  been  plugged  for 
epistaxis.  The  hemorrhage  had  returned ;  and  her  horror  of  the  previous 
operation  was  so  great  that  she  said  she  would  rather  suffer  any  pain  than 

fo  through  it  again.  Four  grains  of  ergotin  were  injected,  arresting  the 
leeding  within  three  minutes. 

Case  3  was  a  sailor,  looking  anaemic  and  blanched,  who,  on  the  voyage 
home  from  Calcutta,  had  bled  seriously  at  the  nose  about  every  third  day. 
He  was  admitted  into  the  Infirmary ;  the  day  after,  the  hemorrhage  came  on 
— ^not  copiously,  but,  in  his  weakened  condition,  to  a  very  dangerous  extent. 
I  injected  five  grains  of  ergotin,  when  the  bleeding  almost  instantly  stopped. 
The  patient  stated  that  when  at  sea  he  could  never  get  the  blood  to  cease 
flowing  under  two  hours,  with  cold  applied  to  the  back  of  the  neck  and  face, 
and  washing  his  mouth  out  with  cold  water.  The  hemorrhage  returned 
slightly  four  days  after,  and  was  instantly  checked  with  the  ergotin.  A 
fortnight  after,  he  was  discharged,  no  return  having  taken  place. 

The  remainder  of  the  cases  of  epistaxis  were  all  treated  in  the  same  manner 
and  with  the  same  results. 

I  have  notes  of  only  two  cases  of  haemoptysis  treated  with  ergotin.  The 
first  was  a  tubercular-looking  girl,  aged  17,  who  had  suffered  from  haemopty- 
sis for  some  days  previous  to  my  seeing  her,  bringing  up  mouthfuls  of  bnght 
red  blood.  I  injected  four  grains  of  ergotin ;  and  although  I  kept  her  under 
observation  for  four  days,  only  two  bloody  sputa  followed,  and  those  within 
half  an  hour  of  the  injection.  There  were  no  signs  of  tubercular  mischief  in 
the  lungs. 

The  second  case  was  a  woman,  aged  32,  who  had  been  spitting  blood  for  the 
past  three  months ;  and  on  the  day  of  her  admission,  according  to  her  own 
account,  she  had  vomited  up  a  pint  of  bright  red  blood,  and  was  when  I  saw 
her  still  bringing  up  mouthfuls.  Five  grains  of  ergotin  were  injected ;  no 
blood  was  expectorated  for  five  days,  when  there  was  a  slight  return,  the 
sputa  just  being  streaked.  For  the  next  fortnight  she  rapidly  gained 
strength,  and  there  was  no  return. 

There  is  one  other  case  I  would  mention,  of  a  woman  who  was  admitted 
into  the  Infirmary  with  flooding  from  a  fibroid  tumour  of  the  uterus.  The 
vagina  had  been  plugged  before  admission  with  sponges,  but  the  hemorrhage 
was  still  very  considerable.  I  injected  five  grains  of  ergotin,  which  arrested 
the  bleeding  in  two  or  three  minutes.  Exactly  twelve  hours  after,  the  flood- 
ing recommenced,  and  was  stayed  in  the  same  manner ;  and  for  the  next 
three  days  I  had  to  repeat  the  process  every  twelve  hours.     The  blood  be- 
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came  very  watery,  and  the  patient  eventually  died  from  loss  of  blood  and 
sheer  exhaustion,  four  days  after  the  last  injection  of  ergotin. 

There  are  many  other  cases  I  might  cite,  such  as  bleeding  from  internal 
haemorrhoids  and  in  dysentery,  which  were  successfully  treated  with  ergotin  ; 
but  the  foregoing,  I  think,  are  sufficient  to  show  that  ergotin,  injected  sub- 
cutaneously,  possesses  in  a  remarkable  degree  the  properties  of  a  haemostatic. 

In  addition  to  its  successful  use  in  the  cases  of  epistaxis  above  mentioned, 
the  simple  manner  of  application,  which  is  effected  by  passing  a  needle 
under  the  skin,  compared  with  the  disagreeable  operation  of  plugging  the 
posterior  nares,  should  not  be  lost  sight  of. 

More  recently  I  have  found,  by  treatment  in  various  cases,  that  three 
grains  of  ergotin  have  proved  quite  as  efficient  as  five ;  and  as  bulk  is  a  great 
consideration  in  subcutaneous  injection,  I  have  adhered  to  the  smaller  dose. 
This  amount,  viz.,  three  grains,  can  readily  be  dissolved  in  ten  minims  of 
wann  water. 

The  pure  ergotin,  when  kept  covered  in  a  porcelain  pot,  will  keep  for  any 
length  of  time  ;  but  when  liquefied  with  water,  it  soon  loses  its  active  pro- 
perties, and  becomes  inert. 

These  brief  remarks  are  offered,  trusting  that  more  general  attention  may 
be  drawn  to  the  use  of  this  valuable  drug,  and  in  the  hope  that  they  may  lead 
to  further  experiment,  from  which  good  may  result. — Liverpool  and  Manxes- 
ter  Medical  and  Surgical  Reports^  1875,  p.  13. 


93._COPAIBA  AS  A  DIURETIC. 
By  Dr.  B.  L.  Dixon. 

[We  are  certainly  in  want  of  a  good  diuretic — the  uncertainty  and  inefficiency 
of  those  at  present  known  being  often  the  cause  of  disappointment  to  the 
physician.  Attention  has  recently  been  directed  to  copaiba  by  Dr.  Wilks ; 
and  perhaps  the  record  of  the  three  following  cases,  in  which  the  great  bene- 
fit produced  seemed  to  be  the  result  of  the  administration  of  the  medicine, 
may  not  be  without  interest.] 

1. — Ascites  :  Cirrhosis  Jecoris  (First  Sta</e). — Wm.  Gardner,  aged  45,  hat- 
ter, admitted  into  Preston  Infirmary  under  my  care,  9th  Jan.  1874.  Has  en- 
joyed generally  good  health,  and  has  never  had  syphilis.  Married  at  21,  and 
has  had  nine  children,  four  alive,  four  still-bom,  and  one  dead  from  '*  fits." 
At  34  began  to  suffer  from  left  inguinal  hernia,  which  came  on  when  he  was 
at  work ;  it  gradually  increased  to  its  present  large  size,  and  has  never  been 
reduced.  At  37  he  took  a  public-house,  when  he  drank  freely  of  beer  and 
whiskey.  Some  months  ago  noticed  he  was  increasing  in  size,  and  he  became 
unfitted  for  much  work. 

He  is  of  an  unhealthy  sallow  aspect,  the  conjunctivae  being  yellowish  and 
the  skin  harsh  and  dry.  Considerable  ascites  :  measures  round  the  umbilicus 
42  in.  Large  scrotal  hernia  of  left  side,  only  partially  reducible.  Liver  ex- 
tends to  about  2  in.  below  the  ribs,  and  can  easily  be  felt  to  descend  on  forced 
inspiration ;  lower  edge  rounded ;  no  bosses  on  the  surface ;  it  feels  firm 
and  somewhat  rough.  Has  passed  blood  by  tlie  bowels,  which  are  now  con- 
stipated ;  no  hemorrhoids.  Passes  only  a  small  quantity  of  urine  in  the 
twenty-four  hours  of  sp.  gr.  1  -026 ;  no  albumen  or  bile.     Appetite  bad. 

He  took  blue  pill  at  night,  with  compound  jalap  powder  m  the  morning, 
and  also  a  mixture  containing  acid  tartrate  of  potash  and  taraxacum.  No 
improvement  was  effected ;  the  ascitic  fluid  was  not  diminished,  nor  the 
amount  of  urine  increased ;  and  on  the  21st  he  was  ordered  to  take  three  cap- 
sules of  copaiba  night  and  morning,  with  the  result  shown  in  the  annexed 
table.  The  capsules  were  Durant's,  and  contained  each  from  five  to  ten  mi- 
nims. 


Jan.  17 
Jan.  20 
Jan.  21 
Jan.  22 
Jan.  23 
Jan.  24 
Jan.  25 
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13  oz. 

Jan.  26 

8i 

Jan.  27 

14i 

Feb.  1 

13 

Feb.  8 

14 

Feb.  11 

65  • 

Feb.  19  •  . 

74 

Feb.  25   ■  . 
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63  oz. 
69 

80 
82 
74 
66 
50 


Thus,  three  days  after  the  copaiba  was  prescribed  the  urine  increased  from 
14J  to  65  oz.  in  twenty-four  hours.  Shortly  after  I  was  told  that  it  had  be- 
come albuminous.  I  therefore  tested  it,  when  I  found  it  become  opaque 
upon  the  addition  of  nitric  acid  both  when  cold  and  after  boiling ;  but  boil- 
ing alone  produced  no  change,  except  that  the  urine  gave  out  a  very  percep- 
tible odour  of  copaiba,  which  was  doubtless  the  cause  of  the  turbidity  produc- 
ed by  the  acid.  The  sp.  gr.  of  the  urine  was,  on  the  22nd,  1  025 ;  on  the 
24th,  1-014 ;  on  the  25th,  1010;  on  the  26th,  1012.  The  girth  at  the  um- 
bilicus was  on  1st  Feb.  37i  in.  ;  on  11th,  35  in.  ;  and  on  25th,  34  in.  Feb. 
26  :  There  is  no  ascitic  fluid  to  be  detected,  the  vertical  dulness  of  the  liver 
is  6  in. ;  there  is  no  alteration  on  palpation.  There  is  still  slight  sallowness  ; 
the  appetite  is  good,  the  bowels  are  regular,  and  his  general  condition  is 
much  improved.  Discharged.  He  attended  for  some  time  as  an  out-patient, 
and  kept  better  and  free  from  dropsy.  He  was  recommended  to  become  a 
teetotaller.  ' 

2. — Morbus  Cordis :  Emphysema  and  (Edema  Pulmonum :  Anasarca. — ^Wil- 
liam Buskell,  aged  78,  a  fish  hawker,  admitted  into  Preston  Infirmary,  under 
my  care,  23rd  Oct.  1873.  Has  never  had  acute  rheumatism.  Has  a  mitral 
systolic  bruit  at  tlie  apex  of  the  heart :  hyper-resonance  on  percussion  gene- 
rally over  the  che8t,with  universal  prolonged  expiratory  murmur,  and  minute 
crepitation  at  the  bases  of  the  lungs.  There  is  a  trace  of  albumen  in  the 
urine,  which  is  very  scanty,  and  of  sp.  gr.  1*020;  on  the  8th  November  it 
was  measured  as  only  7  oz.  Considerable  anasarca.  The  treatment  consisted 
in  the  use  of  hydrogogue  purgatives,  such  as  the  pulv.  jalapse  comp.;  tur- 
pentine epithems  to  the  chest;  a  blister  between  the  scapulae  (Nov.  4th), 
when  the  orthopnoca  became  very  distressing.  Diuretics  of  various  kinds  were 
successively  given,  carbonate  potash,  spirits  of  nitre,  squill,  &c.  ;  the  pill 
with  digitalis,  squill,  and  blue  pill;  infusum  lupuli;  gin;  acid  tartrate  of 
potash,  &c. ;  but  without  any  increase  in  the  amount  of  urine.  Nov.  26 : 
The  urine  continues  so  scanty  that  it  cannot  easily  be  collected  ;  the  anasarca 
is  rapidly  increasing  and  is  now  very  great,  the  minute  crepitation  at  the 
bases  of  the  lungs  extends,  there  is  persistent  orthopuoea,  and  the  patient  is 
evidently  in  a  very  critical  condition.  Three  capsules  of  copaiba  are  ordered 
to  be  taken  night  and  morning.  In  a  few  days  tlie  amount  of  urine  began  to 
increase,  and  on  the  3rd  December  it  was  again  begim  to  be  collected  as  de- 
tailed in  the  table;  the  amount  is  exclusive  of  that  passed  at  stool,  and  the 
bowels  were  always  acted  upon  daily  : — 

Dec.    3  .  .  . 

Dec.    4  .  .  . 

Dec.    5  .  .  . 

Dec.    6  .  .  . 

Dec.    7  .  .  . 

Dec.    8  .  .  . 

Dec.    9  .  .  . 

Dec.  10  .  .  . 

Dec.  11  .  .  . 

Dec.  12  .  .  . 

Dec.  13  .  .  . 

Dec.  14  .  .  . 

On  15th  Dec.  it  was  noted  that  the  oedema  had  absolutely  disappeared. 
28rd  :  Two  capsules  only  twice  a  day  were  ordered.  Jan.  22,  1874  :  Cap- 
sules omitted  entirely,  and  a  mixture  of  tartrate  iron  and  infusion  of  broom 


46  oz. 

Dec.  15 

105  oz 

36 

Dec.  16 

98 

25 

Dec.  17 

83 

35 

Dec.  18 

.   103 

15 

Dec.  19 

.   100 

43 

Dec.  20 

84 

109 

Dec.  21 

48 

52 

Dec.  23 

50 

106 

Dec.  27 

50 

99 

Dec.  30 

45 

108 

Jan.  6 

40 

98 
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ordered.     Feb.  21 :  Has  remained  free  from  dropsy  and  from  osdema  of  the 
lungs,  and  is  now  discharged. 

3. — Morbus  Cordis:  Albuminuria:  Ascites:  Anasarca. — Ellen  Glegg,  aged 
36,  married  and  has  a  child  eight  months  old,  admitted  into  Preston  Infirma- 
ry under  my  care,  12th  May,  1874.  There  is  a  loud  systolic  bruit  at  the 
apex  of  the  heart,  the  impulse  of  which  is  ifotably  increased  ;  pulse  very  small 
and  irregular.  The  liver  extends  two  inches  below  the  margin  of  the  ribs, 
and  there  is  some  ascitic  fluid  within  the  abdomen.  Urine  sp.  gr.  1*018;  al- 
bumen i.  No  casts  were  detected  under  microscope.  Considerable  oedema 
of  the  legs  which  has  existed  five  weeks.  She  has  been  ill,  she  says,  since 
Christmas,  when  she  hurt  her  back ;  no  hemorrahge  was,  however,  produced ; 
has  never  had  acute  rheumatism.  She  was  ordered  tartrate  of  iron  with 
squill,  digitalis,  &c.  ;  imperial  drink,  with  compound  jalap  powder  occasion- 
ally. The  urine  continued  very  scanty,  and  no  improvement  seemed  to  take 
place  at  all,  when,  on  the  22nd,  she  was  ordered  to  take  two  copaiba  capsules 
every  night.  The  very  next  day,  the  urine  of  that  day  being  measured  the 
following  morning  the  amount  was  nearly  trebled,  as  will  be  seen  by  the  ac- 
companying table : — 

88  oz. 

78 

90 

93 

88 

58 

42 

47 

40 

47 

35 

Not  only  did  the  quantity  of  urine  thus  increase,  but  the  albumen  absolute- 
ly diminished,  for  on  the  9th  June  merely  a  trace  of  it  was  discoverable ;  al- 
though it  might  have  been  feared  that  such  an  irritating  diuretic  would  have 
acted  most  perniciously  upon  the  kidneys  in  this  case.  On  1st  June  the  sp. 
gr.  was  1  -010.  On  3i-d  June  it  was  noted  that  the  weather  was  very  hot. 
The  dropsy  rapidly  disappeared,  and  she  was  discharged  from  the  infirmary 
at  her  own  request  on  16th  June,  quite  free  from  either  ascites  or  oedema. — 
Practitioner,  Feb.  1875,  p.  81. 


May 

17 

May 

18 

May 

19 

May 

20 

May 

21 

May 

22 

May 

23 

May 

24 

May 

25 

May 

26 

May 

27 

May 

28 

8  oz. 

May  29 

16 

May  30 

20 

June  1 

« 

June  2 

16 

June  3 

20 

June  4 

54 

June  5 

33 

June  6 

50 

June  7 

76 

June  8 

72 

June  9 

90 

94.__ON  APOMORPHIA. 
By  Dr.  Walter  G.  Sxith,  Examiner  in  Materia  Medica,  Queen's  Uniyersity,  Ireland. 

1.  Apomorphia,  or  rather  hydrochlorate  of  apomorphia,  when  pure,  and 
employed  in  suitable  doses,  is  a  rapid,  simple,  and  harmless  emetic. 

2.  It  is  rapid,  for  its  action  always  takes  place,  at  latest,  within  ten  minutes 
after  administration. 

3.  It  is  a  simple  emetic,  for  it  does  not  appear  to  exert  any  influence  upon 
the  other  functions. 

4.  It  is  iniwcerU,  and  does  not  seem  to  possess  dangerous  toxic  properties. 

5.  Lastly,  the  facility  with  which  it  can  be  administered  by  hypodermic 
injection  fulfils  a  therapeutic  desideratum,  and  suggests  its  adoption  by  phy- 
sicians in  some  special  circumstances,  such  as  the  medication  of  cliildren  and 
of  the  insane. 

At  present  the  whole  supply  of  apomorphia  is  derived  from  two  houses — 
viz.,  Macfarlan  &  Co.,  Edinburgh  ;  and  Merck,  of  Darmstadt.  The  prepara- 
tion supplied  by  the  former  is  said  to  be  the  most  active  and  reliable,  but,  as 
yet,  there  is  no  convenient  test  for  determining  the  purity  of  the  prc^uct. 
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As  an  average  dose  for  an  adult  man  of  the  (Scotch)  hydrochlorate  of  apo- 
morphia,  M.  Bourgeois  fixes  on  1  cgnn.  (nearly  |th  gr.)  hypodennically,  and 
3  cgrms.  (i.e.,  ^  gr.)  by  the  mouth.  The  best  form  of  solution  is  that  obtained 
by  dissolving  1  part  of  the  salt  in  100  parts  of  distilled  water.  If  the  propor- 
tion of  the  salt  be  greater,  the  solution  becomes  muddy,  and  it  is  necessary  to 
add  one  or  two  drops  of  HCl  in  oMer  to  clear  it — a  serious  objection  in  the 
case  of  a  liquid  intended  for  subcutaneous  injection. 

From  his  experiments  on  dogs,  the  author  concludes  that  the  toxic  action 
of  apomorphia  is  extremely  feeble ;  the  minimum  dose  capable  of  inducing 
vomiting  is  about  3  mgrms.,  and  the  effect  does  not  appear  to  be  weakened 
by  repetition  of  the  same  dose  on  several  successive  days. 

An  observation  of  Siebert  bears  upon  this  point.  This  experimenter  had  a 
bitch,  weighing  6  kilogs.,  which  invariably  vomited  within  three  minutes 
after  a  dose  of  1  mgrm.  of  hydrochlorate  of  apomorphia.  For  fifteen  days 
the  same  injection  was  practised,  and  was  always  followed  by  the  same  re- 
sult. On  the  fifteenth  day  1  decigr.  was  injected ;  the  animal  vomited  for 
three-quarters  of  an  hour,  and  was  restored  at  the  end  of  another  hour. 
After  the  lapse  of  a  week,  the  experiment  was  repeated  for  fifteen  days  con- 
secutively, and  always  with  the  same  result. 

It  is  a  noteworthy  point  that  no  local  irritation  follows  on  the  hypodermic 
injection  of  apomorphia,  either  in  man  or  the  lower  animals.  The  physiolo- 
gical action  of  apomorphia  upon  the  pulse  agrees  with  that  observed  under 
the  production  of  nausea  and  vomiting  by  other  means — ^viz.,  acceleration 
before  emesis  takes  place,  and  subsequently  a  slight  depression,  with  speedy 
return  to  the  normal.  The  respiration  becomes  quickened  and  irregular  pre- 
viously to  vomiting,  and  the  temperature  is  not  sensibly  affected  in  man. 
There  is  complete  freedom  from  gastro-intestinal  irritation  of  any  kind,  and 
neither  colic,  tenesmus,  nor  abundant  stools  were  observed.  In  many  cases, 
the  act  of  vomiting  is  succeeded  by  an  irrepressible  desire  to  sleep.  A  full 
dose  of  apomorphia  will  induce  vomiting  at  the  end  of  one  minute^  whereas 
the  emetic  action  of  a  moderate  dose  of  emetin  (active  principle  of  ipecacu- 
anha) is  not  manifested  for  twenty  or  thirty  minutes. -^2) MWm"e7bur/kii  of  Me- 
dical Science^  Marchy  1875,  p.  228. 


95.__OK  ALCOHOL. 
By  Dr.  B.  W.  RiCHAitDBON,  F.R.S. 

Disposal  of  Alcoholin  the  Organum. — ^We  are  brought  now  to  one  of  the 
most  important  parts  of  our  study.  We  see  that,  under  favouring  conditions, 
alcohol  will  oxidise  in  the  presence  of  the  air.  We  see  that  it  will  oxidise  in 
two  ways  ;  actively,  with  the  production  of  much  heat,  and  with  the  foimation 
of  carbonic  acid  and  water  ;  passively,  with  the  production  of  aldehyde  and 
acetic  acid. 

In  the  human  body,  do  any  similar  changes  take  place  ?  Throughout  the 
whole  of  this  vast  sheet  of  the  minute  circulation  there  is  ever  in  progress, 
during  life,  a  process  of  slow  oxidation  of  carbon  and  hydrogen,  by  which 
heat  is  produced,  and  carbonic  acid  and  water  are  produced.  The  heat  is 
proved  by  the  animal  warmth  which  is  ever  present  in  our  bodies  while  we 
live ;  the  carbonic  acid  and  water,  as  products,  are  proved  by  their  continued 
presence  in  the  secretions  from  the  lungs,  skin,  and  other  organs. 

Alcohol,  we  have  seen,  is  carried  by  the  blood  into  this  minute  circulation. 
Is  it  possible  that  it  can  pass  through  that  ordeal  and  undergo  no  chemical 
change  ?  If  it  do  undergo  any  changes,  what  is  their  nature  ?  These  ques- 
tions have  occupied  the  attention  of  many  gifted  minds  ;  but  they  are  not 
yet  solved.  Let  me  endeavour  to  put  the  position  in  which  they  stand  plain- 
ly before  you. 

The  earlier  physiologists  of  this  century  came  naturally  enough  to  the  con- 
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elusion  that  the  alcohol  taken  into  the  body  is  consumed  there  with  the  evo- 
lution of  heat.  A  certain  development  of  heat  in  the  superficies  of  the  body, 
and  a  certain  sensation  of  glow  which  follows  upon  the  imbibition  of  spirit, 
lent  countenance  to  this  suspicion.  But  in  course  of  time,  independently  of 
any  knowledge  of  the  effect  produced  by  alcohol  in  the  minute  .circulation  of 
the  blood,  it  began  to  be  doubted  whether  alcohol  was  disposed  of  in  the  or- 
ganism by  its  combustion.  Some  observers  had  noticed,  in  conducting  the 
examination  of  the  body  after  death  from  excess  of  alcohol,  that  the  odour  of 
the  substance  was  present  in  the  tissues,  especially  in  the  nervous  tissue,  and 
it  was  doubted  whether  the  alcohol  might  not  under  some  circumstances  re- 
main in  the  organism  without  undergoing  any  cliange  at  all.  In  1860  three 
eminent  Frenchmen,  Lallemand  and  Perrin,  assisted  by  Duroy,  published  a 
prize  essay  on  alcohol,  in  which  this  view  was  maintained,  or,  as  the  authors 
would  probably  say,  was  originated;  for  in  tmth  they  were  the  first  to  state 
the  view  on  direct  scientific  evidence.  From  the  result  of  many  experiments, 
they  came  to  the  conclusion  that  alcohol  taken  into  the  living  body  accumu- 
lates in  the  tissues,  especially  in  the  liver  and  in  the  brain,  and  that  it  is  eli- 
minated by  the  fluid  secretions,  notably  by  the  renal  secretion,  as  alcohol. 
They  sougiit  in  the  different  tissues  for  evidence  of  the  secondary  products 
of  the  oxidation  of  alcohol,  for  aldehyde,  acetal,  and  acetic  acid  ;  and  they 
found  nonu  of  those  products,  except  some  acetic  acid  in  the  stomach,  which 
acid,  they  concluded,  was  formed  from  the  alcohol  received  directly  into  the 
stomach  and  from  the  action  exerted  upon  it  there  by  the  gastric  juice.  The 
experiments  carried  on  by  these  inquirers  were  so  numerous  and  careful,  and 
the  results  they  arrived  at  were  so  definitely  stated  that  their  labours  were  for 
a  season  accepted  as  conclusive  by  many  men  of  science,  and  by  the  majori- 
ty of  the  public.  It  was  ascertained  by  other  experimentalists  that  alcohol 
is  eliminated  by  the  system  in  the  direct  way,  as  alcohol,  and  the  question 
of  elimination  rested  as  if  it  had  been  solved. 

The  interval  of  credence  in  these  assertions  was  not  very  prolonged.  An 
English  physician  soon  commenced  to  cross  a  lance  with  his  learned  French 
peers,  and  to  point  out  certain  distinct  errors  in  their  results.  I  have  no 
doubt  many  of  you  know,  before  I  mention  his  name,  that  he  to  whom  I  re- 
fer was  the  physician  who  last  year  lost  his  life  from  the  performance  of  his 
professional  duties — ^the  late  Dr.  Anstie.  Respecting  this  observer,  whose 
friendship  I  owned  for  many  years,  it  is  meet  for  me  to  pay  this  public  tri- 
bute of  respect  ;  that  no  man  I  ever  knew  combined  with  vigour  of  nund, 
such  incomparable  industry  and  courage,  or  a  more  honourable  regard  for 
scientific  truth  and  honesty.  The  subject  we  are  considering  has  lost  no  in- 
vestigator more  ably  learned  for  the  work  that  still  remains  to  be  done. 

From  Dr.  Anstie  came  the  earliest  expressions  of  doubt  relative  to  this  hy- 
pothesis of  what  is  called  the  direct  elimination  of  alcohol  by  the  secretions, 
and  from  him  have  come  the  latest  objections.  His  arguments  have  been 
sustained  abroad  by  Schulinus,  and  in  this  country  by  Drs.  Thudichum  and 
Dupr6,  whose  work  on  wine  will,  even  in  another  century,  be  more  liighly 
prized,  if  that  be  possible,  than  it  is  now.  The  sum  and  substance  of  the 
labours  of  these  observers  is  stated  in  a  few  words.  They  prove  that  while 
it  is  true  that,  under  certain  circumstances,  alcohol  taken  into  the  body  will 
pass  off  in  the  secretions  unchanged,  the  quantity  so  eliminated  is  the  merest 
fraction  of  what  has  been  injected,  and  that  there  must  be  some  other  means 
by  which  the  spirit  is  disponed  of  in  the  organism.  In  a  lecture  I  delivered 
on  this  subject  in  the  year  1869,  I  ventured  to  suggest,  in  commenting  upon 
a  series  of  Dr.  Thudichum's  remarkable  researches,  that  perhaps  one  element 
of  research  was  wanting  to  prove  conclusively  the  fallacy  of  the  direct  elimi- 
nation hypothesis.  I  thought  that  sufiicient  time  had  not  been  allowed  be- 
tween the  administration  of  the  spirit  and  the  final  determination  made  for  it 
in  the  excreted  fluids.  It  was  not,  I  argued,  shown  how  much  spirit  the  tis- 
sues would  hold  unchanged.  The  objection  was  sound,  and  has  been  renewed 
by  more  recent  experiment. 

In  the  last  research,  conducted  by  Anstie,  in  which  he  was  assisted  by  Du- 
pr6,  the  results  of  the  experiments  were  unmistakable  in  their  bearing  on  the 
points  now  under  our  consideration.     The  history  of  these  labours  is  record- 
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ed  in  full  in  the  last  paper  written  by  Dr.  Anstie,  and  published  in  the  jour- 
nal called  the  Practitioner,  for^July,  1874. 

The  test  that  had  been  commonly  employed  for  determining  the  ])rcsence  of 
alcohol  in  the  fluid  suspected  of  containing  it,  was  the  colour-test.  A  solution 
is  made  of  this  salt,  the  bichromate  of  potassa,  with  sulphuric  acid.  When 
to  this  solution  alcohol  is  added,  there  is  a  change  of  colour  from  brownish 
red  to  green ;  owing  to  the  reduction  of  the  chromic  acid  to  the  green  oxide 
of  the  base  chromium.  By  marking  the  difference  of  colour  produced,  a  scale 
can  be  adopted  which  will  show  the  extent  of  the  reduction,  and  thereby  the 
amount  of  the  spirit  that  has  caused  the  change.  This  process  was  improved 
by  Dr.  Duprd.  He  distilled  the  fluid  in  which  alcohol  was  believed  to  be 
present,  and  then,  after  treating  the  distillate  with  the  bichromate  and  sul- 
phuric acid  solution,  he  tested  with  a  standard  solution  of  soda  for  the 
amount  of  acetic  acid  which  would  be  produced  by  the  oxidation  of  alcohol 
were  that  fluid  present. 

This  modification  of  test  was  and  is  a  very  considerable  advance,  since  it 
enabled  the  observers  to  conduct  their  determinations  with  greater  accuracy 
of  detail.  In  the  research  they  conducted  with  it  two  facts  of  singular  inte- 
rest were  elicited.  The  fiist  fact  was  discovered  by  Dr.  Dupr6.  It  was,  that 
from  the  secretions  of  persons  who  do  not  drink  alcohol  at  all  a  fluid  can  be 
distilled  which  affects  the  chromic  test  as  if  alcohol  were  actually  present  in 
the  secreted  fluids,  and  that  this  hitherto  unsuspected  product  is  oxidised 
into  an  acid  so  like  acetic  acid  it  cannot  be  distinguished  from  it,  and  is  appa- 
rently identical  with  it.  To  be  plain,  Dupr^'s  discovery  suggests  that  no  man 
can  be,  in  strict  scientific  sense,  a  non-alcoholic,  inasmuch  as  '*  will  he  nill 
he" — he  brews  in  his  own  economy  a  **  wee  drap."  It  is  an  innocent  brew 
certainly,  but  it  is  brewed,  and  the  most  ardent  abstainer  must  excuse  it. 
"  Argal,  he  that  is  not  guilty  of  his  own  death  shorteneth  not  his  own  life." 
The  fault,  if  it  be  one,  rests  with  nature,  who,  according  to  our  poor  esti- 
mates, is  no  more  faultless  than  the  rest  of  her  sex. 

The  second  fact,  which  came  chiefly  from  the  labours  of  Dr.  Anstie,  was 
that  from  animals  under  alcohol,  not  one  of  the  secretions,  not  all  the  secre- 
tions combined,  yielded  any  more  than  a  fractional  amount  of  the  alcohol 
that  had  been  administered.  The  experiments  were  by  necessity  made  on  the 
inferior  animals,  but  they  supplied  none  the  less  conclusively  the  fact  stated. 
It  was  proved  that  an  animal,  a  terrier  dog,  weighing  ten  pounds  could  take 
with  comparative  impunity  nearly  2,000  grains  of  absolute  alcohol  in  ten  days, 
and  that  on  the  last  day  of  this  regimen,  he  eliminated  by  all  the  channels  of 
elimination  only  1-13  grains  of  alcohol.  This  fact  was  of  itself  sufficiently 
remarkable,  but  another  still  more  important  remains  to  be  told.  In  comple- 
tion of  his  research,  after  an  animal  had  been  treated  with  alcohol,  as 
above  described,  Anstie  killed  it  instantly  and  painlessly,  two  hours  after  it 
had  received  the  last  quantity — ninety-five  grains — of  spirit.  Then  the  whole 
body, including  every  fragment  of  tissue  with  all  the  fluid  and  solid  contents, 
was  subjected  to  analysis,  with  the  result  of  discovering  only  23.66  grains  of 
spirit. 

We  are  driven  by  the  evidence  now  before  us  to  the  certain  conclusion  that 
in  the  animal  body  alcohol  is  decomposed;  that  is  to  say,  a  certain  ^portion  of 
it  (and  if  a  certain  portion  why  not  the  whole  ?)  is  transmutable  into  new  com- 
pounds. The  inference  that  might  be  drawn  is  fair  enough,  that  the  alcohol 
18  lost  by  being  burned  in  the  body.  It  is  lost  in  the  body,  and  out  of  the 
body  it  will  bum.  If  it  will  burn  in  the  organism  it  will  supply  force,  for  it 
enters  as  the  bearer  of  so  much  potential  energy.  In  combining  with  oxy- 
gen, is  there  then  a  development  of  force  or  heat  to  the  extent  that  would 
be  developed  in  the  combustion  of  the  same  quantity  in  the  lamp,  or  from  the 
distribution  of  it  over  the  platinum  black  ?  At  the  same  time,  and  in  corro- 
boration, is  that  product  of  its  combustion,  carbonic  acid,  to  be  discovered 
in  the  excretions  'i  If  there  be  heat,  and  if  there  be  product  of  carbon  con- 
sumed in  oxygen,  then  alcohol  must  rank  as  a  heat-forming  food. 

Alcoholic  phthisis^  or  the  Consumption  of  Drunkards. — There  are  fatal  mis- 
chiefs induced  in  the  lungs  by  the  persistent  resort  to  alcohol ;  and  to  one  of 
these  I  would  direct  special  attention.     It  is  that  deterioration  of  lung-tissue 
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to  which,  in  the  year  1864,  I  gave  originally  the  name  of  alcoholic  2^^^^^^  ^^ 
the  consumption  of  drunkards.  The  facts  came  before  me  at  fii'st  in  this  man- 
ner. In  a  public  hospital  to  which  I  acted  as  physician,  I  had  brought  be- 
fore me,  in  the  course  of  many  years,  two  thousand  persons  who  were  suffer- 
ing from  consumption.  I  gathered  the  history  of  tlie  lives  of.  these,  and  of 
the  reasons  why  they  had  passed  into  the  all  but  hopeless  malady  from  which 
they  suffered.  In  my  analysis  of  these  histories  I  found  that  the  causes  of 
the  malady  altogether  were,  in  the  great  majority  of  instances,  predisposition 
from  hereditary  taint,  exposure  to  mipure  air,  want,  or  certain  other  allied 
causes.  But  the  analysis  being  conducted  rigidly,  I  discovered  that  when 
ever}'  individual  instance  had  been  classified  as  due  to  the  causes  stated 
above,  there  remained  thirty-six  persons,  or  nearly  two  per  cent,  who  were 
excluded  from  them,  who  appeared  to  suffer  purely  from  the  effects  of  alco- 
hol, and  in  whom  the  consumption  had  been  brought  into  existence  by  the 
use  of  alcohol. 

The  added  observations  of  eleven  years  since  the  above-named  fact  was  re- 
corded in  the  Social  Science  Review,  as  a  new  fact  in  the  history  of  the  dis- 
ease, only  served  to  prove  in  the  minds  of  other  men  as  well  as  my  own  the 
truth  of  the  record. 

The  persons  who  succumb  to  this  deterioration  of  structure  induced  by 
alcohol,  are  not  the  exceedingly  young,  neither  are  they  the  old.  They  are 
usually  over  twenty-eight  and  under  fifty-five.  The  average  age  may  be  tak- 
en as  forty-eight.  They  are  persons  of  whom  it  is  never  expected  that  their 
death  will  be  from  consumption;  they  are  generally  males.  They  are  pro- 
bably considered  very  healthy :  men  who  can  endure  anything — sit  up  late  at 
night,  inin  the  extreme  of  amusements,  and  yet  get  through  a  large  amoimt 
of  business.  They  sleep  well,  eat  pretty  well,  and  drink  very  well.  They  are 
(^ten  men  of  excellent  build  of  body,  and  of  active  minds  and  habits.  They 
are  not  a  class  of  drinkers  of  strong  drinks,  who  sleep  long,  take  little  exer- 
cise, and  grow  heavy,  waxy,  pale — 

*'  Sleek  beaded  men,  and  snch  as  sleep  o'  nights." 

On  the  contrary,  they  take  moderate  rest,  and  see  as  much  as  they  can. 
Neither  in  the  ordinary  sense  are  they  drunkards ;  they  may  never  have  been 
intoxicated  in  the  whole  course  of  their  lives,  but  they  partake  freely  of  any  and 
every  alcoholic  drink  that  comes  in  their  way,  and  they  bear  alcohol  with  a 
tolerance  that  is  remarkable  to  observers.  They  arc  hard  drinkers  as  distin- 
guished from  sots.  Beer  is  to  them  as  water.  Wine  is  weak ;  the  only  thing 
that  upsets  them  is  stiff  grog  in  relays,  or  a  mixture  of  spirituous  drinks  car- 
ried to  the  extent  of  what  they  call,  in  grim  joke — in  which  death  surely 
joins — "  piling  the  agony." 

As  a  rule  these  cannot  live  in  what  they  consider  to  be  comfort  without  a 
daily  excess  of  alcohol,  which  excess  must  needs  be  renewed  on  emergencies, 
if  there  be  greater  amount  of  work  to  be  done,  less  sleep  to  be  secured,  or 
more  life  to  be  lived. 

As  specimens  of  animal  build  these  persons  are  often  models  of  organic 
symmetry  and  power.  In  fact,  they  resist  the  enemy  they  court  for  so  long 
a  time  because  of  the  perfection  of  their  organisation.  More  than  half  of 
those  whom  I  have  seen  stricken  down  with  alcoholic  phthisis  have  expressed 
that  they  had  never  had  a  day's  illness  in  their  lives  before ;  but  questioned 
closely  it  was  found  that  none  of  them  had  actually  been  quite  well.  Some 
of  them  had  suffered  from  gout,  others  from  rheumatism  or  neuralgia.  They 
had  felt  severely  any  depression,  such  as  that  which  arises  from  a  cold;  and 
if  they  had  been  subjected  suddenly  to  causes  6f  excitement  or  exhaustion, 
they  detected,  without  actually  realising  its  full  meaning,  that  their  balance 
of  power  against  weakness  was  reduced,  that  the  end  of  the  beam  called 
strength  was  rising,  and  that  an  extra  quantity  of  alcohol  was  required  to 
bring  back  equilibrium.  As  a  rule  men  of  this  class  are  thoughtless  of  their 
own  health  and  their  own  prospects,  for  they  have  an  abundant  original  store 
of  energy.  They  are  designated  as  "  happy-go-lucky"  men,  or  as  men  who 
**  always  fall  on  their  feet, "  which  truly  they  do,  but  not  without  injury. 

The  countenance  of  the  alcoholic  consumptive  differs  from  that  wMch  is 
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usually  considered  the  countenance  of  the  consumptive  person,  and  equally 
from  that  which  all  the  world  adjudges  as  belonging  to  the  man  who  in- 
dulges freely  in  strong  drink.  Who  does  not  remember  the  wan,  pale,  sunken 
cheek  of  the  youth  on  whom  ordinary  consumption  has  set  its  mark  ?  And 
Tvho,  again,  does  not  recall  the  fades  alcoTioUca — the  blotched  skin,  the  pur- 
ple, red  nose,  the  dull  protruding  eye,  the  vacant  stare  of  the  confirmed  sot  ? 
The  alcoholic  consumptive  has  none  of  these  characteristics.  His  face  is  the 
best  part  of  him  in  all  his  history.  When  his  muscles  have  lost  their  power 
and  his  clothes  hang  loosely  on  his  shrunken  limbs,  he  is  still  of  fair  propor- 
tion in  the  face ;  he  has  little  pallor  and  he  is  expressive  in  feature,  so  that 
his  friends  are  apt  to  be  deceived  and  to  believe  that  there  must  be  hope  for 
his  recovery,  even  when  he  is  beyond  every  hope.  I  remember  being  actually 
taken  aback  on  one  occasion  on  finding,  in  a  man  who  seemed,  from  his  face, 
to  be  in  perfect  health,  how  completely  destroyed  his  lungs  were  by  the  en- 
croachments of  disease  ;  and  I  cannot  be  surprised,  therefore,  that  others, 
less  informed,  should  share  in  such  an  imperception  of  danger  when  it  is 
close  at  hand.  Nobody,  in  a  word,  "  pities  the  looks"  of  these  sufferers,  and 
good  eyes  are  necessary  to  learn  that  pity  is  called  for. 

The  phenomena  are  not  always  developed  at  a  time  when  the  sufferer 
from  them  is  indulging  most  freely  in  alcohol.  On  the  contrary,  it  is 
by  no  means  uncommon  that  the  habit  of  excessive  indulgence  has  been  stop- 
ped for  some  time  previously  to  their  development.  The  reasons  assigned  by 
the  patients  for  abstinence  vary.  One  man  may  have  been  strongly  advised 
by  his  friends  to  desist,  or  may  himself  have  undergone  a  certain  measure  of 
reform  ;  another  has  been  led  by  the  reading  or  hearing  of  arguments  on 
temperance  ;  a  third,  by  want  of  means  to  obtain  the  indulgence ;  but  by  far 
the  larger  number  tell  you  that  a  time  came  when  the  desire  for  so  much 
drink  did  not  occur  to  them.  They  will  state  that  they  tried  the  round  of 
the  various  spirits,  but  found  that  none  agreed  with  them  as  before,  so  that  at 
last  they  were  driven  to  rely  on  beer  as  the  only  drink  they  cared  for.  We 
read  all  this  off  clearly  enough  from  a  physiological  point  of  view.  We  see 
that,  in  fact,  the  body  has  been  resisting  the  alcohol ;  that  it  could  not  do  away 
with  it  as  it  did  when  all  the  excreting  organs  were  in  their  full  prime ;  and 
that  those  drinks  only  can  be  borne  in  which  the  amount  of  alcohol  is  least, 
but  the  sufferer  does  not  comprehend  the  fact,  and  therefore  he  not  unfre- 
quently  concludes  that  his  increasing  languor  and  debility  are  due  to  the  ne- 
cessary withdrawal  of  the  stimulus  on  which  he  seems  to  have  been  actually 
feeding  during  the  greater  part  of  his  life. 

The  signs  which  first  indicate  failure  of  health  are  usually  those  of  acute 
pleurisy.  There  is  pain  in  the  side,  quick,  sharp,  startling.  The  term 
"  stitch"  in  the  side  is  commonly  applied  to  this  pain,  and  is  expressive 
enough.  After  a  time  the  pain  becomes  continuous,  and  when  it  subsides, 
suppressed  breathing,  or  difficulty  of  filling  the  chest,  is  at  once  felt  and  re- 
cognised. This  difiiculty  is  due  to  the  circumstance  that  a  portion  of  lung 
has  become  adherent  to  the  inner  surface  of  the  chest.  The  next  sign  indi- 
cating that  the  disease  (consumption)  is  present,  is,  usually,  vomiting  of 
blood.  In  two-thirds  of  the  examples  to  which  my  attention  has  been  di- 
rected this  has  been  the  sign  that  has  first  caused  serious  alarm.  It  is  com- 
monly on  this  event  that  the  physician  is  called  in,  who  examines  the  chest 
with  a  stethoscope,  and  finds  too  often  a  condition  that  is  hopeless.  From 
the  appearance  of  that  sign  all  is  down,  down,  down  towards  the  grave. 

There  is  no  form  of  consumption  so  fatal  as  that  from  alcohol.  Medicines 
affect  the  disease  but  little,  the  most  judicious  diet  fails,  and  change  of  air. 
accomplishes  but  slight  real  good.  The  sick  man  with  this  consumption  may 
linger  longer  on  the  highway  to  dissolution  than  does  his  younger  compa- 
nion, but  there  is  this  difference  between  them,  that  the  younger  companion 
does  often  leave  the  highway  to  find  a  by-path  to  health,  while  the  other 
never  leaves  it,  but  struggles  on  straight  to  the  end.  In  plain  terms,  there 
is  no  remedy  whatever  for  alcoholic  phthisis.  It  may  be  delayed  in  its 
course,  but  it  is  never  cured,  and  not  unfrequently  instead  of  being  delayed 
it  runs  on  to  a  fatal  termination  more  rapidly  than  is  common  to  any  other 
type  of  the  disorder. 
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The  origin  of  this  series  of  changes  from  alcohol  is,  as  you  will  perceive, 
in  the  membranes.  The  course  of  it  is  through  the  membranouB  tissues.  The 
vessels  give  way  after  a  severe  congestive  condition,  and  blood  is  exuded,  or 
extra vasated  into  the  lung.  There  are  here  two  diagrams  in  water  tint,  in 
which  both  these  conditions  are  faithfully  depicted,  and  to  these  is  added  a 
third,  which  shows  in  some,  but  in  an  imperfect  manner,  the  course  of  the 
after  destruction  of  the  substances  of  the  pulmonary  organs. 

Alcoholic  Disease  of  the  Heart. — The  heart,  not  less  than  the  rest  of  the  vi- 
tal parts,  is  subjected  to  deterioration  of  structure  from  alcohol.  We  need 
not  wonder  at  this  when  we  recall  the  strain  to  which  it  is  subjected  by  the 
agent,  the  excess  of  work  it  is  made  to  perform.  I  touched  on  the  mechani- 
cal evils  that  befell  the  heart  from  these  circumstances  in  my  last  lecture, 
and  the  structural  evils  which  I  have  now  to  specify  are  not  less  grave.  The 
membranous  structures  which  envelope  and  line  the  organ  are  changed  in 
quality,  are  thickened,  rendered  cartilaginous,  and  even  calcareous  and  bony. 
Then  the  valves,  which  are  made  up  of  folds  of  membrane,  lose  their  supple- 
ness, and  what  is  called  valvular  disease  is  permanently  established.  The 
coats  of  the  great  blood-vessel  leading  from  the  heart,  the  aorta,  share  not 
unfrequently  in  the  same  changes  of  structure,  so  that  the  vessel  loses  its 
elasticity  and  its  power  to  feed  the  heart  by  the  recoil  from  its  detention^ 
after  the  heart,  by  its  stroke,  has  filled  it  with  blood. 

Again,  the  muscular  contraction  of  the  heart  fails,  owing  to  degenerative 
changes  in  its  tissue.  The  elements  of  the  muscular  fibre  are  replaced  by  fat- 
ty cells  ;  or  if  not  so  replaced  are  themselves  transferred  into  a  modified 
muscular  texture  in  which  the  power  of  contraction  is  greatly  reduced. 

Those  who  suffer  from  these  organic  deteriorations  of  the  central  or  go- 
verning organ  of  the  circulation  of  the  blood  learn  the  fact  so  insidiously,  it 
hardly  breaks  upon  them  until  the  mischief  is  far  advanced.  They  are  for 
years  conscious  of  a  central  failure  of  power  from  slight  causes,  such  as  over- 
exertion, harass,  broken  rest,  or  too  long  abstinence  from  food.  They  feel 
what  they  call  **  a  sinking,"  but  they  know  that  wine  or  some  other  stimu- 
lant will  at  once  relieve  the  sensation.  Thus  they  seek  to  relieve  it  until  at 
last  they  discover  that  the  remedy  fails.  The  jaded,  over-worked,  faithful 
heart  mil  bear  no  more ;  it  has  run  its  course,  and  the  governor  of  the  blood 
stream  broken,  the  cuiTcnt  either  overflows  into  tissues,  gradually  damming 
up  the  courses,  or  under  some  slight  shock  or  excess  of  motion  ceases  at  the 
centre. 

Other  organic  changes. — In  the  eyeball  certain  colloidal  changes  take  place 
from  the  influence  of  alcohol,  the  extent  of  which  have  as  yet  been  hardly 
thought  of,  certainly  not  in  any  degree  studied,  as  in  future  they  will  be". 
We  have  learned  of  late  years  that  the  crystalline  lens,  the  great  refracting 
medium  of  the  eyeball,  may,  like  other  colloids,  be  rendered  dense  and 
opaque  by  processes  which  disturb  the  relationship  of  the  colloidal  substance 
and  its  water.  By  this  means  even  the  lens  of  the  living  eye  can  be  rendered 
opaque,  and  the  disease  called  cataract  can  be  artificially  produced.  Sugar 
and  many  salts  in  excess,  in  the  blood,  will  lead  to  this  perversion  of  struc- 
ture, and  after  a  long  time  alcohol  acting  in  the  manner  of  salt  is  capable,  in 
excess,  of  causing  the  same  modification.  In  the  eyeball,  moreover,  alcohol 
injures  the  delicate  nervous  expanse  upon  which  the  image  of  all  objects  we 
have  looked  at  is  first  impressed.  It  interferes  with  the  vascular  supply  of 
this  surface,  and  it  leads  to  changes  of  structure  which  are  indirectly  destruc- 
tive to  the  perfect  sense  of  light. 

In  yet  another  mode  alcohol  perverts  the  animal  mechanism.  By  some  as 
yet  obscurely  definable  interference  with  the  natural  transmutation  of  the  col- 
loidal substances  into  saline  or  crystalloidal,  it  gives  rise  to  the  production  of 
an  excess  of  some  salines  which  appear  in  the  fluid  renal  secretion.  These 
saline  matters  accumulated  in  the  blood  from  inability  of  the  excreting  or- 
gans to  dispose  of  them,  are  directly  injurious,  and  exist  as  possible  causes  for 
the  promotion  of  cataractous  changes  in  the  crystalline  lens,  and  varied 
changes  in  other  of  the  colloidal  tissues  and  membranes.  They  are  also  a 
cause  of  a  disease  local  in  character  and  produced  by  the  very  aggregation  of 
saline  product,  particle  by  particle,  into  a  compact  mass  like  a  stone.     I  refer 
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to  what  is  called  calculus.  In  writing  the  history  of  one  of  the  districts  of 
England  in  whicli  calculous  disease  is  very  prevalent,  T  expressed  many  years 
ago  the  view  that  alcoholic  indulgence  was  one  of  the  most  telling  agencies 
in  the  production  of  the  malady.  I  have  seen  nothing  since  that  would  lead 
me  to  alter  that  statement. 

Organic  Neroous  Lesions  from  Alcohol. — Lastly,  the  brain  and  spinal  cord, 
and  all  the  nervous  matter  become,  under  the  influence  of  alcohol,  subject, 
like  other  parts,  to  organic  deterioration.  The  membranes  enveloping  the 
nervous  substance  undergo  thickening  ;  the  blood-vessels  arc  subjected  to 
change  of  structure,  by  which  their  resistance  and  resiliency  is  impaired ;  and 
the  true  nervous  matter  is  sometimes  modified,  by  softening  or  shrinking  of  its 
texture,  by  degeneration  of  its  cellular  structure,  or  by  interposition  of  fatty 
particles. 

These  deteriorations  of  cerebral  and  spinal  matter  give  rise  to  a  series  of  de- 
rangements, which  show  themselves  in  the  worst  forms  of  nervous  disease — 
epilepsy ;  paralysis,  local  or  general ;  insanity. 

But  not  a  single  serious  nervous  lesion  from  alcohol  appears  without  its 
warning.  As  a  man  who,  when  drinking  at  the  table,  is  warned  that  the 
wine  is  beginning  to  take  decisive  effect  on  his  power  of  expression  and  mo- 
tion by  certain  unmistakable  indications,  so  the  slow  alcoholic  is  duly  appris- 
ed that  he  is  in  danger  of  a  more  permanent  derangement.  He  is  occasional- 
ly conscious  of  a  failing  power  of  speech  :  in  writing  or  speaking  he  loses 
common  words.  He  is  aware  that  after  fatigue  his  limbs  are  unnaturally 
weary  and  heavy,  and  he  is  specially  conscious  that  a  sudden  fall  of  tempera- 
ture lowers  too  readily  his  vital  energies.  The  worst  sign  of  impending  ner- 
vous change  is  muscular  instability,  irrespective  of  the  will ;  that  is  to  say, 
an  involuntary  muscular  movement  whenever  the  will  is  off  guard.  This  is 
occasionally  evidenced  by  sudden  muscular  starts  which  pass  almost  like  elcc 
trical  shocks  through  the  whole  of  the  body ;  but  it  is  more  frequently  and  de- 
terminately  shown  in  persistent  muscular  movements  and  starts  at  the  time 
of  going  to  sleep.  The  volition  then  is  resigned  to  the  overpowering  slum- 
ber, and  properly  all  muscular  movement,  except  the  movement  of  the  heart 
and  of  the  breathing,  should  rest  with  the  will.  But  now  this  beautiful  or- 
der is  disturbed.  In  the  motor  centres  of  the  nervous  organisation  the 
foreign  agent  is  creating  disturbance  of  function.  The  fact  is  communicated 
to  the  muscles  by  the  nervous  fibres,  and  the  active  involuntary  start  of  the 
lower  limbs  rouses  the  sleeper  in  alarm.  Ignorant  of  the  import  of  these  mes- 
sages of  danger,  the  habituated  alcoholic  continues  too  frequently  his  way, 
until  he  finds  the  agitated  limbs  unsteady,  wanting  in  power  of  coordinated 
movement — paralysed . 

Deeply  interesting  as  these  phenomena  from  alcohol  are,  I  must  leave  them 
here,  omitting  many  others  equally  significant  and  equally  plain,  when  they 
are  once  pointed  out,  even  to  the  unprofessional  mind.  Let  it  be  understood 
that  in  each  description  I  have  recorded  only  what  alcohol  can  physically  do 
to  the  animal  economy.  It  is  not  always  the  cause  of  all  or  any  of  these  phe- 
nomena. They  may  be  induced  by  other  influences  and  other  agents,  but  it 
is  an  agency  capable  of  effecting  them,  and  it  is  actively  employed  in  the 
work. 

On  some  of  the  Mental  Phenomena  induced  by  Alcohol. — The  purely  physictjl 
action  of  alcohol  has  been  so  far  treated  upon  in  the  prccedmg  pages.  To 
that  must  now  be  added  a  few  sentences  on  the  influence  this  agent  exerts 
over  the  mental  functions.  Of  course,  such  influence  is  actually  manifested 
by  and  through  physical  means,  but  as  yet  these  are  not  sufiliciently  clear  to 
enable  us  to  trace  out  the  mental  aberration  through  the  physical  process  that 
has  led  to  it.  It  is  better,  therefore,  and  simpler  to  treat  the  present  subject 
in  the  mere  abstract,  passing  from  the  agent  to  its  results,  without  reference 
to  the  intermediate  line  of  connection  between  cause  and  effect.  These  men- 
tal phenomena,  in  the  chronic  phase,  correspond  to  the  phenomena  which 
belong  to  the  second  and  third  stages  of  acute  alcoholic  intoxication. 

Loss  of  Memory  and  Speech. — One  of  the  first  effects  of  alcohol  upon  the 
nervous  system  in  the  way  of  alienation  from  the  natural  mental  state  is  shown 
in  loss  of  memory.     This  extends  even  to  forgetfulness  of  the  commonest  of 
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things  ;  to  names  of  familiar  persons,  to  dates,  to  duties  of  daily  life. 
Strangely,  too,  this  failure,  like  that  which  indicates,  in  the  aged,  the  era  of 
second  childishness  and  mere  oblivion,  docs  not  extend  to  the  things  of  the 
past,  but  is  confined  to  events  that  are  passing.  On  old  memories  the  mind 
retains  its  power ;  on  new  ones  it  requires  constant  prompting  and  sustain- 
ment. 

If  this  failure  of  mental  power  progress,  it  is  followed  usually  with  loss  of 
volitional  power.  The  muscles  remain  ready  to  act,  but  the  mind  is  incapa- 
ble of  stirring  them  into  action.  Tlie  speech  fails  at  first,  not  because  the 
mechanism  of  speech  is  deficient,  but  because  the  cerebral  power  is  insuffi- 
cient to  call  it  forth  to  action.  The  man  is  reduced  to  the  ccmdition  of  the 
dumb  animal.  Aristotle  says  grandly,  animals  have  a  voice ;  man  speaks.  In 
this  case  the  voice  remains,  the  speech  is  lost ;  the  man  sinks  to  the  lower 
spheres  of  the  living  creation,  over  which  he  was  bom  to  rule. 

The  failure  of  speech  indicates  the  descent  still  deeper  to  that  condition  of 
general  paralysis  in  which  all  the  higher  faculties  of  mind  and  will  are  pow- 
erless, and  in  which  nothing  remains  to  show  the  continuance  of  life  except 
the  parts  that  remain  under  the  dominion  of  the  chain  of  organic  or  vegeta- 
ble nervous  matter.  Our  asylums  for  the  insane  are  charged  with  these  help- 
less specimens  of  humanity.  The  membranes  of  the  nervous  centres  of 
thought  and  volition  have  lost,  in  these,  the  dialysing  function.  In -some  in- 
stances, though  less  frequently  than  might  be  supposed,  the  nervous  matter 
itself  is  modified  visibly  in  texture.  The  result  is  the  complete  wreck  of 
nervous  action,  the  utter  helplessness  of  will,  the  absolute  dependence  upon 
other  hands  for  the  very  food  that  has  to  be  borne  to  the  mouth.  The  pic- 
ture is  one  of  breathing  death ;  of  final  and  perpetual  dead  drunkenness. 

Dipsomania. — A  second  effect  of  alcohol  on  the  mental  organisation  is  the 
production  of  that  craving  for  its  incessant  supply,  to  which  we  give  the 
name  of  dipsomania.  In  those  who  are  affected  with  this  form  of  alcoholic 
disease  a  mixed  madness  and  sanity  is  established,  in  which  the  cunning  of 
the  mind  alone  lives  actively,  with  the  vices  that  ally  themselves  to  it.  The 
arrest  of  nervous  function  is  partial,  and  does  not  extend  to  the  motor  cen- 
tres so  determinately  as  to  those  of  the  higher  reasoning  faculties.  But  the 
end,  though  it  may  be  slow,  is  certain.  And  the  end  is,  as  a  rule,  that  gene- 
ral paralysis  which  I  have  just  described.  The  dipsomaniac  is,  however,  ca- 
pable of  recovery  within  certain  limits  on  one,  and  only  one,  condition,  that 
the  cause  of  his  disease  be  totally  withheld. 

Mania  a  potu. — The  effect  of  alcohol  on  the  mental  functions  is  shown  in 
yet  another  picture  of  modern  humanity  writhing  under  its  use.  I  mean  in 
the  form  of  what  maybe  called  intermittent  indulgence,  to  dangerous  excess. 
This  form  of  disease  has  been  named  the  mania  a  potu,  and  it  is  one  of  the 
most  desperate  of  the  alcoholic  evils.  The  victims  of  this  class  are  not  habi- 
tual drunkards  or  topers,  but  at  sudden  intervals  they  madden  themselves 
with  the  spirit.  They  repent,  reform,  get  a  new  lease  of  life,  relapse.  In  in- 
tervals of  repentance  they  are  worn  with  remorse  and  regret ;  in  the  intervals 
of  madness  they  are  the  terrible  members  of  the  community.  In  their  final 
excitement  they  spread  around  their  circle  the  darkness  of  desolation,  fear, 
and  despair.  Their  very  footsteps  carry  dread  to  those  who,  most  helpless 
and  innocent,  are  under  their  fearful  control.  They  strike  their  dearest  friends ; 
they  strike  themselves.  Retaining  sufiicient  nervous  power  to  wield  their 
limbs,  yet  not  sufficient  to  guide  their  reason,  they  become  the  dangerous 
members  of  our  community,  whom  our  legislators,  fearing  to  touch  the  cause 
of  their  malady,  would  fain  try  to  cure  by  scourge  and  chain. 

To  us  physiologists  these  *'  maniacs  a  potu"  are  men  under  the  experiment 
of  alcohol,  with  certain  of  their  brain  centres  (which  I  could  fairly  define  to 
you  if  the  occasion  were  befitting)  paralysed,  and  with  a  broken  balance, 
therefore,  of  brain  power,  which  we,  with  infinite  labour  and  much  exacti- 
tude, have  learned  to  understand.  Our  remedy  for  such  aberration  of  ner- 
vous function,  if  we  were  legislators,  would  be  simple  enough  ;  we  should 
not  whip  the  maniac  back  again  to  the  potu  ;  we  should  try  to  break  up  the 
mania  by  taking  the  potu  from  the  maniac.     But,  then,  we  are  only  physio- 
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logists.  We  h^ve  nothing  to  do  with  that  £117,000,0(^0  of  invested  capital, 
and  we  are  not  practical  in  reference  to  it. 

Transmitted  Disease. — The  solemnest  fact  of  all  bcaHhff  upon  these  mental 
aberrations  produced  by  alcohol,  and  upon  tlie  pli^iilbn' not  less  than  the 
mental,  is,  that  the  mischief  inflicted  on  man  bjhis  c^l^ifet  and  deed  cannot 
fail  to  be  transferred  to  those  who  descend  from  hiui  ttli3  who  are  thus  irre- 
sponsibly afflicted.  Amongst  the  many  inscrutabi^  designs  of  nature  none  is 
more  manifest  than  this,  that  physical  vice,  like  physical  feature  and  physi- 
cal virtue,  descends  in  line.  It  is,  I  say,  a  solemn  reflection  for  every  man 
and  eveiy  woman,  that  whatever  we  do  to  ourselves  so  as  to  modify  our  own 
physical  conformation  and  mental  type,  for  good  or  for  evil,  is  passed  on  to 
generations  that  have  yet  to  be. 

Not  one  of  the  transmitted  wrongs,  physical  or  mental,  is  more  certainly 
passed  on  to  those  yet  unborn  than  the  wrongs  which  are  inflicted  by  alcohol. 
We,  therefore,  who  live  to  reform  the  present  age  in  this  respect,  are  stretch- 
ing forth  our  powers  to  the  next ;  to  purify  it,  to  beautify  it,  and  to  lead  it 
towards  that  millennial  happiness  and  blessedness  which,  in  the  fulness  of 
time,  shall  visit  even  the  earth,  making  it,  under  an  increasing  light  of  know- 
ledge, a  garden  of  human  delight :  a  Paradise  regained. 

Summary. — In  summary  of  what  has  passed,  I  may  be  briefness  itself. 

This  chemical  substance,  alcohol,  an  artificial  product  devised  by  man  for 
his  purposes,  and  in  many  things  that  lie  outside  of  his  organism  a  useful 
substance,  is  neither  a  food  nor  a  drink  suitable  for  his  natural  demands.  Its 
application  as  an  agent  that  shall  enter  the  living  organisation  is  properly  li- 
mited by  the  learning  and  skill  possessed  by  the  physician — a  learning  that 
itself  admits  of  being  recast  and  revised  in  many  important  details,  and  per- 
haps in  principles. 

If  this  agent  do  really  for  the  moment  cheer  the  weary,  and  impart  a  flush 
of  transient  pleasure  to  the  unwearied  who  crave  for  mirth,  its  influence 
(doubtful  even  in  these  modest  and  moderate  degrees)  is  an  infinite  simal  ad- 
vantage, by  the  side  of  an  infinity  of  evil  for  whicli  there  is  no  compensation, 
and,  while  the  evil  is  promoted  from  its  root,  no  human  cure. — London  Me- 
dical Record^  Feb.  10,  1875,  p.  77 ;  Medical  Press  and  Circular^  March  17  and 
31,  1875,  pp.  224,  265. 


96.— ON  JABORANDI. 

By  Dr.  Walter  G.  Smith,  Aseistant  Physician'to  tho  Adelaide  Hospital,  &c.,  Dublin. 

In  the  early  part  of  last  year  Prof.  Gubler,  of  Paris,  received  from  Dr.  Cou- 
tinho,  of  Pernambuco,  a  limited  supply  of  a  Brazilian  drug  bearing  the  above 
title. 

Its  remarkable,  and  indeed  unique,  diaphoretic  and  sialogogue  properties 
have  attracted  considerable  attention,  not  only  in  France,  but  also  in  this 
country ;  and  although  the  provings  made  with  it  have  been  few  as  yet,  the 
concordance  in  the  results  noted  by  different  observers  is  very  striking.  It 
seems  that  we  have  got  possession  of  a  drug  which  uniformly  and  distinctly 
exercises  a  powerful  primary  sudorific  influence,  and  that,  in  the  hitherto 
vague  and  uncertain  class  of  diaphoretics  we  can  now  reckon  at  least  one  me- 
dicine whose  action  in  promoting  the  cutaneous  exhalation  appears  to  be  un- 
deniable. 

In  investigating  a  new  drug  it  is  essential,  in  the  first  place,  to  determine 
with  accuracy  its  botanical  origin,  and  to  be  assured  of  the  identity  of  the 
samples  which  fall  into  the  hands  of  different  experimeters. 

The  Tioxxin^  jahorandi  &nd  jamborandi  appear  to  be  generic  terms  commonly 
used  in  Brazil  to  designate  stimulant,  sudorific,  and  sialogogue  plants.  From 
an  examination  of  the  specimens  furnished  by  Dr.  Coutinho,  with  the  Brazi- 
lian plants  in  his  own  herbarium.  Prof.  Bail  Ion  was  led  to  identify  jaborandi 
with  Pilocarpus  pinnatifolius  (Lemaire),  N.  O.  Rutacese. 

Some  doubt  was  entertained  as  ta  the  correctneaa  of.  this  opinion,  but 
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strong  confinnation  of  its  substantial  accuracy  is  afforded  \)y  Mr.  E.  M. 
Holmes,  who  has  carefully  described  the  botanical  characters  of  a  specimen  of 
Pernanibuco  jaborandi  obtained  through  Messrs.  Hcaron,  Squire,  and  Fran- 
cis, and  he  concludes  that  it  is  derived  from  a  species  of  Pilocarpus,  probably 
P.  pinnatifolius.  On  this  point  certainty  cannot  be  anived  at  until  the  flow- 
ers are  examined.  The  drug,  as  imported  at  present,  consists  of  the  broken 
leaflets  of  a  large  impari-pinnate  leaf,  w^hich  is  dotted  with  a  number  of  pel- 
lucid glands. 

The  odour  is  very  characteristic,  and  resembles  that  of  a  mixture  of  Indian 
hemp,  matico,  and  cubebs.  When  chewed  the  taste  is  piquant,  and  excites 
a  sensation  of  glowing  heat  on  the  tongue,  like  that  caused  by  pellitory  root 
— (Martindale.)     DiMin  Journal  of  M^icnl  Science,  March  1875,  p.  231. 
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By  Dr.  Stdnet  Kinger  and  Dr.  Alfred  P.  Qould. 

This  active  and  interesting  drug,  long  in  use  in  South  America,  was  lately 
brought  frcm  Pemambuco  to  Paris  by  Dr.  Continho.     Dr.  Gubler  and  M.  Ra- 
buteau  confirm  Dr.  Continho's  statement  concerning  its  powerful  diaphore- 
tic and  sialogogue  properties.     The  dose  for  an  adult  is  sixty  to  ninety  grains, 
infused  in  boiling  water.     Dr.  Continho  recommended  that  the  patient  should 
drink  the  infusion  with  the  suspended  leaves,  and  then  go  to  bed  and  cover 
himself  with  warm  clothing.     In  about  ten  minutes  tlie  face,  ears,  and  neck 
become  deeply  flushed ;  then  soon  drops  of  perspiration  break  out  over  the 
body,  and  at  the  same  time  the  mouth  waters ;  in  a  short  space  the  perspiration 
rapidly  increases,  the  sweat  running  down  the  body  and  soaking  the  clothes, 
whilst  the  salivation  becomes  profuse,  running  from  the  mouth  sometimes 
in  an  almost  continuous  stream.     In  three  or  four  cases  the  saliva  amounted 
to  an  imperial  pint,  22  oz.,  and  27  oz.  respectively.     The  sweating  and  saliva- 
tion continue  from  two  to  four  or  five  hours,  and  simultaneously  decline.  Dr. 
Gubler  has  shown  that  the  drug  increases  the  bronchial  secretion,  and  he 
further  asserts  that  it  sometimes  produces  diarrhoea.     In  a  communication 
concerning  the  action  of  this  medicine  on  some  lads  between  the  ages  of 
eight  and  twelve  lately  published  in  the  Practitioner,  we  confirmed  these 
statements,  with  the  exception  of  that  relating  to  diarrhoea,  and  drew  atten- 
tion to  the  influence  of  this  drug  on  the  temperature,  pulse,  brain,  &c.     Dur- 
ing the  sweating  we  found  that  the  temperature  fell  about  one  degree,  the 
reduction  persisting  for  the  rest  of  the  day;  and  that  tlie  lowest  temperature 
was  reached  about  an  hour  and  a  half  after  the  administration  of  the  medi- 
cine.    In  one  case  the  fall  began  immediately,  in  another  case  in  forty  min- 
utes, and  in  another  instance  in  eighty  minutes.     In  each  experiment  the 
pulse  became  considerably  quicker,  the  increase  varying  from  forty  to  fifty 
beats,  the  beats  being  quickest  in  from  twenty-five  to  eighty  minutes  after  the 
dose.     The  quickened  pulse  continued  more  than  four  hours.     In  one  lad 
with  intermittent  pulse  the  medicine  entirely  removed  this  irregularity.     The 
drug  often  produced  nausea  or  sickness,  which  occurred  two  or  three  hours 
after  taking  it ;  it  also  occasioned  considerable  drowsiness,  the  lads  falling 
asleep  during  the  observations.     The  flushing  of  the  face  was  noticed  only 
when  sweating  occurred ;  and  in  a  short  time  the  flushing  was  succeeded  by 
marked  pallor,  accompanied  by  some  prostration.     We  tried  to  show  that  pro- 
bably the  fall  of  temperature  was  due  to  the  perspiration  and  to  increased 
radiation  of  heat  from  an  increased  quantity  of  blood  flowing  to  the  skin. 

Our  later  observations  prove  a  marked  antagonism  between  jaborandi  and 
belladonna.     Belladonna  checks  the  secretion  from  the  skin,  the  salivary 
glands,  the  mucous  membrane  of  the  nose,  bronchial  tubes,  stomach,  and   n* 
testines,  and  dilates  the  pupil  and  contracts  the  arterioles;  jaborandi,  on  the 
other  hand,  increases  enormously  the  perspiration  and  saliva,  and,  in  a  much 
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le3s  degree,  the  secretion  from  the  mucous  membrane  of  the  nose,  the  bron- 
chial tubes,  and  the  stomach  and  intestines.  Robin  asserts,  moreover,  that 
it  lowers  arterial  tension,  probably  by  paralysing  the  vaso-motor  nerves,  and 
thus  causing  dilatation  of  the  arterioles.  Belladonna  excites  delirium,  whilst 
jaborandi  often  produces  sleep.  This  antagonism  was  well  displayed  in  four 
instances.  On  three  occasions,  to  three  different  men,  we  administered 
sixty  grains  of  jaborandi,  and  when  the  perspiration  and  salivation  were 
profuse  we  injected  subcutaneously  -^l^  of  a  grain  of  atropia.  In  five 
minutes  the  perspiration  and  salivation  were  considerably  diminished,  and  in 
from  ten  to  twelve  minutes  the  skin  was  preternaturally  dry  and  the  saliva- 
tion was  checked,  but  in  one  case  continued  a  little  after  the  cessation  of  the 
perspiration.  It  curiously  happened  that  a  lad  was  admitted  into  University 
College  Hospital  poisoned  by  atropia.  He  had  taken  one  grain  of  the  alka- 
loid five  hours  before  treatment.  His  tongue  and  mouth  were  quite  dry.  A 
quarter  of  an  hour  after  taking  thirty  grains  of  jaborandi  his  mouth  became 
much  less  dry  and  in  an  hour  he  was  sweating  freely  and  his  mouth  was  na- 
turally moist. 

Belladonna,  it  is  well  known,  arrests  the  secretion  of  milk,  and  we  were 
anxious  to  ascertain  whether  jaborandi  was  antagonistic  to  belladonna  in  re- 
spect to  its  influence  on  this  secretion.  We  administered  thirty  grains  of  ja- 
borandi to  a  woman  thirty-eight  years  old,  confined  of  her  ninth  child  four 
months  previously.  During  suckling  she  had  very  little  milk,  and  the  quan- 
tity had  become  much  less  of  late.  We  gave  her  the  medicine  at  10  a.m. 
She  had  suckled  her  child  seven  hours  before.  In  ten  minutes  the  drug  pro- 
duced its  usual  symptoms  ;  in  half  an  hour  her  breasts,  which  previously 
were  fiaccid,  became  tumid  and  distended,  and  on  pressure  yielded  consider- 
ably more  milk.  In  forty  minutes  the  increase  was  still  more  marked,  jet- 
ting forth  in  four  or  five  streams.  In  eighty  minutes  the  milk  was  less  abun- 
dant, though  considerably  more  so  than  before  the  experiment.  The  woman 
herself  noticed  the  decided  increase  of  her  milk.  To  another  woman,  aged 
twenty-five,  whose  child  is  thirteen  months  old,  we  gave  two  doses  of  thirty 
grains,  as  the  first  had  no  effect.  She  emptied  her  left  breast  every  ten  mi- 
nutes by  pressure,  and  eacli  of  the  three  first  emptyings  yielded  40  minims. 
As  soon  as  perspiration  and  salivation  became  free  the  quantity  rose  to  80 
minims.  The  next  time  yielded  100  minims,  the  following  155  minims,  the 
next  time  80  minims.  The  salivation  and  perspiration  at  this  time  ceased.  The 
next  observation  yielded  125  minims,  the  next  87  minims,  the  next  70  mi- 
nims, and  the  last  40  minims..  This  woman,  whose  case  is  not  included  in 
those  given  before,  complained  of  severe  pain  over  the  pubes,  with  desire  to 
urinate,  the  pain  immediately  ceasing  after  micturition. 

In  some  of  their  effects,  however,  jaborandi  and  belladonna  agree.  Thus, 
both  flush  the  face  and  quicken  the  pulse ;  and  both  affect  children  much 
less  than  adults.  Belladonna  quickens  the  pulse  by  its  paralysing  influence 
on  the  pneumogastric,  and  possibly  by  stimulating  the  sympathetic  nerves. 
We  have  no  evidence  that  jaborandi  paralyses  the  pneumogastric,  or  stimu- 
lates the  sympathetics  supplying  the  heart,  but  M.  Robin  has  shown  that  it  les- 
sens arterial  tension,  probably  by  dilating  the  arterioles  ;  and  it  is  well 
known  that  dilating  the  arterioles,  and  thereby  allowing  the  blood  to  pass 
more  quickly  from  the  arteries  to  the  veins,  quickens  the  heart-beats.  Hence 
it  is  very  probable  that  the  quickening  of  the  pulse  by  jaborandi  is  due  to  its 
influence  on  the  arterioles ;  and  thus,  instead  of  affording  an  instance  of  simi- 
larity of  action  between  these  two  drugs,  affords  another  example  of  their 
antagonism,  for  belladonna  contracts  the  arterioles.  While  referring  to  the 
relations  of  these  two  drugs,  we  may  point  out  that  both  sometimes  affect  the 
bladder.  Jaborandi,  as  we  have  seen,  causes  pain  over  the  pubes,  with  desire 
to  pass  water,  the  pain  subsiding  when  the  bladder  is  emptied.  These  facts 
render  it  probable  that  jaborandi  causes  contraction  of  the  bladder,  for  it  does 
not  augment  the  quantity  of  the  secretion. — Lancetj  Jan.  80,  1876,  p.  167. 
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98.— RHAMKUS  FRANGULA  AS  A  SUBSTITUTE  FOR  CASTOR  OIL. 
By  Dr.  J.  C.  Ooilyik  Will,  AsBiatftDt-Snrgeonto  the  Aberdeen  Boyal  iDflrmary. 

[There  are  certain  objections  to  castor  oil  as  an  aperient,  but  whether  it  will 
ever  be  superseded  by  any  aperient  possessing  all  its  advantages  without  its 
disadvantages  is  questionable.  The  rhamnus  frangula  is  however  an  aperient 
for  which  the  writer  claims  these  desirable  properties.] 

The  advantages  of  castor  oil  as  a  mild  purgative  when  compared  with  others 
used  for  a  like  purpose  are  so  well  known  that  it  is  almost  unnecessary  to  re- 
capitulate them ;  but,  for  the  sake  of  comparison,  it  may  be  as  well  to  call 
them  to  mind,  and  they  may  be  summed  up  in  the  following  few  words : — 
Certainty  and  rapidity  of  action ;  little  griping  and  no  constitutional  distur- 
bance ;  the  production  of  thin  f seculent,  not  watery,  stools  ;  and  general  ap- 
plicability. 

The  main  disadvantage  is  its  disgusting  flavour ;  also  the  nausea  which  this 
frequently  induces,  and  the  disagreeable  eructations  which  follow  its  inges- 
tion, disguise  it  in  whatever  way  one  can;  even  when  given  enclosed  in  cap- 
sules, the  eructations,  after  the  rupture  of  the  gelatine  film  takes  place,  cause 
loathing  and  disgust. 

The  medicine  to  wliich  I  now  desire  to  direct  attention  is  Rhamnus  franr- 
gula.  To  prevent  those  who  are  not  acquainted  with  R.  frangvld  from  fall- 
ing into  an  error  which  I  have  already  witnessed,  let  me  state  that  the  shrub 
I  speak  of  is  uot  the  common  buckthorn  or  Rhamnus  catliarticus^  but  the 
black  alder,  or  R.  frangula,  and  that  the  former  differs  as  widely  from  the 
latter  in  the  effects  it  produces  as  does  croton  oil  from  castor  oil — the  one 
being  an  active  cathartic,  causing  nausea,  dryness  of  the  throat,  thirst,  and 
tormina ;  the  other  a  mild  laxative,  its  action  being  unaccompanied  by  grip- 
ing or  other  disturbing  symptoms. 

The  part  of  Rhamnus  frangula  used  is  the  bark,  and  the  preparation  I  have 
always  prescribed  has  been  a  fluid  extract,  each  fluid  drachm  of  which  con- 
tains an  equivalent  of  one  drachm  of  the  bark.  This  extract  is  a  dark 
brown  thickish  fluid,  with  a  rather  sweetish  and  far  from  disagreeable  taste. 
The  dose  of  course  varies  according  to  the  effect  desired,  the  age,  and  the 
condition  of  the  patient ;  but  I  have  proved  from  experience  that  the  quan- 
tity suggested  by  the  makers  of  the  extract — viz.,  one  to  two  drachms — is, 
as  a  rule,  too  small  for  an  adult.  For  a  child  one  drachm  is  sufficient,  but 
for  an  adult  a  dose  of  from  two  and  a  half — that  is,  an  average  dessert- 
spoonful— ^to  five  drachms  is  necessary,  and  I  generally  order  the  following : 
3.  Extracti  rhamni  frangulte  liquidi,  3  v.,  aquae  ad  3  j.,  M.  sig. ;  the  half 
to  be  taken  in  a  wineglassful  of  cold  water,  and  should  the  bowels  not  move 
in  four  hours  the  remainder  to  be  given ;  or  the  first  dose  at  night,  and  the 
second  in  the  morning  should  no  motion  have  taken  place.  The  effects  are 
much  akin  to  those  I  have  mentioned  as  the  advantages  of  castor  oil,  but 
there  is  no  nausea,  there  are  no  eructations,  and  there  is  no  griping.  With 
regard  to  the  last  symptom,  though  it  is,  as  I  have  already  stated,  but  slight 
in  the  case  of  castor  oil,  it  is  hardly  ever  present  here  in  even  the  least  de- 
gree, only  one  patient  of  the  many  to  whom  I  have  given  it  complaining  of  it 
at  all,  and  in  her  case  the  bowels  had  not  been  opened  for  four  days,  and  she 
had  only  a  very  little  uneasiness.  The  stools  are  not  generally  loose,  and 
never  watery ;  it  usually  acts  only  once,  but  in  two  of  my  cases  three  motions 
followed  five  drachms.  It  seems  to  have,  in  addition,  as  first  stated  by  Mr. 
Giles,  tonic  and  aromatic  qualities,  by  which  the  muscular  action  of  the 
bowels  is  slightly  stimulated ;  and  it  is  probably  to  this  that  its  usefulness 
in  habitual  constipation  is  to  be  attributed.  I  have  now  prescribed  it  in 
many  different  forms  of  disease,  and  in  all  it  has  answered  well.  I  think 
that  it  will  prove  particularly  useful  in  children ;  in  those  suffering  from 
hemorrhoids,  or  other  affections  of  the  rectum;  after  surgical  operations 
about  the  pelvis  or  abdomen,  in  inflammatory  or  spasmodic  diseases  of  the 
genito-urinary  organs ;  in  pregnant  and  puerperal  females ;  or,  to  quote  the 
words  of  Christison  when  speaking  of  oleum  ricini,  *'  in  all  circumstances 
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where  it  is  desirable  to  move  the  bowels  gently  without  occasioning  local 
irritation  or  general  disturbance." — Mediccd  Times  and  Gazette,  Feb,  6,  1875, 
p.  141. 


99.— ON  CHLORAL. 
By  Dr.  Walter  Q.  Smith,  Assistant  Physiciaa  to  the  Adelaide  Hospital,  Bablin. 

In  Pharmacy. — Mr.  R.  Fairthome  suggests  the  subjoined  formulsB,  based  on 
the  considerable  powers  as  a  solvent  which  chloral  possesses.  Glycerin  affords 
a  convenient  agent  for  forming  solutions  v^ith  chloral  and  the  alkaloids,  and 
the  following  will  be  found, when  properly  combined,  to  produce  permanent 
and  elegant  preparations,  viz. : — 

Chloral  Glycerite  of  Morphia. — 5-  Morphia  (powd.)  5  grains;  chloral  hy- 
drate, 1  drachm ;  glycerin,  half  a  fluid  ounce..    M.  Sec.  art. 

Chloral  Glycerite  of  Veratria. — 5-  Vcratria,  5  grains;  chloral  hydrate,  1 
drachm ;  glycerin,  half  a  fluid  ounce.     M.  Sec.  art. 

Ointment  of  Chloral  and  Veratria. — (Corresponding  in  strength  to  the  Ung. 
Veratria?,  U.S. P.) — ?.  Veratriae,  10 grains;  chloral  hydrate,  3i;  water, 
six  drops ;  lard  ointment,  half  an  ounce.     M.  Sec.  art. 

Chloral  Glycerite  of  Morphia  and  Camphor. — 5-  Morphia,  5  grains ;  chloral 
and  camphor,  each  1  drachm ;  glycerin :  half  a  fluid  ounce.     M. 

Lotion  of  Chloral  and  Iodine. — 5  •  Iodine,  20  grains ;  iodide  of  potassium,  6 
grains;  glycerin,    1   fluid  ounce;   chloral  hydrate,    2  drachms;    M. 
Sec.    art. 
"^''Chloral  can  also  be  combined  with  collodion,  in  which  it  dissolves  after 
the  addition  of  a  few  drops  of  alcohol." 

A  solution,  consisting  of  9  parts  of  hydrate  of  chloral  and  3  of  water,  is 
capable  of  dissolving  the  following  substances  to  the  extent  named : — 

One  grain  of  morphia  is  dissolved  by  a  portion  of  the  liquid  containing  12 
grains  of  the  hydrate ;  1  grain  of  veratria  by  a  portion  containing  5  grains ; 
and  1  grain  o  f  atropia  by  a  portion  containing  20  grains.  These  stibstances 
should  be  mixed,  in  the  state  of  powder,  with  the  solvent,  and  heated  by 
means  of  a  water-bath,  with  occasional  agitation.  The  solutions  thus  made 
are  in  a  convenient  foi-m  for  employment,  either  alone  or  when  mixed  with 
oils,  ointments,  or  with  glycerin.  Camphor,  too,  is  freely  dissolved  by  them. 
— (Pilar.  Jour.,  Dec.  26,  from  Amer.  Joum.  of  Pharm.) 

Action  on  the  Blood. — Feltz  and  Ritter  have  made  some  interesting  obser- 
vations upon  this  subject,  but  which  are  too  lengthy  for  insertion  here. 
Their  conclusions  are  quoted  from  the  Comptes  Rendus,  Aug.  3,  in  R6p.  de 
Pharm.  10  Sept.,  and  in  Lond.  Med.  Rec,  Aug.  26. 

Some  months  since  M.  Vulpian  communicated  to  the  Academic  de  M6de- 
cine  the  result  of  numerous  experiments  on  the  intra-venous  injections  of 
chloral,  which  he  had  performed  with  the  object  of  keeping  the  animals 
quiet,  and  so  facilitating  vivisections.  In  three  instances  out  of  sixty  M. 
Vulpian  has  observed  a  very  serious  accident,  which  it  behoves  those  surgeons 
who  advocate  the  intra-venous  injection  of  chloral  in  man  to  consider.  In 
three  doga  he  found  that  considerable  hsematuria  supervened  during  the  injec- 
tion. (Feltz  and  Ritter  ascertained  that  the  urine  of  dogs  contained  hoemato- 
globin  solution  after  intra-venous  injection  of  chloral.)  After  death  no  lesion 
of  the  urethra,  bladder,  or  ureters  was  found,  but  the  bladder  and  ureters 
were  full  of  blood,  which  was  derived  from  the  congested  kidneys.  This 
hsematuria  is  produced  by  the  rapid  elimination  of  the  chloral.  M.  Vulpian 
asks,  and  rightly  so,  may  not  the  intra-venous  injection  of  this  drug  in  man 
determine  similar  phenomena,  and  he  is  unable  to  recommend  surgeons  to 
practice  such  injections. — (Journ.  des  Connaiss.  M6d.,  15  Juin,  1874.) 

In  Hydrophobia. — An  interesting  case  is  recorded  in  the  Rep.  de  Pharm., 
10  Juillet,  1874,  in  which  thirty-three  grammes  of  hydrate  of  chloral  (13  grms. 
at  first  and  20  grms.  on  the  day  following)  were  injected  into  the  veins  of  a 
man,  aged  thirty-one,  suffering  from  hydrophobia,  which  he  had  contracted 
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from  the  bite  of  a  dog  six  weeks  previously.  Each  injection  of  chloral  was 
followed  by  k  sound  sleep,  and  the  man  died  shortly  after  in  a  par- 
oxysm of  orthopnoea.  The  autopsy  was  made  forty- eight  hours  after  death, 
and  general  visceral  congestion  was  noted.  But,  although  the  veins  were 
minutely  examined  witti  great  care,  no  trace  of  a  thrombus  or  embolus  was 
found. 

The  case  is  curious,  as  showing  what  a  large  quantity  of  an  active  and  irri- 
tating drug  can  be  introduced  into  the  course  of  tlie  circulation  without  in- 
ducing coagulation  of  the  blood. — Dublin  Journal  of  Medical  Science,  March 
1875,  p.  240. 


100.— CROTON  CHLORAL. 

Dr.  R.  Engel  states  that  according  to  Liebreich,  croton  chloral,  adminis- 
tered internally,  rapidly  produces  slumber,  similarly  to  ordinary  chloral,  but 
without  its  use  being  followed,  as  in  the  case  of  the  latter,  by  lowering  of 
the  pulse  and  respiration.  Even  after  the  administration  of  very  high  doses 
of  croton  chloral  the  pulse  is  not  reduced.  The  author  thinks  that  it  is  not 
to  the  first  product  of  decomposition  (allyl-chloroform)  that  hypnotism  is 
due.  Allyl-chloroform,  being  veiy  unstable,  breaks  up  immediately,  and  he 
thinks  therefore  the  action  of  croton  chloral  should  be  attributed  to  bi- 
chlorallylene.  Moreover,  Licbreich  has  found  that  bichlorallylene,  when  ad- 
ministered to  animals,  does  not  reduce  the  circulation  or  respiration.  Com- 
paring the  effects  of  chloroform  and  chloral  on  the  one  hand,  and  bychloride 
of  ethylene  and  bichlorallylene  on  the  other,  he  considers  himself  justified  in 
asserting  that  whilst  the  trichlorinated  substances  act  upon  the  brain,  spinal 
cord,  and  heart,  the  bichlorinated  substances  act  only  upon  the  brain  and 
spinal  cord.  In  none  of  his  experiments  has  Liebreich  recognised  any  hurt- 
ful effects  on  ^tlie  stomach  or  any  other  organs ;  and  he  reports  that  he  has 
employed  it  very  successfully  in  cases  of  facial  neuralgia,  the  pain  ceasing 
frequently  before  sleep  is  produced.  Jules  Worms,  hov/ever,  asserts  that 
croton  chloral  is  not  so  generally  tolerated  as  chloral,  and  George  Gay  says 
that  its  narcotic  action  is  more  uncertain.  Croton  chloral  is  hypnotic  in 
doses  of  from  7  to  15  grains.  It  may  be  administered  in  solution  in  water, 
or  in  glycerine.     The  following  is  the  formula  employed  by  Jules  Worms : — 

Croton  chloral,  1  gramme;  glycerine,  60  grammes;  water,  60  grammes ;  oil 
of  peppermint,  3  drops;  simple  syrup,  25  grammes. 

In  a  paper  contributed  to  the  American  Practitioner  by  Mr.  Louis  Diehl,  of 
Louisville,  he  remarks  that  croton  chloral  hydrate  differs  from  the  ordinary 
chloral  hydrate  by  its  sparing  solubility  in  cold  water,  and  in  the  exceed- 
ingly irritant  character  of  its  vapour.  Chloral  hydrate,  on  the  contrary,  is 
freely  soluble  in  water,  and  its  odour  when  pure  is  not  irritating.  From 
these  experiments  it  follows  that  croton  chloral  hydrate  (commercial)  may  be 
dispensed  in  aqueous  solution  of  a  strength  corresponding  to  two  grains  in 
the  fl.  drachm,  and  Mr.  Diehl  gives  the  following  formula: — 

5 .     Croton  chloral  hydrate,  gr.  viij ;  warm  water,  fl.   |  j ;  simple  elixir, 
fl.    3  vij.     Ft.  solut. 
Owing  to  the  alcohol  contained  in  the  simple  elixir,  a  larger  quantity  than 
two  grains  to  the  fl.  drachm  could,  if  desirable,  be  incorporated  and  held  in 
solution  by  the  above  mixture. — Practitioner,  Dec.  1874,  p,  448. 


101.— THE  DANGERS  OF  ANAESTHETICS. 
By  Joseph  T.  Clovxb,  Esq.,  LondoQ. 

[The  danger  of  chloroform  and  the  comparative  safety  of  ether  having  been 

brought  to  notice  by  Mr.  George  Pollock  in  the  Lancet.    Mr.  Clover  writes:] 

I  regard  ether  as  much  less  dangerous  than  chloroform  as  they  are  gene- 
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rally  given ;  for  although  I  feel  as  confident  in  giving  a  proportion  of  thirty- 
three  minims  of  chloroform  to  a  thousand  inches  of  air,  as  I  should  in  giving 
ether,  I  have  seldom  given  a  stronger  dose  without  noticing  that  it  caused  too 
much  depression  of  the  heart's  action.  Even  this  proportion,  if  inhaled  by 
several  deep  inspirations,  is  liable  to  cause  such  depression,  that  if  the  pulse 
were  not  kept  under  observation,  and  the  chloroform  removed  or  diminished, 
it  might,  I  believe,  cause  death.  It  is,  I  think,  greatly  to  the  credit  of  the 
profession  that  deaths  from  chloroform  are  not  more  frequent,  for  besides  its 
liability  to  cause  choSing  nnd  apna?a,  which  are  remediable,  it  may  produce 
total  arrest  of  the  heart's  action,  which  is  not  so. 

The  mixture  tenned  "bychloride  of  methylene,"  is  never  sold  without  con- 
taining a  considerable  quantity  of  chloroform,  and  as  it  is  much  less  volatile 
than  the  other  ingredients,  it  escapes  less  readily.  A  bottle  not  very  w^ell 
stopped,  or  frequently  opened,  will  contain  an  increasing  proportion  of 
chloroform.  A  flannel  used  for  several  persons  without  being  dried  will  have 
a  larger  proportion  of  chlorofonn  than  at  first.  Mixtures  of  ether  and  chloro- 
form would  long  since  have  been  favourite  anaesthetics  but  for  this  circum- 
stance. It  is  obvious  to  all  that  we  cannot  safely  give  strong  chloroform 
vapcur  as  we  can  ether,  and  therefore  the  larger  the  quantity  of  chloroform 
in  the  mixture  the  greater  the  need  of  caution. 

lam  not  aware  of  the  evidence  that  '*  methylene  bichloride"  is  safer 
than  chloroform.  Considering  that  chloroform  is  found  in  almost  every  sur- 
gery and  druggist's  shop  in  the  country,  and  that  the  methylene  is  both  ex- 
pensive, and,  on  account  of  its  volatility,  a  great  deal  wasted,  I  think  the 
number  of  patients  who  have  inhaled  it  must  be  very  small  compared  with 
those  that  have  taken  chloroform. 

Ether  is  so  much  less  liable  to  arrest  the  movement  of  the  heart,  that  if 
there  were  not  some  serious  objection  to  its  use,  chlorofonn  would  not  have 
been  so  quickly  established  in  its  place.  The  excitement  of  a  small  quantity, 
the  choking  produced  by  its  free  use,  and  the  subsequent  intoxication  are 
the  chief  reasons  against  it.  These  may  be  almost  entirely  got  rid  of  by  im- 
proved methods  of  administration.  I  have  tried  many  ways  of  giving  ether, 
but  have  always  found  more  resistance  to  breathing  it  than  chloroform  until 
I  made  use  of  nitrous  oxide  to  render  the  patient  partially  unconscious,  and 
to  assist  the  action  of  tlie  ether. 

Of  nitrous  oxide  I  think  it  may  be  said  that  it  is  the  most  pleasant  of  our 
ansesthetics,  that  although  it  destroys  animal  life  it  always  stops  the  breath- 
ing some  time  before  it  stops  the  heart,  and  that  if  the  chest  is  moved  enough 
to  admit  a  very  little  air  into  the  lungs  natural  breathing  returns  more  quick- 
ly than  when  it  ceases  from  other  causes.  It  is  very  rapid  in  its  action, 
especially  on  children,  and  for  tenotomy,  reducing  dislocations,  moving  stiff 
joints,  and  extracting  teeth,  it  is  unequalled.  But  it  is  not  fitted  for  opera- 
tions that  require  that  the  patient  should  be  still  for  five  minutes.  Convul- 
sive twitchings  and  delirium  of  a  boisterous  character  are  apt  to  occur.  The 
combination  of  gas  with  ether  modifies  beneficially  the  character  of  both. 

My  first  plan  was  to  give  gas  as  usual,  and  when  insensibility  occurred,  to 
apply  the  ether  inhaler.  It  sometimes  answered  well ;  at  others  it  produced 
much  choking,  or  else  allowed  the  patient  to  recover  partially  and  struggle. 
My  next  plan  was  to  turn  the  current  of  gas,  and  make  it  pass  through  a  ves- 
sel of  ether  as  soon  as  the  patient  was  made  unconscious  by  pure  gas.  This 
succeeded  better  so  far  as  getting  the  first  supply  of  ether  into  the  system, 
but  after  it  became  necessary  to  admit  air,  I  could  not  supply  the  bag  with 
ether  with  sufiScient  accuracy.  It  answered  well  for  increasing  the  ansesthe- 
sia  of  gas  when  a  long  dental  operation  had  to  be  performed,  but  for  surgical 
operations  generally  it  was  not  satisfactory. 

The  plan  I  now  adopt  is  this :  I  give  nitrous  oxide  only  at  first,  and  by 
degrees :  without  removing  the  face-piece,  I  turn  a  stop-cock,  which  allows 
a  portion  of  gas,  during  expiration,  to  pass  through  a  vessel  containing  ether, 
into  an  india-rubber  bag,  exactly  like  the  supplemental  bag ;  at  the  next  in- 
spiration this  gas  returns,  bringing  with  it  a  portion  of  ether  vapour,  and. 
mixes  with  the  pure  gas  coming  from  the  gas-bag.  As  the  way  to  the  ether 
is  opened,  the  way  to  the  gas-bag  is  closed.     As  soon  as  the  ether  begins  to 
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be  supplied  the  tap  of  the  gas  bottle  may  be  screwed  tightly,  and  the  escape- 
valve  closed. 

In  turning  on  the  supply  of  ether,  I  watch  for  signs  of  its  irritating  the 
throat,  and  if  it  excites  coughing  or  swallowing,  I  turn  back  the  ether,  to 
lessen  its  pungency. 

The  patient  is  usually  ready  for  the  operator  in  thirty  seconds;  if  any  air 
gets  between  the  face-piece  it  may  require  two  or  three  minutes.  As  soon  as 
the  least  stertor  is  heard,  or  any  convulsive  twitching  §f  the  limbs  is  visible, 
I  cautiously  admit  a  little  air,  and  keep  supplying  as  much  ether  as  I  can 
without  exciting  cough.  After  about  two  minutes,  I  remove  the  face-piece 
every  fifth  or  sixth  inspiration ;  unless,  on  account  of  air  getting  under  the 
face-piece,  the  patient  remains  in  a  satisfactory  state  of  coma  without  it. 
After  a  certain  amount  of  ether  has  been  taken,  the  inhaler  may  be  held  so 
lightly  as  to  admit  a  considerable  quantity  of  air  under  the  face-piece,  but 
it  is  not  often  well  to  remove  the  inhaler  altogether  till  the  end  of  the 
operation. 

On  recovery,  although  there  is  usually  some  excitement,  and  occasionally 
hysterical  symptoms,  they  pass  away  the  sooner,  because  there  is  less  ether 
in  the  body  to  be  thrown  off. 

I  rarely  notice  tlie  tracheal  rhoncus  which  is  common  whien  etherisation  is 
kept  up  for  as  long  as  a  quarter  of  an  hour  in  the  usual  way.  The  instrument 
was  made  by  Mayer  and  Meltzer. 

Those  who  have  the  gas  inhaler  with  supplemental  bag,  which  I  introduced 
six  years  ago,  will  find  a  substitute  for  this  apparatus  by  merely  putting 
several  pieces  of  sponge  into  the  supplemental  bag  and  pouring  two  or  three 
ounces  of  ether  into  them.  The  material  of  this  bag  should  be  etherised 
india-rubber.  Of  course,  it  must  be  so  arranged  that  liquid  ether  cannot  be 
drawn  into  the  face-piece. 

There  are  few  operations  that  this  instrument  is  not  suited  for,  where  the 
head  of  the  patient  is  in  such  a  position  that  the  nose  and  mouth  can  be 
covered  over  by  the  face-piece.  In  some  delicate  operations  upon  the  eye  I 
should  still  prefer  chloroform,  as  it  causes  less  bleeding,  and  in  operations 
about  the  mouth  and  nose  I  should  give  ether  freely  at  first,  and  then  ^ve 
chloroform  during  the  operation,  if  it  was  one  of  long  duration.  The  best 
way  of  giving  chloroform  in  these  diflScult  cases  is  beyond  the  scope  of  the 
present  letter. 

I  have  given  ether  after  gas  in  more  than  900  cases,  and  in  more  than  700  I 
have  used  this  apparatus.  The  majority  have  been  dental  cases  too  long 
prolonged  for  the  use  of  gas  alone,  but  they  include  all  the  most  severe  sur- 
gical oj)erations,  and  some  of  suspected  fatty  degeneration  of  the  heart.  No 
death  occurred.     I  have  not  wanted  to  draw  forward  the  tongue. 

I  resorted  to  artificial  respiration  twice :  In  one  of  these  cases  sickness  fol- 
lowed, but  the  other  recovered  better  than  from  a  full  dose  of  chloroform. 
I  have  also  compressed  the  sternum  with  one  han  i  on  three  or  four  occasions, 
when  I  thought  the  breathing  ineffective.  Vomiting  is  rare,  unless  when 
food  has  been  taken  within  four  or  five  hours.  When  it  has  happened  it  has 
been  in  no  instance  a  source  of  danger. — Lancet^  Jan.  2,  1875,  p.  32. 


102.— ON  THE  DANGERS    ATTENDING  THE   USE   OF    ANAES- 
THETICS. 

By  the  Editor  of  the  Lakcet. 

The  dangers  of  anaesthesia,  so  far  as  we  understand  them,  are  death  begin- 
ning at  the  lungs,  and  death  beginning  at  the  heart.  When  a  rabbit  or  other 
small  animal  is  killed  by  chloroform,  its  death  begins  at  the  lungs.  It 
perishes  by  asphyxia;  and,  after  apparent  death,  which  would  pass  into  real 
death,  save  for  the  aid  of  art,  it  may,  as  Dr.  Richardson  has  shown,  be  easily 


ADDENDA.  ,  285 

resuscitated.  The  same  condition  has  more  than  once  been  produced  in  the 
human  subject,  and  Ziemssen  and  others  have  recorded  cases  in  which,  by 
faradisation  of  the  phrenic  nerve,  orby  other  methods  of  maintaining  respira- 
tion, life  has  been  restored  rather  than  preserved.  We  think  it  probable  that 
death  beginning  at  the  lungs  might  be  occasioned  by  ether,  and  that,  if  im- 
properly treated,  it  might  become  death  real  and  irretrievable.  All  such 
cases,  however,  would  probably  be  remediable  if  taken  in  time ;  and  would 
require  nothing  but  the  methodical  conduct  of  artificial  respiration.  With 
chloroform  and  bichloride  of  methylene  there  is  also  the  danger  of  death  be- 
ginning at  the  heart,  by  a  sudden  paralysis  over  which  the  respiration  exerts 
no  influence ;  and  it  is  probable  that  such  cases  are  always  fatal.  From  this 
risk  it  may,  perhaps,  be  said  that  ether  is  wholly  free ;  for  there  is  a  remark- 
able concurrence  of  testimony  with  regard  to  its  power  to  sustain  the  heart, 
and  also,  by  maintaining  dilatation  of  the  capillaries,  to  prevent  the  heart  from 
being  overloaded  by  blood  driven  in  from  else*vhere.  We  should  hesitate 
to  admit  with  the  Americans  that  ether  is  absolutely  safe ;  but  we  are  pre- 
pared to  believe  that  any  small  dangers  which  ma[y  attend  upon  it  are  under 
the  control  of  vigilance  and  good  management.  With  regard  to  chloroform 
the  same  cannot  l)e  said ;  and,  as  long  as  its  employment  is  continued,  it 
will  continue  to  claim  its  occasional  victims.  It  is  surely  incumbent  upon 
every  surgeon  to  guard  the  life  of  his  patients,  and  to  keep  himself  in  the 
right,  by  the  systematic  employment  of  the  ausesthetic  which,  so  far  as  know- 
ledge now  extends,  is  at  once  as  effectual  as  any  other  and  more  safe. — Lan- 
cet, Jan.  80,  1875,  jt?,  169. 


103.— ETHER  V.    CHLOROFORM. 

By  R.  Brudenell  Carter,  Esq.,  and  J.  Warrington  Haward,  Esq. 

[Mr.  Carter  writes  to  the  Lancet  as  follows :] 

At  the  International  Congress  of  Ophthalmologists,  held  in  London, 
in  1872,  Dr.  Joy  Jeffriej*,  of  Boston,  U.  S.  A.,  read  a  paper  in  which  he 
strongly  advocated  the  use  of  ether,  and  he  did  so  on  the  twofold  ground 
that  chloroform  is  dangerous  to  life,  while  ether  is  absolutely  mfe^  and  that 
there  should  be  no  deaths  in  ophthalmic  surgery.  In  the  debate  which  follow- 
ed, I  said  that,  unless  my  memory  deceived  me,  there  had  been  deaths  from 
ether,  and  that  other  did  not  produce  sufficient  muscular  relaxation  for  opera- 
tions upon  the  eye.  Dr.  Jeffries  rejoined  that  the  supposed  deaths  from 
ether  had  been  fully  investigated  in  America,  and  had  all  been  traced  to  other 
causes ;  that  it  would  be  impossible  to  destroy  human  life  by  ether  vapour, 
except  negatively,  by  depriving  the  patient  of  air ;  that  any  practitioner  in 
America  who  had  a  fatal  case  of  chloroform  administration  would  almost  cer- 
tainly be  convicted  of  manslaughter;  and  that  imperfect  muscular  relaxation 
depended  upon  an  imperfect  method  of  administration.  Upon  this  I  invited 
him  to  come  and  administer  ether  at  St.  George's,  and  when  he  did  so  I  ope- 
rated upon  several  patients  to  my  entire  satisfaction ;  in  one  case  extracting 
senile  cataract  from  both  eyes,  without  the  smallest  degree  of  reflex  muscular 
contraction  being  produced.  Since  that  time  I  have  almost  discarded  chlo- 
roform and  bichloride  of  methylene,  both  in  hospital  and  in  private  practice, 
and,  for  adults,  use  ether  as  my  sole  anaesthetic.  The  ophthalmic  operations 
at  St.  George's  are  probably  equal  in  number  to  all  the  others  put  together; 
and  an  experience  of  two  years  and  a  half  has  neither  given  us  a  single  case 
of  imperfect  action  nor  produced  a  single  unfavourable  or  alarming  symptom. 
The  secret  of  administration  is  to  give  ether  enough,  and  to  exclude  external 
air  until  insensibility  is  produced.  We  sometimes  use  chloroform  for  young 
children,  who  generally  take  it  kindly,  and  we  sometimes  give  a  few  whiffs 
of  chloroform  to  render  irritable  air-passages  insensitive  to  ether,  but  that  is 
all.  The  contrast  between  the  effects  of  the  two  agents  is  very  striking.  An 
old  patient,  brought  deeply  under  chloroform,  generally  becomes  very  pallid, 
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and  bathed  in  sweat ;  but  the  same  patient  under  ether  would  have  a  flusbed 
face,  and  would  be  sustained  and  stimulated  instead  of  being  depressed. 

Shortly  before  the  reading  of  the  paper  to  which  I  have  referred,  it  was'my 
misfortune  to  administer  chloroform  to  a  robust,  healthy  girl  of  seventeen, 
who  died  under  its  influence  during  an  operation  for  strabismus.  Within  a 
week  of  her  death  two  others  took  place  in  London  under  similar  circum- 
stances, one  in  the  ophthalmic  department  of  a  general  hospital,  and  one  in 
the  private  house  of  an  ophthalmic  surgeon.  I  feel  very  strongly  that  these 
events  ought  not  to  recur.  Chloroform  and  bichloride  of  methylene  have  no 
advantage  over  ether,  except  that  they  act  a  little  more  quickly ;  and  the 
gain  of  a  few  seconds  affords  no  justification  for  the  sacrifice  of  human  life. 
It  seems  to  me  that  surgeons  who  persist  in  the  administration  of  the  possibly- 
deadly  agents  incur  responsibilities  which  should  not  be  lightly  undertaken 
in  the  face  of  better  knowledge.  At  a  coroner's  inquest  the  question,  **  Would 
not  this  result  liave  been  avoided  by  the  use  of  ether  ?"  would  not  only  be 
difficult  to  answer  at  the  time,  but  it  might  lead  to  subsequent  complications 
of  a  painful  character. 
[Mr.  J.  Warrington  H award  writes  upon  the  same  subject:] 

An  examination  of  the  fatal  cases  of  chloroform  inhalation  shows  the  mode 
of  deatli  to  have  been  almost  invariably  by  failure  of  the  heart's  action,  and 
this  failure  is  generally  sudden. 

Now,  the  committee  appointed  by  the  Royal  Medical  and  Chirurgical 
Society  to  investigate  the  effects  of  chloroform  found  that  ''  the  simple  fail- 
ure of  respiration,  whilst  the  circulation  remains  good,  almost  always  be- 
tokens a  recoverable  condition:"  but  that  ''the  failure  of  the  circulation  to 
any  considerable  extent  always  involves  extreme  peril;"  and  *' after  the 
heart  has  stopped,  recovery  is  but  just  possible,  and  is  by  no  means  the 
usual  result  of  attempts  to  resuscitate.  So  that  the  danger  from  chloroform 
is  precisely  of  that  kind  which  it  is  most  difficult  to  guard  against,  and  which 
is  most  hopeless  when  it  occurs.  On  the  other  hand,  the  same  committee 
state  that  ether  vapour  stimulates  the  heart's  action,  and  that  the  pressure  in 
the  vessels  is  maintained  until  there  has  been  a  manifest  failure  of  the  breath- 
ing. And  Dr.  Snow  proved  that  it  was  impossible  to  paralyse  the  heart  by 
ether  inhalation.  It  is  this  stimulating  property  which  gives  to  ether  its 
greater  safety,  and  enables  us  to  use  it  not  only  as  an  anaesthetic,  but  as  an 
antagonist  to  the  shock  of  an  operation.  Under  the  influence  of  ether,  as  I 
have  often  pointed  out,  the  patient  may  have  a  better  pulse  after  tlian  before 
even  a  severe  operation.  Besides  this,  he  is  saved  the  distressing  depression 
which  so  often  follows  the  inhalation  of  chloroform ;  and  persons  who  have 
inhaled  both  ether  and  chloroform  have  several  times  expressed  to  me  the 
great  difference  they  have  experienced  in  this  respect  from  the  two  drugs. 

This,  and  the  absence  of  after-sickness  (another  of  the  advantages  of  ether), 
have  been,  and  especially,  noticeable  in  several  cases  of  ovariotomy  for 
which  I  have  administered  ether. 

It  is  needless  to  point  out  how  great  an  advantage  it  is  to  those  who, 
without  any  special  experience,  are  called  upon  to  give  an  anaesthetic,  to  be 
able  to  use  one  so  free  from  danger  as  is  ether.  Indeed,  in  an  emergency^, 
a  patient,  after  being  rendered  insensible  by  ether,  may  be  safely  kept  under 
its  influence  by  an  unskilled  assistant. 

Moreover,  when  a  person  has  been  fully  narcotized  by  ether,  its  anaesthetic 
effects  last  much  longer  than  chloroform,  so  that  a  considerable  operation, 
such  as  removal  of  the  upper  jaw-bone,  may  be  performed  without  the 
necessity  for  renewing  the  inhalation. 

The  disadvantages  of  ether  are,  the  pungency  of  its  vapoUr,  the  somewhat 
noisy  excitement  which  sometimes  occurs  during  recovery  from  its  effects, 
and  the  amount  of  salivary  secretion  which  it  excites.  The  last  is  a  very 
decided  inconvenience  in  plastic  operations  within  the  mouth,  but  the  other 
two  objections  are  trifling  when  compared  with  the  comfort  of  feeling  that 
you  are  dealing  with  a  safe  anaesthetic.  In  fact,  its  relative  safety  should 
surely  be  that  which  should  chiefly  influence  us  in  the  choice  of  any 
anaesthetic. 

I  do  not  doubt  that  it  is  possible  to  kill  a  person  with  ether,  and,   as  I 
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liave  elsewhere  said,  it  is  a  mistake  to  elaim  for  any  aniEStlictic  absolute 
safety.  Wc  can  senrcely  eipect  to  render  a  person  profoundly  insensible 
without  incurring  some  dunger ;  but  it  is  of  great  advantage  to  use  an  agent 
the  danger  from  which  usually  occurs  only  with  sufficient  warning  to  enable 
ua  to  avert  it.  This  is  the  case  with  ether ;  and  I  think  Mr.  Pollock  has 
done  both  the  profession  and  the  public  a  service  in  pointing  out  the  re- 
sponsibility of  those  who  persist  in  using  the  more  dangerous  anaistliclics. — 
Lancet,  Jan.  9,  1875,  p.  68. 


;  104.— NEW  ETHER  INHALER. 

The  appanktns  consists  of  a  glass  chamber  (a)  capable  of  holding  ten 
ounces  of  ether.  The  sliding  tube  of  the  inlet  valve  (n)  is  graduated  into 
ounces  for  the  purpose  of  measuring  the  consumption  of  ether.  The  pipe 
(c  D)  conveys  tlie  ether  vapour  to  the  facc-pieee  (f).  Tlie  edge  of  the  mask 
is  surrounded  by  a  wat£r-cushion  for  the  purpose  of  more  closely  fitting  the 
face.  Tlie  shutter  valve  (e)  ia  for  regulating  the  admission  of  air  either  at 
the  be^nning  of  an  operation  or  dunng  its  progress.  Tlie  pipe  (i)  and  the 
valve  (ii)  convey  the  expired  air  to  the  floor.  Tlie  glass  vessel  (a)  is  half 
immersed  in  water  heated  to  100°  Falir.  in  order  to  promote  a  more  riipid 
and  equable  evaporation  of  the  ether.  For  this  purpose  the  metal  case  in 
wliich  the  apparatus  ia  carried  is  used  as  a  bath,  the  glass  vessel  being  placed 
in  the  cell  and  surrounded  by  tlie  warm  water.  The  ether  bolls  at  about  00" 
Fahr. ,  but  before  tlie  quantity  contained  in  the  chamber  (a)  has  reached  that 
))oint  the  temperature  of  the  surrounding  water  has  fallen.    The  time   re- 


quired to  produce  insensibility  to  pain  is  from  three  minutca  and  a  half 
to  tour  minutes  and  a  half,  and  obout  an  ounce  of  ether  is  used  in  a  quarter 
of  an  hour. 

The  apparatus  is  manufactured  by  Mr.  Hawksle}',  of  Oxford  Street. — 
Lancet,  Feb.  \i,  1875,  j>.  251. 


SYNOPSIS, 


(arranged  alphabetically),  containing 

A  SHORT  Abstract  of  the  most  Practical  Articles  in    this   Vol- 
ume,   SHOWING    AT    A    GLANCE    THE    MOST     IMPORTANT     INDICATIONS     OF 

Treatment    published    by  different  writers  within  the    half- 
year. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Action  of  the  Septinous  Poisons  on  the  Production  of  Fever. — ^The 
following  theoiy  to  account  for  the  action  of  the  poisons  of  contagious  disease, 
especially  in  the  production  of  fever,  is  new :  Poisons  exert  their  deleterious 
action  through  the  property  they  possess  of  setting  at  liberty  the  oxygen  of 
the  blood  in  undue  quantities  in  the  extreme  circulation.  By  way  of  experi- 
mental demonstration,  Dr.  Richardson  took  specimens  of  solutions  of  peroxide 
of  hydrogen,  and  inoculated  them  with  points  of  different  organic  poisonous 
animal  substances, — viz. ,  decomposing  blood,  pyaemia,  poison,  pus,  fibrine,  and 
vaccine  lymph.  In  the  presence  of  all  these  bodies,  oxygen  began  to  be  im- 
mediately liberated  from  the  solution.  Other  organic  substances — mucus 
for  instance — would  not  liberate  oxygen,  a  fact  which  could  be  applied  (as 
was  shown  by  an  experiment)  for  diagnosing  mucus  from  purulent  matter. 
Proceeding  with  his  demonstration,  Dr.  Richardson  charged  blood  with  oxy- 
gen from  the  peroxide  solution ;  then,  by  inoculating  this  blood  and  setting 
oxygen  at  liberty,  he  showed  the  temperature  of  the  blood  rose  4°  Fahr.  In 
his  further  observations,  he  explained  that  these  organic  disturbing  substan- 
ces are  themselves  decomposed  in  the  process  of  the  change  they  excite,  and 
that  they  all  seem  to  be  derived  originally  either  from  fibrine  or  cellular  tis- 
sue. The  conclusion  arrived  at,  and  which  was  advanced  admittedly  as  a 
theory  in  its  present  state,  is  that  the  fever-producing  poisons  act  in  the  way 
described  by  setting  oxygen  free  in  the  blood  in  undue  proportion.  (Dr.  B. 
W.  Richardson,  p.  17.) 

Ague  not  owing  to  Marsh  Poison. — ^Ague  is  not  owing  to  marsh  poi- 
son. There  is  no  such  thing  as  marsh  poison.  All  forms  of  intermittent  fe- 
ver are  owin^^  to  chills  after  extreme  heat,  and  the  reason  they  occur  in 
marshy  districts  is,  the  rapid  precipitation  of  moisture  after  sundown.  But 
if  a  man  sleep  two  feet  above  a  marsh,  provided  he  is  perfectly  warm  in  a 
good  bed,  he  does  not  take  fever.  The  generation  of  fever  in  districts  gene- 
rally devoid  of  soil,  and  in  sandy  districts,  is  explained  by  this  hypothesis, 
but  it  cannot  be  on  the  theory  of  marsh  poison.  If  there  be  such  a  poison  as 
*' malaria,"  we  cannot  absolutely  guard  ourselves  against  it;  but,  if  it  be 
true  that  the  diseases  attributed  hitherto  to  malarious  miasms  are  really  due 
to  severe  chill  after  great  heat  or  great  exertion,  we  can  arm  ourselves 
against  them.  All  that  is  necessary  is  to  keep  one's  self  warm  at  nights 
and  carefully  guard  against  chills.  If  this  is  done  we  may  reside  at  Sierra 
Leone  with  impunity — taking  care  to  warm  the  house  with  a  stove  during 
the  wet  season,  and  to  wear  nannel.     (Dra.  Oldham  and  Inman,  p.  18.) 

Gout  prom  Lead  Poisoning. — It  is  remarkable  that  not  only  is  genuine 
gouty  inflammation  of  the  joints  caused  by  lead,  but  of  a  necessity  all  the 
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other  usual  concomitauts  of  gout.  Therefore,  it  is  constantly  observed  that 
workers  in  lead  not  only  have  chalky  joints,  but  have  granular  kidney, 
thickened  blood-vessels,  and  the  other  changes  constantly  met  with  in  gout, 
and  which  are  almost  synonymous  with  those  of  Bright's  disease.  (Dr.  8: 
Wilks,  p.  49.) 

Rheumatic  Fevek. — Nan-NitrogenouB  Diet. — In  Dr.  Pavy's  excellent  work 
on  food,  Mr.  Mahomet  in  some  experiments  on  a  non-nitrogenous  diet  found 
the  urine  became  alkaline.  He  says :  "  The  mode  in  which  I  gave  the  non- 
nitrogenous  diet  was  as  follows:  Butter  was  melted  in  a  jug  placed  in  a  water 
bath,  and  the  liquid  oil  was  poured  off.  Arrowroot  cakes  were  made  with  a 
portion  of  this  but  ter,  and  a  little  sugar  was  added.  A  good  cook  can  thus  make 
very  agreeable  cakes,  which  should  not  be  in  the  least  tough.  These  arrowroot 
cakes  were  eaten  by  my  patients  with  great  relish  when  buttered;  they 
also  took  arrowroot  jelly  sweetened."  On  reading  these  statements  it  occur- 
red to  me  that  the  effect  produced  upon  the  urine,  viz.,  the  great  diminution 
in  the  amount  of  free  acid  and  of  urea,  made  it  extremely  probable  that  a 
non-nitrogenous  diet  might  be  advantageously  employed  in  the  treatment  of 
rhenm&tic  fever ;  for,  as  it  is  scarcely  necessary  to  remind  my  readers,  the 
urine  in  this  disease  contains  a  large  quantity  of  urea  and  of  uric  acid,  the 
index  of  an  excess  of  nitrogenous  matter  undergoing  more  or  less  perfect  ox- 
idation in  the  [system.  The  alkaline  treatment  neutralises  this  excess  of  acid 
not  only  in  the  urine  but  in  the  blood,  and  prevents  its  ill  effects.  (Dr.  J. 
Andrew,  p.  52.) 

Cynara  {Artlchokt), — The  common  artichoke  in  the  form  of  tincture  and 
extract  is  a  remedy  of  considerable  value  in  rheumatic  fever.  As  long  ago 
as  1833  I  published  some  cases  treated  with  it,  and  ever  since  I  have  employ- 
ed it  with  undiminished  confidence.  In  a  case  recently  treated  the  follow- 
ing form  was  used : — ft .  Potassce  bicarb.  3  j ;  aquae  camph.  ad  |  viij ;  tincturae 
cynarae  |  j ;  syrupi  papaveris,  alb.  |  ss.  M.  Twotablcspoonfuls  were  ordered 
to  be  taken  every  four  hours,  with  ^as  much  of  the  extract  of  cynara  as 
would  make  two  moderately  sized  pills.  Ko  other  medicine  has  in  my  expe- " 
rience  appeared  to  be  so  efficacious  as  cynara  in  rheumatism,  acute  or  chron- 
ic, but  I  have  frequently  heard  of  its  having  failed  in  other  hands ;  and  I 
suspect  the  reason  is  that  it  is  often  perpared  from  leaves  gathered  at  an 
improper  time,  when  there  is  no  medicinal  virtue  in  the  plant.  The  leaves 
should  be  gathered  just  before  the  top  of  the  vegetable  is  fit  for  food,  and 
whilst  they  are  full  of  juice ;.  if  left  until  the  top  is  cut  off  for  cooking  pur- 
poses and  the  plant  begins  to  wither,  no  good  will  be  derived  from  it,  and, 
if  given,  it  would  be  condemned  as  useless  and  inert.  It  is  absolutely  neces- 
sary to  pay  attention  to  the  time  the  leaves  are  gathered,  and  to  be  careful 
in  the  preparation  of  the  medicine ;  and  it  would  be  perfectly  safe  to  in- 
crease the  dose  of  the  tincture  gradually  from  one  to  four  drachms  should 
the  case  prove  obstinate.     (Dr.  E.  Copeman,  p.  53.) 

Mlienmatum  and  Gout, —  Trimethylamine. — The  use  of  trimelhylamine  in 
rheumatism  and  gout  was  shown  as  long  ago  as  twenty  years  since,  by  Dr. 
Awenarius,  a  Russian  physician.  It  can  be  obtained  from  various  sources. 
That  sold  by  Ferris  &  Co.,  of  Bristol,  is  obtained  from  herring-brine,  and  is 
a  20  per  cent,  solution.  It  may  be  prescribed  in  the  form  of  mixture.  My 
formula  is  this:  R.  Trimethylamine  Tq,  iv.  vel.  viij.  tt],  ;  syrupi  zingiberis 
3  j  ;  aquae  menthae  piperitae  |  j.  Misce.  Talis  fiat  modus  secundS,  quaque 
hora  sumendus.  And,  as  supporting  the  probability  of  variation  in  com- 
position, I  have  at  different  times  found  that  the  same  results  were  obtained 
with  a  dose  of  two  minims  as  with  a  dose  of  eight  minims.  Now,  I  give  al- 
ways four  to  eight  minims,  at  first  every  hour  or  two  hours,  increasing  the 
interval  as  the  pains  diminish  and  the  case  progresses.  When  all  pain  is 
gone,  I  cease  to  give  the  remedy,  and  substitute,  in  most  cases,  quinine. 
Rarely  have  I  to  re-exhibit  the  trimethylamine,  but  I  do  so  if  pains  recur. 
In  the  case  of  a  coachman,  aged  50,  who  was  suffering  from  his  seventh  at- 
tack of  gout,  two  minims  of  trimethylamine  were  given  eveiy  four  hours. 
The  pains  ceased  suddenly  forty  hours  after  the  first  dose,  and  he  made  a 
rapid  recovery.     (Dr.  W.  H.  Spencer,  p.  46.) 

ScABJLATiKA. — The    Wet  Sheet — By    "the]  wet  sheet"  is  not   meant  a 
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cold  wet  sheet,  but  a  hot  one.  This  useful  remedy  affords  the  best  ex- 
ternal means  for  eliminating  scarlatinal  poison,  and  preventing  destruc- 
tive sequelaj.  It  promptly  suppresses  pyrexial  heat  and  itchmg;  pro- 
duces sleep,  with  a  soft  secretive  skin,  more  or  less  continuously;  and 
enables  the  digestive  organs  to  accomplish  that  great  desideratum  in 
the  treatment  of  scarlatina — viz.,  absorption  of  highly  nutritious  food.  It 
may  be  rejieated,  on  the  recurrence  of  the  febrile  paroxysm,  two,  three,  or 
four  times  in  twenty- four  hours,  the  patient  remaining  enveloped  from  half 
an  hour  to  an  hour.  Mothers  and  nurses  who  have  witnessed  its  efficacy  are 
most  earnest  in  its  repetition.  My  plan  of  procedure  is  to  immerse  a  night- 
gown, slit  up  at  the  front,  in  hot  water  (half  a  pint  to  a  pint),  pure,  or  medi- 
cated with  a  drachm  or  two  drachms  of  tincture  of  capsicum,  or  in  the  infu- 
sion of  three  or  four  pods ;  or  in  mustard- water,"  the  clear  supernatant  fluid 
from  a  tablespoonful  of  mustard  to  a  pint  of  water ;  extending  the  gown  over 
the  feet  by  means  of  a  towel  immersed  in  the  same  fluid,  both  to  be  well 
wrung  out,  and  suddenly  applied,  and  the  patient  quickly  packed  in  two 
blankets  previously  placed  on  the  adjoining  sofa  or  bed;  another,  blan- 
ket, or  two  pillows,  or  an  eider-down  quilt  covering  all.  The  medicated 
packing  is  preferable  in  the  incipiency,  and  at  any  other  time  to  evoke  the 
rash,  and  in  cases  of  cerebral  oppression,  with  pale  skin,  low  pulse,  and  de- 
lirium.    (Mr.  J.  Taylor,  p.  34.) 

Small-Pox  owing  to  the  growth  op  a  Fdngcts. — Dr.  Klein  has  made  the 
interesting  discovery  that  sheep-pox  is  owing  to  the  growth  of  a  fungus  in 
the  skin,  and  although  a  similar  fact  has  uot  been  demonstrated  in  the  case 
of  small-pox,  yet  the  similarity  of  the  two  diseases  renders  a  similar  cause  pro- 
bable. In  sheep-pox  organisms  of  a  distinctly  vegetable  nature,  such  as 
granules  which  proliferate  and  form  necklaces,  are  found  in  the  lymphatics 
about  the  third  or  fourth  day.  When  the  pock  reaches  the  vesicular  stage 
the  vesicles  are  found  to  contain  masses  like  those  in  the  lymphatics,  but 
.with  tliinner  filaments  and  smaller  conidia.     (Dr.  T.  L.  Brunton,  p.  25.) 

The  microscopic  researches  of  Dr.  Klein  prove  that  typhoid  fever  really 
depends  upon  the  presence  of  a  fungus.  His  observations  show  that  a  vigor- 
ous absorption  of  peculiar  organisms,  which  are  really  fungi,  takes  place 
in  the  intestine  over  and  around  Peyer's  patches,  and  that  these  pass  into 
the  lymphatics  and  veins  of  the  mucous  membrane.  (Dr.  T.  L.  Brunton, 
p.  25.) 

Antiseptic  Treatment. — There  can  be  no  question  as  to  the  gi*eat  advantage 
to  be  derived  from  the  use  of  cold  in  reducing  the  heat  of  typhoid  fever ; 
and  there  can  be  but  little  question  as  to  the  dependence  of  the  disease 
upon  the  growth  of  minute  organisms,  the  nidus  of  which  is  the  small  in- 
testines. If,  whilst  we  avail  ourselves  of  the  advantages  we  obtain  from 
the  employment  of  cold  we  administer  at  the  same  time  internally  substances? 
which  arrest  the  growth  or  destroy  the  vitality  of  morbid  germs,  we  shall 
then  not  only  force  the  disease  to  run  a  favourable  course,  but  also  consider- 
ably shorten  its  duration.  The  subchloride  of  mercury  and  iodine  are  both 
powerful  antiseptics.  In  typhoid  fever  this  property  of  theirs  can  alone  ac- 
count for  their  special  action,  and  for  the  early  subsidence  of  the  disease. 
Other  antiseptics,  such  as  the  sulphate  of  quinine,  dilute  sulphuric  acid, 
the  chloride  of  aluminium,  &c.,  find  a  suitable  employment  in  typhoid  fever, 
as  they  combine  antiseptic  and  tonic  properties.  When  in  practice  we  ap- 
ply these  rational  views,  we  find  that  typhoid  fever  is  the  most  manageable 
of  diseases.     (Dr.  II.  Blanc,  p.  31.) 

**  Cold.^^ — It  is  highly  desirable  that  the  members  of  our  profession  should 
be  more  generally  impressed  than  they  are  at  present,  with  the  usefulness  of 
the  various  modes  of  applying  cold  to  the  surface  of  the  body  in  febrile  cases, 
under  certain  circumstances;  and  that  they  should  be  prepared  without 
hesitation  to  carry  one  or  other  of  them  out  efficiently  whenever  this  plan  of 
treatment  is  indicated.  This  applies  to  typhoid  in  common  with  other 
fevers.  On  the  other  hand,  to  adopt  a  routine  hydropathic  treatment  of 
any  fever  seems  to  me  most  objectionable.  The  cases  in  which  the  more 
severe  methods  of  applying  cold  are  indicated  are  those  in  which  the  tempera- 
ture is  already  very  high  and  remains  so,  or  shows  a  tendency  to  rise  rap- 
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idly,  especially  if  at  the  same  time  tliere  are  signs  of  much  nervous  disturb- 
ance. Unquestionably  this  plan  of  treatment  is  not  resorted  to  under  thfese 
circumstances  nearly  so  frequently  as  it  ought  to  be.  It  is  difficult  to  lay 
down  any  exact  rule  as  to  what  temperature  indicates  the  necessity  for 
adopting  it,  but  if  it  reaches  to  106°  F.  and  shows  no  tendency  to  fall,  or,  still 
more,  if  it  continues  to  rise,  this  treatment  deserves  due  consideration. 
Necessarily  much  will  depend  on  the  actual  condition  of  the  patient,  anil 
every  case  must  be  thoroughly  considered  in  all  its  features.  The  l^est 
metliod  seems  to  me  decidedly  that  of  placing  the  patient  in  a  tepid  bath, 
and  gradually  cooling  this.     (Dr.  F.  T.  Roberts,  p.  29.) 

CoUl  Water. — Dr.  Brand  (of  Stettin)  treats  typhoid  fever  by  maintaining' 
the  temperature  of  the  body  below  fever  heat.  This  treatment  is  based  on 
the  theory  of  fermentation.  At  the  beginning  of  the  disease — end  of  the  first 
or  beginning  of  the  second  week — the  patient  is  placed  up  to  his  neck  in  a 
bath  at  the  temperature  of  68°  F.,  and  at  once  cold  T\ater  (43°  to  47°  F.)  is 
poured  over  his  head.  An  important  point,  specially  when  cerebral  symp- 
toms are  present.  The  following  days,  when  doubtless  the  nervous  system 
will  be  less  excited,  water  at  the  temperature  of  the  bath  will  suffice  for  the 
douche.  The  douche  should  be  continued  during  a  couple  of  minutes,  the 
assistant  will  afterwards  rub  and  shampoo  under  the  water  the  limbs  of  the 
patient  during  some  three  or  four  minutes.  The  patient  is  then  to  be  left 
quiet.  By  that  time  a  transformation  can  already  be  observed  in  him.  He 
was,  perhaps,  unconscious  when  placed  in  the  bath ;  he  now  begins  to  com- 
plain, the  tongue  gets  moist,  the  face  assumes  a  more*  natural  appearance, 
and  the  previous  drowsy,  stupid  look  gives  way  to  an  expression  of  astonish- 
ment and  fear.  After  the  patient  has  been  some  eight  minutes  in  the  bath, 
he  is  seized  with  a  violent  rigor;  the  teeth  chatter,  he  pants  for  breath,  and 
violent  and  repeated  fits  of  coughing  are  followed  by  the  expectoration  of 
thick  bronchial  mucus.  Frequently  there  is  an  involuntary  stool.  The 
patient  by  this  time  feels  anxious,  and  endeavours  to  get  out  of  the  bath,  but 
the  physician  must  here  more  than  ever  remember  Dr.  Brand's  aphorism : 
*'The  patient  will  shiver  and  chatter  his  teeth,  but  he  must  remain  fifteen 
minutes  in  the  bath."  If  the  rigor  appears  early,  the  bath  should  last  only 
fifteen  minutes,  and  somewhat  longer  should  the  shivering  appear  later. 
Before  removing  the  patient  from  the  bath,  the  head-douche  should  be  re- 
peated. Taken  out  of  the  bath  the  patient  can  stand  supported  by  the  as- 
sistant, lie  is  trembling  with  cold,  his  skin  marbled,  shaking  like  a  leaf 
beaten  by  a  strong  wind.  He  is  at  once  carried  to  his  bed,  and  his  shirt 
should  be  put  on  without  previously  wiping  him.  A  woollen  blanket  has 
been  prepared  to  wrap  up  his  feet,  the  mattress  and  pillow  should  be  suffi- 
ciently hard  as  not  to  be  d'.pressed  by  the  weight  of  the  body.  A  single 
sheet  should  be  thrown  over  him  in  summer,  a  light  blanket  in  winter. 
Next  a  cupful  of  tepid  broth  should  be  given  to  him,  followed  by  a  mouthful 
of  good  old  wine.  He  is  then  to  be  left  perfectly  quiet.  The  shivering 
will  last  from  twenty  minutes  to  nearly  an  hour.  The  cold  baths  are  re- 
peated about  every  third  hour,  day  and  night,  until  the  temperature  in  the 
rectum  measures  only  101°  Fahr.  The  patient's  diet  should  be  served  tepid, 
and  consist  of  milk,  tea  and  milk,  mutton  and  beef  broth.  Every  half-hour 
he  should  drink  a  mouthful  of  iced-water,  and  where  much  prostration  is 
present  he  should  be  allowed  a  little  good  wine  before  each  bath.  Cold- 
water  enemas  are  also  administered  in  some  cases.  The  average  mortality 
of  six  German  physicians,  who  have  thoroughly  tried  Brand's  method,  was 
seven  per  cent,  only,  whilst  their  previous  experience  of  the  disease  had  ex- 
hibited an  average  of  twenty-three  per  cent.  Up  to  1868  Brand  himself  had 
treated  170  patients  by  cold  baths  and  obtained  170  cures,  and  in  the  year 
1870-71,  he  had  89  cases  and  89  cures.     (Dr.  Brand,  Dr.  H.  Blanc,  p.  31.) 

Digitalis. — Digitalis  is  of  great  use  in  the  treatment  of  typhoid  fever.  It 
always  produces  a  lowering  of  the  temperature,  either  complete  defervescence 
or  remission.  The  first  effect  of  digitalis  on  the  temperature  shows  itself  two 
days  after  administration,  the  lowest  temperature  is  obtained  on  the  follow- 
ing day,  sometimes  only  on  the  fourth  day  after  its  administration.  The 
lowering  is  generally  progressive ;  sometimes  it  terminates  by  a  more  rapid 
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fall.  In  some  cases,  there  is  a  very  rapid  fall  in  the  interval  between  two  ther- 
mometric  o))9ervations,  from  the  evening  to  the  morning,  or  from  the  morn- 
ing to  the  evening.  During  the  action  of  the  digitalis,  the  temperature  may 
rise  again  in  the  evening,  often  it  is  equal,  or  inferior  to  that  of  the  morn- 
ing. Defervescence,  or  the  greatest  remission,  may  occur  in  the  evening. 
This  defervescence,  or  greatest  remission,  lasts  from  a  few  hours  to  three  days, 
the  temperature  then  rises.  In  about  two-thirds  of  the  cases,  it  no  longer 
rises  to  the  same  height  as  before  the  administration  of  the  digitalis.  The 
action  of  digitalis  on  the  thermometric  evolution  of  typhoid  fever  may 
be  thus  expressed,  the  temperature  is  lowered.  Taking  into  account  the 
descent,  the  minimum,  and  the  reascent,  it  may  be  said  that  the  duration  of 
the  influence  on  the  temperature  varies  from  three  to  twelve  days,  the  average 
being  seven  days.  These  characteristics  are  explained  by  increase  of  tension 
and  arterial  tonicity.     (Dr.  Bernheim,  p.  28.) 

Dwrrhcea  of  Typhoid  Fever. — The  use  of  astringents,  especially  opiate 
injections,  to  arrest  the  diarrhoea  of  typhoid  is  not  successful  in  practice,  as 
distension  of  the  bowels  with  gases  and  putrid  contents  results,  and  the  risk 
of  fatal  perforation  is  increased.  As  a  rule  no  medicines  of  any  kind  are  re- 
quired in  typhoid  fever  except  an  occasional  dose  of  chloral  to  procure  sleep, 
and  a  tonic  during  convalescence.  The  patient  should  be  fed  mainly  with 
milk,  with  the  addition  of  beef-tea  and  two  raw-eggs  in  the  twenty-four 
hours,  and  wine  or  brandy  should  be  given  in  quantities  varying  according 
to  the  urgency  of  the  symptoms  of  exhaustion,  especially  in  the  advanced 
stages  of  the  disease  ;  but  in  many  of  the  milder  cases,  and  especially  in  the 
case  of  children,  no  alcoholic  stimulants  are.  required  from  the  beginning  to 
the  end  of  the  case.     (Dr.  G.  Johnson,  p.  27.) 

Typhus  and  other  Fevers. — Digitalis. — The  following  conclusions 
have  been  arrived  at  as  the  result  of  the  use  of  digitalis  as  a  heart  stimulant, 
and  a  comparison  of  its  effects  with  those  of  alcohol.  1.  Tliat  in  the  treat- 
ment of  fever,  typhus  and  other  forms,  too  much  reliance  has  been  placed 
on  alcoholic  stimulants,  and  that  fashion,  rather  than  reason,  has  swayed 
many  in  their  hid iscriminate  employment.  2.  That  the  per-centage  of  cases 
requiring  such  stimulants  is  a  low  one,  and  that  while  our  administration  of 
them,  as  regards  quantity  and  kind,  must  depend  entirely  on  the  condition 
of  t\\G  'patiatt^  still  the  utmost  caution  (with  our  present  knowledge  of  their 
physiological  action)  is  required.  3.  That  in  digitalis  we  have  a  powerful 
cardiac  stimulant,  which,  while  it  gives  force  to  the  heart,  does  not  do  so  at 
the  expense  of  the  system,  but  rather  as  a  con8er\^ative  agent,  which  controls 
expenditure  and  limits  waste  of  vital  action — ^always,  of  course,  remember- 
ing that  a  large  number  of  cases  will  recover  without  any  specific  treatment, 
save  that  care  and  guidance  which  provides  for  the  wants  of  the  system,  and 
secures  the  pal  lent  from  the  risks  of  complications.  That  digitalis  appears 
to  be  indicated  in  the  early  periods  of  many  cases  of  typhus  in  which  we 
have  a  rapid  pulse  and  high  temperature  range,  regulating  our  administra- 
tion, by  its  effects  on  both,  using  it,  rather,  with  the  object  of  guiding  the 
patient  up  to  a  certain  point,  than  of  curing  the  disease.  (Dr.  H.  Macnaugh- 
ton  Jones,  p.  21.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Opium  Poisoning. — Oreen  Tea  as  an  Antidote. — A  woman  had  taken 
fourteen  drachms  of  Battley's  sedative  solution  of  opium  in  seven  hours  to  pro- 
cure relief  from  agonising  pain.  The  following  was  the  condition  she  was 
found  in :  Coma  pei-fect ;  pupil  contracted  to  a  pin's  point ;  perfectly  cold  up  to 
the  hips  and  elbows ;  face  drawn  and  cadaverous;  pulse  imperceptible;  re- 
spiration tiro  in  three  minutes.  This  state  of  things  is  verified  by  one  of  my  col- 
leagues, who  considered  the  case  hopeless,  and  allowed  me  to  administer  what  I 
pleased,  saying  she  had  not  ten  minutes  to  live.     In  the  meantime,  I  had 
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prepared  the  strongest  possible  infusion  of  green  tea,  and  shortly  after 
twelve  I  administered,  pet*  rectum^  half-a-pint,  my  friend  and  I  watching  the 
result.  In  twenty -five  minutes,  the  pulse  at  the  wrist  became  perceptible; 
the  face  was  less  pale ;  and  she  breathed  six  times  in  a  minute,  instead  of 
twice  in  three  minutes.  The  same  quantity  of  tea  was  then  given,  also  by 
injection;  and,  to  liiake  a  long  story  short,  at  4  a.m.,  four  hours  after  the 
commencement  of  the  attack,  she  addressed  me  by  name,  saying,  "  she  could 
not  see  me,  but  that  she  recognised  my  voice;"  at  8  a.m.,  she  was  out 
of  danger.  I  have  since  had  three  cases  of  poisoning  by  alcohol  in  children, 
aged  one  year,  five  years,  and  six  years.  In  the  two  latter,  the  coma  was 
complete,  but  all  were  restored  to  consciousness  in  an  hour  or  less.  (Dr.  J. 
Hughes  Bennett,  p.  210.) 

Poisoning  by  Strychnia. — In  a  case  of  poisoning  by  strychnia,  in  which 
it  seemed  evident  that  poison  sufiScient  to  cause  death  had  already 
been  absorbed,  thirty  grains  of  chloral  were  administered  by  the  mouth. 
In  a  few  minutes  an  hypodermic  injection  of  other  thirty  grains  was  given, 
and  almost  immediately  afterwards  a  decided  change  for  the  better  was  ob- 
served. Some  time  afterwards  this  had  to  be  repeated,  as  the  fits  again  be- 
gan to  increase  in  frequency.  (Dr.  Ogilvie  Will,  Edin.  Med.  Joum.,  April, 
p.  907.) 

Tic  Douloureux.. — Calabar  Bean. — Believing  that  in  tic  the  blood-vessels 
of  the  part  affected  arc  in  a  state  of  contraction,  I  have  made  use  of  the  bean 
in  several  cases  with  exceedingly  satisfactory  results.  The  best  plan  of 
using  the  remedy  is  to  introduce  two  drops  of  a  solution  of  the  extract  (1  in 
40)  into  the  eye  on  the  same  side  as  the  pain.  The  action  of  the  Calabar  bean 
l)eing  purely  local  renders  it  preferable  to  that  of  croton  chloral,  which, 
however,  may  be  subsequently  tried  if  necessary.  I  am  quite  hopeful  that 
anyone  giving  Calabar  bean  a  fair  trial  will  find  it  a  useful  and  safe  immedi- 
ate remedy  for  tic,  leaving  time,  in  cases  requiring  such  treatment,  for  the 
use  of  quinine  and  iron,  or  other  medicines  calculated  to  have  a  perinanent 
effect.  For  my  own  use,  I  intend  to  obtain,  if  possible,  stronger  gelatine 
squares,  that  being,  in  my  opinion,  the  most  convenient  mode  of  applica- 
tion, being  easily  applied  and  certain  in  action.  The  idea  is  a  very  in- 
genious one,  and  does  great  credit  to  the  inventor.     (Dr.  W.  Munro,  p.  55.) 

Toothache. — Let  the  patient  hold  in  the  mouth  a  little  solution  of 
bicarbonate  of  soda.  No  explanation  can  be  given  of  its  action ;  but  in  the 
case  related  immediate  relief  was  given.     (Dr.  D.  Duckworth,  p.  57.) 
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Hemorrhages. — Ili/podermir.  Injection  of  Ergotin. — Pure  ergotin,  when 
kept  covered  in  a  porcelain  pot,  will  keep  for  any  length  of  time ;  but  when 
liquefied  with  water  it  soon  loses  its  active  properties  and  becomes  inert. 
Three  grains  is  the  proper  dose  to  inject,  and  this  amount  can  be  readily 
dissolved  in  ten  minims  of  warm  water.  Badly  and  carelessly  prepared 
ergotin  is  liable  to  do  harm  when  administered  hypodermically.  Ergot  has 
long  had  the  reputation  of  being  a  styptic,  and  if  its  physiological  action  of 
inducing  contraction  in  the  involuntary  or  non-striped  muscular  fibre  was 
more  generally  known  and  acted  upon,  its  sphere  of  usefulness  would  be 
very  great  ly  extended.  A  man  twenty-eight  years  of  age,  had  suffen  d  from 
repeated  attacks  of  epistaxis.  On  two  occtisions  his  posterior  nares  had  been 
plugged,  but  with  little  benefit.  The  day  he  presented  himself  at  the  In- 
firmary the  hemorrhage  was  copious,  apparently  coming  from  both  nostrils, 
and  he  had  then  been  bleeding  for  half  an  hour.  I  injected  five  grains  of 
ergotin  dissolved  in  twenty-five  minims  of  water  into  his  forearm ;  in  less 
than  four  minutes  hemorrhage  had  entirely  ceased.  In  two  cases  of  haemop- 
tysis four  and  five  grains  were  respectively  injected  with  the  effect  of  com- 
pletely and  permanently  aiTCsting  it.     (Dr.  W.  J.  Cleaver,  p.  214.) 
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NiEVDS. — Electrolysis. — ^For  the  treatment  of  nfe\ais,  by  electrolysis,  I  use 
StQhrer's  and  Meyer  and  Meltzer's  continuous  batteries,  and  judge  according 
to  the  size  of  the  naevus  how  many  cells  to  use — six  or  eight  is  about  the  ave- 
rage if  the  batteiy  is  in  good  working  order.  If  the  naevus  is  small  I  use 
one  or  two  needles  attached  to  the  negative  pole,  and  one  to  the  positive, 
and  pass  them  into  the  tumour;  but  if  large,  I  put  on  several  needles  in  the 
negative  cord,  and  use  charcoal  point  with  the  positive.  After  the  needles 
have  been  in  the  tumour  a  short  time  decomposition  begins  to  take  place ; 
this  is  shown  by  bubbles  of  gas  passing  by  the  side  of  the  needles.  A  clot 
is  then  formed,  the  tumour  turns  of  a  bluish  white,  and  in  this  clot  fibrous 
degeneration  takes  place,  and  ultimate  cure  is  the  result.  The  advantages 
of  the  galvanism  are  its  certainty  of  action,  its  safety,  the  faintness  of  the 
cicatrix,  and  the  cessation  of  pain  directly  the  oj)eration  is  over.  I  have 
used  every  other  method,  and  I  certainly  think  this  by  far  the  best.  (Mr.  S. 
J.  Knott,  p.  123.) 

Popliteal  Aneurism. — ^Those  are  the  most  promising  cases  for  the  suc- 
cess of  the  compression  treatment  in  which  the  symptoms  are  not  urgent  or 
rapidly  advancing,  in  which  there  is  a  strong  sac  and  a  certain  amount  of 
fibrine  already  deposited,  and  where  the  character  of  the  bruit  and  of  the 
pulsation  points  to  the  conclusion  tliat  the  aneurism  is  not  fusiform.  And 
in  cases  where  the  presence  of  other  general  complications  renders  the  sur- 
geon anxious  to  avoid  the  risks  attending  a  serious  operation,  we  know  that 
compression  has  very  often  succeeded.  Pressure  does  sometimes  succeed  after 
prolonged  perseverance,  but  usually,  I  believe,  it  fails  ultimately  when  during 
the  first  few  days  it  has  not,  at  least  so  far,  succeeded  as  to  ameliorate  the 
patient's  condition,  to  diminish  the  size  of  the  tumour  and  the  strength  of 
its  pulsations,  and  produce  some  enlargement  of  the  collateral  vessels.  The 
evidence  up  to  the  present  time  leads  to  the  conclusion  that  a  patient  is  not 
more  but  less  likely  to  recover  from  ligature  of  the  femoral  if  a  prolonged 
application  of  pressure  has  previously  been  made.  The  general  conclusion 
would  be  that  it  is  better,  after  a  careful  but  very  moderate  trial  of  the  com- 
pression treatment,  to  abandon  it,  if  it  does  not  seem  to  be  doing  good,  and 
to  resort  to  the  ligature  before  the  patient's  chance  of  recovery  from  that 
operation  has  been  permanently  impaired.  (Prof.  T.  Holmes,  p.  116.)  We 
have  in  the  Hunterian  operation  a  method  which  almost  always  succeeds,  if 
the  patient  recovers  from  the  operation ;  and  which  may  be  expected  confi- 
dently to  be  followed  by  recovery  in  the  very  large  majority  of  cases,  espe- 
cially if  the  dissection  be  skilfully  and  carefully  conducted,  so  as  to  avoid 
all  violence  to  the  vein  and  all  unnecessary  exposure  or  contusion  of  the 
arterv. 

As  far  as  they  are  to  be  learnt  from  our  table,  the  results  of  the  compres- 
sion treatment  of  popliteal  aneurisms  may  be  thus  expressed : — Compression 
was  tried  in  66  cases  with  success,  and  in  58  cases  without  success.  Of 
these  latter,  the  artery  was  afterwards  tied  in  44 ;  amputation  was  prac- 
tised in  8.  Death  occurred  in  one  case.  In  four  cases  there  is  no  evidence 
of  any  subsequent  treatment,  though  in  one  of  them,  which  occurred  at  St. 
George's  Hospital,  it  is  believed  that  the  femoral  artery  was  afterwards  tied 
with  success  at  St.  Bartholomew's.  Finally,  one  case  is  left  in  which  the 
aneurism  had  recurred  after  apparently  successful  ligature.  Pressure  in  all 
its  forms  was  now  tried  and  failed ;  but  manipulation  seemed  to  produce  con- 
solidation, at  any  rate  for  the  time.  It  seems  certainly  at  first  sight  a  dis- 
couraging fact  that  pressure  should  have  failed  58  out  of  124  times — ^that  is 
about  as  often  as  it  succeeded.  But  I  am  not  prepared  to  admit  that  this 
result  furnishes  any  valid  argument  against  the  treatment.  Seeing  that  pres- 
sure may  cure,  and  is  unattended  with  risk,  it  certainly  ought  to  be  tried  be- 
fore ligature  of  the  artery  is  determined  upon,  for  the  patient  is  placed  in 
no  worse  position  thereby  even  if  it  does  not  succeed.  However  favourably 
the  operation  of  ligature  of  the  femoral  artery  may  proceed,  it  must  always 
involve  considerable  danger.     (Prof.  T.  Holmes,  p.  118.) 

Popliteal  Arterio- Venous  Aneurism.— In  a  case  of  this  kind  the  au- 
thor tied  both  the  artery  and  vein  with  success.  The  result  of  the  operation 
tends  to  prove  that  surgeons  have  taken  a  too  serious  view  of  the  risks  likeJv 
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to  follow  the  ligature  or  obstruction  of  the  principal  artery  and  vein  of  a 
limb.  One  principle  in  all  former  operations  for  the  relief  of  arterio- venous 
aneurism  has  been  to  avoid  any  interference  with  the  vein,  but  this  case  has 
now  practically  demonstrated  that  both  artery  and  vein  may  be  successfully 
ligatured.  Should  carefully-applied  compression  fail  to  relieve  an  arterio- 
venous aneurism,  recent  ex])erience  inclines  him  to  advocate  the  operation 
performed  in  the  present  instance,  provided  the  case  be  one  otherwise 
suitable  for  an  operation.  The  advantages  of  this  plan  are,  (1)  cer- 
tain closure  of  the  openings  of  communication  in  both  artery  and  vein ; 
(2)  absence  of  any  risk  from  venous  hemorrhage  or  absorption  in  con- 
nexion with  the  wounded  vein  ;  (3)  its  practicability  in  the  large  majority  of 
eases  ;  (4)  its  easy  performance  without  much  dissection.  By  the  employment 
of  the  antiseptic  treatment,  all  local  irritation  in  connection  with  the  sac  and 
wound  was  prevented,  and  suppuration  was  limited  to  the  single  discharge 
of  a  few  drops  of  innocent  pus.     (Mr.  T.  Annandale,  p.  120.) 

Tapping  the  Pkricardium. — In  cases  of  pericarditis  with  great  effusion, 
failure  of  pulse,  and  rapid  respiration,  the  pericardium  may  be  tapped  with 
great  advantage.  An  aspirator  needle,  the  aspirator  being  exhausted,  is  to 
be  passed  in  the  intercostal  space  between  the  fourth  and  fifth  ribs,  two 
inches  to  the  left  of  the  central  line  of  the  sternum.  Directly  the  pericar- 
dium is  penetrated,  as  shown  by  fluid  freely  passing  into  the  aspirator,  the 
point  of  the  needle  is  to  be  pressed  up  against  the  chest  wall  as  closely  as 
possible.  In  a  case  which  is  related  in  detail,  the  fluid  flowed  freely  to  14 
ounces.     (Mr.  T.  H.  Bartleet,  p.  58.) 

Vauicose  Veins. — New  Operation. — ^In  a  case  of  large  tortuous  veins  be- 
low the  knee,  after  standing  for  half  an  hour  with  a  carbolised  cloth  round 
the  left  leg,  the  patient  was  put  under  chloroform,  and  I  then  marked  on  the 
skin  with  ink  the  course  of  the  tortuous  vein  below  the  left  knee  for  about 
nine  inches.  At  each  end  of  this  mark  I  ligatured  the  vein  by  means  of  a  pin 
passed  under  the  vein,  with  a  piece  of  bougie  and  a  flgure-of-8  suture  over 
the  vein ;  two  other  similar  ligatures  were  placed  above  the  upper  one  at  dis- 
tances of  two  inches  apart,  and  a  fifth  ligature  was  placed  two  inches  below 
the  lower  one.  The  pins,  bougie,  and  threads  had  all  been  previously  carbo- 
lised. Esmarch's  elastic  bandage  was  then  applied  to  the  whole  limb,  with 
the  effect  of  completely  emptying  the  varicose  vein,  even  in  the  intervals  be- 
tween the  several  pins.  I  then  made  a  straight  incision  through  the  skin 
from  the  top  to  the  bottom  of  my  tortuous  ink-mark,  and,  with  a  director 
and  knife,  slit  up  the  vein  along  the  whole  of  the  exposed  portion.  As  the 
vein  then  formed  a  very  large,  irregular,  folded  mass  at  the  bottom  of  the 
wound,  I  passed  a  ligature  round  it  above  and  below,  and  removed  it  entirely 
with  forceps  and  scissors,  cutting  through  two  large  veins  opening  into  it. 
A  strip  of  carbolised  gauze  was  then?  placed  in  the  wound,  and  the  limb  put 
up  in  the  complete  antiseptic  dressing.  The  operation  was  done  under  the 
carbolised  spray.  I  may  here  observe  that  there  was7i<>  hhed i ng  wJuttever  dur- 
ing  the  operation.     (Mr.  J.  Marshall,  pi  125.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Bronchitis. — Digitalis. — Given  a  patient  past  the  meridian  of  life,  either 
very  stout,  or  emaciated  from  previous  bad  health,  and  let  him,  or  more  com- 
monly her,  have  a  neglected  bronchitis,  and  we  have  the  following  class  of 
symptoms  produced :  A  perspiring  skin,  a  poor  and  quick  pulse,  urgent 
dyspnosa,  bluish  tinge  of  lips  and  skin,  and  respiration  accompanied  by  loud 
wheezing  sounds.  The  most  successful  plan  of  treating  these  cases,  so  com- 
mon during  the  severe  winter,  is  the  free  administration  of  digitalis,  which 
may  be  advantageously  combined  with  the  compound  spirit  of  ammonia. 
The  digitalis  may  be  given  in  doses  of  ten  minims  of  the  tincture  every  two 
hours.    In  less  urgent  cases,  the  pills  recommended  by  Dr.  Fothergill,  in  his 
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Hastings  prize  essay,  are  very  useful,  and  have  the  advantage  of  less  easily 
inducing  sickness  than  the  tincture.  In  these  cases,  it  is  the  heart  which  is 
at  fault,  the  right  ventricle  being  gorged  with  blood,  which  it  is  unable  to 
propel  through  the  lungs.  The  best  test  of  the  truth  of  this  theory  is  its 
success,  for  the  pulse  will  be  found  to  become  full  and  slow,  and  the  breath- 
ing relieved,  directly  the  digitalis  has  had  time  to  act  on  the  heart.  Its  ac- 
tion is  sometimes  assisted  by  the  judicious  administration  of  a  little  alcohoL 
I  prefer  common  gin.  If,  however,  it  be  found  that  these  cases  of  common- 
ly called  bronchitis  are  really  dependent,  for  their  non-recovery  at  least, 
upon  weak  hearts,  care  must  be  taken,  as  to  the  administration  of  stimulants, 
for  they  accelerate  the  action  of  the  heart,  and  in  the  end  weaken  it.  In 
fact,  digitalis  slackens  the  speed,  and  stimulants  increase  it,  so  they  to  some 
extent  contradict  each  other.     (Dr.  J.  Braithwaite,  p.  61.) 

Broijchocelb. — Divifdon  of  the  Isthmus  to  relieve  DyspruBa. — When  the 
isthmus  of  the  thyroid  gland  is  enlarged,  there  is  often  dangerous  dyspnoea. 
The  hypertrophied  part  becomes  firmly  adherent  to  the  trachea  and  the  lateral 
lobes  extend  around  it.  In  a  case  of  this  kind,  in  which  no  relief  could  be 
otherwise  obtained,  after  chloroform  had  been  given,  an  incision  was  made 
through  the  integuments  in  the  median  line  over  the  trachea,  about  two 
inches  long,  the  supei-ficial  fascia  and  then  the  deep  were  divided  on  a  direc- 
tor, and,  finally,  the  surface  of  the  tumour  was  exposed,  which  in  size  ap- 
proached that  of  a  flattened  walnut.  The  isthmus  on  either  side  of  this  was 
more  slender  and  smaller  in  bulk  than  the  tumour,  which  permitted  of  a 
strong  ligature  being  placed  on  either  side  of  it  with  the  aid  of  an  aneurism 
needle.  The  isthmus  was  then  freed  to  the  inner  side  of  each  ligattire,  di- 
vided, and  wholly  removed,  the  trachea  being  observed  to  be  quite  free. 
The  patient  soon  left  the  hospital,  feeling  no  inconvenience  about  the  trachea 
on  breathing  or  swallowing.     (Sir  G.  Duncan  Gibb,  p.  128.) 

CHRONrc  Winter  Cough. — Iodide  of  Potnssivm. — The  one  distinct  and  in- 
disputable  action  of  iodide  of  potassium  which  I  have  noticed  is  that  of  sti- 
mulating the  mucous  membranes  ;  thereby  influencing  their  action  and  promot- 
ing their  secretions.  In  a  person  suffering  from  an  attack  of  chronic  winter 
cough,  the  first  symptoms  are  great  difliculty  in  breathing,  amounting  to  a 
sense  of  suffocation;  hard,  dry,  racking  cough,  which  the  patient  says  he 
cannot  subdue ;  while  he  expresses  a  belief  that  relief  would  be  obtained  if 
something  could  be  brought  up.  The  suffocation  complained  of  has  been  at- 
tributed to  a  swollen  state  of  the  air-passages,  obstructing  the  respiration ; 
but  there  is  a  fair  probability  that  the  dry  congested  condition  of  the  mem- 
branes is  unfavourable  to  the  interchange  of  gases  requisite  for  blood-aera- 
tion, and  the  situation  of  the  patient  such  that,  however  he  may  fill  his 
lungs,  his  sufferings  remain  unrelieved.  Whatever  the  actual  state  of  mat- 
ters at  this  point,  certain  it  is,  that  %s  soon  as  expectoration  sets  in,  the 
breathing  is  improved;  and  although  the  disease  has  by  no  means  gone,  the 
patient  is  so  far  better.  Many  hours  of  severe  suffering  may  be  ob\aated  by 
taking  advantage  of  the  power  of  iodide  of  potassium  to  restore  and  promote 
the  secretion  of  the  bronchial  membranes,  thereby  greatly  relieving  the  con- 
gested blood  vessels,  producing  comparative  tranquillity  of  breathing,  and  get- 
ting the  j)atieut  over  the  first  stage  of  the  disease  much  sooner  than  he  other- 
wise would.     (Dr.  J.  Lawrie,  p.  208.) 

DiPHTrfERiA. — When  a  case  of  diphtheria  occurs  in  a  house  without  evi- 
dence of  importation  from  without,  still  more  when  several  cases  occur  toge- 
ther or  in  quick  succession,  there  will  be  good  reason  to  suspect  that  sewers, 
cesspools,  cr  contaminated  water  may  be  the  source  of  the  disease.  My  be- 
lief is  that  in  a  very  large  proportion  of  cases  there  is  as  close  a  relation  be- 
tween diphtheria  and  insanitary  conditions  as  exists  between  typhoid  fever 
and  similar  insanitary  conditions ;  and  I  scarcely  need  say  that  if  this  be  so 
the  general  recognition  of  the  fact  is  of  the  greatest  importance  with  reference 
to  the  adoption  of  preventive  measures.  There  is  reason  to  believe  that  much 
more  harm  would  result  from  ignorance  of  the  filthy  origin  of  diphtheria  than 
from  practically  ignoring  its  infectiousness.  Many  instances  have  come  to  my 
knowledge  in  which  fetid  faecal  emanations  have  appeared  to  be  the  direct 
cause  of  diphtheria.     It  is  notorious  that  in  the  houses  of  some  of  the  most 
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exalted  and  wealthy,  and  in  open  country  districts,  the  sanitary  defects 
which  originate  such  diseases  as  diphtheria  and  typhoid  fever  are  almost  as 
common  as  in  the  meanest  cottages  and  in  the  most  crowded  cities.  (Dr.  G. 
Johnson,  p.  38.) 

During  an  extensive  epidemic  of  this  disease  which  occurred  at  Aylsham^ 
in  1868,  the  local  treatment  I  adopted  in  every  case  was  the  application  of 
tincture  of  iodine  (forty-eight  grains  to  one  ounce)  to  every  part  of  the  throat 
covered  with  membrane  at  least  once  in  twenty -four  hours,  and  the  inhala- 
tion of  iodine  vapour  mixed  with  steam,  but  more  especially  the  latter,  if  the 
lamyx  were  invaded.  If  the  membrane  wei'e  firm  in  texture,  and  not  too 
strongly  adherent,  I  always  removed  it  and  applied  the  tincture  of  iodine  to 
the  denuded  surface,  and  with  the  best  results ;  for,  although  frequently  the 
membrane  would  re-form,  yet  it  never  regained  its  pristine  condition.  If  the 
membrane  were  in  specks  or  shreds,  I  applied  the  iodine  over  them,  and  iu 
general  half-a-dozen  applications  were  all  that  was  required  to  procure  their 
dismissal,  and  in  several  instances  two  applications  were  sufficient.  The  ge- 
neral treatment  was  supporting  and  stimulating  throughout.  A  liberal  sup- 
ply of  beef -tea,  wine,  and  milk  was  frequently  and  regularly  given,  to  main- 
tain the  system  against  the  natural  tendency  to  depression  and  exhaustion. 
In  medicine  I  rely  upon  chlorate  of  potash  and  tincture  of  steel,  from  tliree 
to  five  grains  of  the  former  with  five  to  fifteen  minims  of  the  latter  every  four 
hours,  according  to  age.  When  tracheal  symptoms  arise,  I  at  once  have  re- 
course to  the  inhaler,  beginning  with  ten  drops,  increasing  to  a  drachm  of 
the  common  tincture  of  iodine  to  a  point  of  boiling  water,  and  letting  the 
patient  inhale  as  frequently  as  possible.  In  using  this,  one  precaution  is 
necessary,  and  that  is  not  to  begin  with  too  large  a  supply  of  iodine,  other- 
wise it  is  too  irritating,  causing  the  patient  to  cough,  and  making  him  un- 
willing to  use  it.  I  have  found  ten  drops  well  borne  to  begin  with ;  and, 
after  a  short  time,  we  may  gradually  increase  the  quantity  to  a  drachm  to  the 
pint  without  inconvenience.     (Mr.  T.  Prangley,  p.  41.) 


AFFECTIONS   OF  THE  DIGESTIVE   SYSTEM. 

Exploration  of  the  Abdominal  Cavity  in  Extreme  Cases  of  Obstruc- 
tion OF  THE  Bowels. — It  is  probable  that  further  experience  will  teach  us 
that  we  may  use  great  freedom  in  dealing  surgically  with  the  peritoneum,  in 
cases  in  which  the  patient  has  hitherto  been  abandoned  to  his  fate.  Ovario- 
tomy has  taught  us  that  a  peritoneum  altered  by  recent  or  remote  inflamma- 
tion can  bear  exx>osure,  handling,  and  cleansing,  in  a  manner  truly  astenish- 
ing.  In  cases  cf  strangulated  hernia,  how  frequently  is  not  the  healthy  peri- 
toneal cavity  opened  and  explored  with  impunity  ;  several  inches  and  even 
coils  cf  intestine  being  handled  and  sponged,  and  returned  into  the  abdomi- 
nal cavity.  In  a  case  of  obstruction  of  the  bowel  which  promised  to  termi- 
nate fatally,  and  in  which  the  seat  of  obstruction  was  merely  surmised,  the 
abdominal  cavity  was  opened  by  an  incision  five  inches  in  length,  made  in 
the  middle  line  below  the  umbilicus.  The  seat  of  obstruction  was  ascertain- 
ed, and  left  lumbar  colotomy  was  performed  with  complete  relief,  as  the  dis- 
ease of  the  bowel  could  not  be  removed,  being  a  hard  mass  firmly  attached  to 
it,  and  obstructing  its  calibre.  The  patient  made  a  rapid  recovery.  (Mr.  T. 
P.;Teale,  p.  61.) 

Fissure  op  the  Anus. — Our  surgical  treatment  acts  just  in  this  way — 
viz.,  by  putting  the  parts  at  rest.  This  is  accomplished  by  either  of  two 
methods :  over-distending  the  sphincter,  paralysing  it  for  a  time  by  means  of 
the  fingers,  or  dividing  the  muscle  with  the  knife.  Over-distension  is  now 
perhaps  more  frequently  done  in  this  city,  certainly  in  this  hospital.  When 
you  use  the  fingers,  which  I  think  are  far  better  than  an  instrument,  you  place 
your  two  thumbs  well  into  the  rectum,  so  as  to  include  the  whole  of  the 
sphincter,  and  then  grasping  the  buttocks  with  the  fingers,  you  forcibly  dis- 
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tend  the  sphincter  as  you  bring  the  thumbs  against  the  tuberosity  of  the 
ischium.  Tliis,  at  first  sight,  may  appear  a  very  rough  and  harsh  mode  of  ope- 
rating, and  is  so  regarded  by  some,  who,  1  believe,  for  this  reason  denounce 
it ;  and  again,  because  it  has  been  said  to  give  rise  to  undue  laceration  of 
the  tissues  and  troublesome  hemorrhage.  I  have  resorted  to  this  means  a 
great  number  of  times,  and  have  never  seen  any  but  good  results  follow. 
When  we  use  the  knife,  we  draw  the  blade  through  the  centre  of  the  ulcer 
or  fissure,  so  as  to  divide  the  mucous  membrane  and  some  or  all  the  underly- 
ing muscular  fibre  of  the  sphincter.  Whether  to  divide  all  or  only  a  portion 
of  the  muscle  is  a  disputed  point.  Tliat  a  superficial  incision  will  suffice,  in 
many  cases,  in  relieving  pain  and  curing  the  disease,  I  know  from  personal 
experience ;  and  it  does  so  just  in  the  same  way  that  a  caustic  may  act, 
viz.,  in  dividing  an  irritable  or  infiamed  nerve.  Should  you  desire  to  be 
more  certain  of  the  result  of  the  operation,  a  free  incision  of  the  muscle,  thus 
securing  a  longer  period  of  rest  to  the  parts,  is  best,  and  by  many  this  is  al- 
ways made.     (Dr.  Erskine  Mason,  New  York,  p.  130.) 

Heiinia. — ^In  a  case  of  large  congenital  inguinal  hernia  in  a  boy  eight  years 
of  age,  I  made  an  incision  an  inch  and  a  half  long,  parallel  to  and  between 
the  pillars  of  the  external  ring,  and  dissected  down  carefully  till  the  pillars 
were  clearly  exposed.  I  endeavoured  to  roughen  their  edges  by  scraping 
them  with  the  scalpel,  and  then  introduced  two  catgut  sutures  at  a  fair  dis- 
tance from  the  margins,  laying  the  needle  flat  against  the  inner  surface  of 
tlie  tendinous  tissue  to  avoid  wounding  the  peritoneum  (both  rings  be- 
ing drawn  close  together,  owing  to  the  long  duration  of  the  hernia),  and 
tied  these  ligatures  firmly,  leaving  room  for  the  spermatic  cord,  cut  the 
ends  off  close,  and  then  united  the  skin  with  the  same  material  and  applied 
the  carbolised  dressing.  The  whole  operation  was  performed  under  the  car- 
bolic acid  spray.  No  bad  symptoms  followed,  the  deep  parts  united  firmly, 
the  superficial  granulated.  The  case  appeared  to  be  permanently  cured  for 
six  months,  when  owing  to  some  unusual  exertion,  the.  hernia  suddenly  re- 
descended.  The  operation  having  been  so  successful,  was  repeated,  three 
sutures  being  introduced  instead  of  two,  the  cord  having  left  a  less  free 
channel.  When  the  externsl  wound  was  quite  well,  a  truss  with  a  flat  india- 
rubber  pad  was  applied.  At  the  present  time,  a  year  after  the  second  opera- 
tion, and  the  truss  not  having  been  worn  for  24  hours,  no  impulse  can  be 
felt,  and  the  deep  union  appears  firm  and  complete.   (Mr.  C.  Steele,  p.  132.) 

Strangulated.  Ilemia. — Mr.  Adams  relates  a  case  of  strangulated  femoral 
hernia,  which  he  succeeded  in  reducing  by  large  injections  of  oils,  after  com- 
plete strangulation  for  more  than  three  days.  He  recommends  the  injection 
of  two  quarts  of  olive-oil,  three  ounces  of  castor-oil,  and  three  ounces  of  tur- 
pentine mixed  together,  and  this  may  require  to  be  repeated.  The  injection 
IS  to  be  slowly  performed,  and  a  long  gum-elastic  tube  about  nine  or  ten 
inches  in  length  is  to  be  used.     (Mr.  W.  Adams,  p.  133.) 

Aspiration. — It  becomes  a  veiy  serious  question  indeed,  whether  any  sur- 
geon is  warranted  as  a  rule  in  performing  the  old  operation  for  hernia,  before 
having  tried  the  simpler  and  safer  plan  of  aspiration.  The  one,  if  not  suflS- 
cient,  does  not  preclude  the  use  of  the  other.  Even  the  warmest  advocates  of 
aspiration  in  hernia  do  not  pretend  that  it  is  of  universal  applicability.  Its 
use  will  not  tend  to  the  reduction  of  a  strangulated  epiplocele,  but  can  we 
always  be  certain  with  what  we  are  dealing  in  such  circumstances  ?  Better 
give  the  patient  the  benefit  of  the  doubt,  and  then  operate  in  the  usual  man- 
ner if  there  is  no  reduction.  Neither  will  it  suflice  per  se  to  reduce  hemis 
complicated  by  bands  of  adhesion ;  but  its  use  will,  by  reducing  the  size  of 
the  gut  protruded,  make  the  ulterior  cutting  operation  easier.  In  a  very 
small  hernial  knuckle,  such  as  is  not  unfrequently  found  in  the  femoral  re- 
gion, little  will  be  achieved  by  aspiration.     (Dr.  J.  P.  Bramwell,  p.  135.) 

Distinction  between  Strangulated  and  Incarcerated  Hernia. — A  sharp  line  of 
distinction  cannot  be  drawn,  but  tact,  attention,  and  practice,  will  enable  us 
soon  to  settle  approximately  the  symptoms  which  should  decide  us  on  either 
proceeding  promptly  to  operation,  or  adopting  other  courses  with  a  view  to 
promoting  the  return  of  the  hernia.  I  would  say  that,  if  the  patient  be  young 
and  healthy,  the  hernia  recent,  small,  tense,  and  painful  to  the  touch,  with 


SYNOPSIS.  249 

the  abdomen  hard,  and  either  retracted  or  distended  and  tympanitic,  prompt 
operation  is  the  safest  remedy.  But  in  the  aged — when  the  hernia  is  large 
and  of  long  standing — when,  if  a  truss  has  not  been  worn,  the  parts  have  had 
time  to  accommodate  themselves  to  the  abnormal  state,  or,  when  a  truss  being 
worn,  a  large  mass  suddenly  protrudes  ;  when  handling  gives  but  little 
pain  or  suffering — in  such,  I  think,  other  remedial  measures  may  have  fair 
trial.  The  warm  bath,  if  convenient,  or,  what  I  prefer,  large  hot  fomenta- 
tions, and  a  moderate  trial  of  the  taxis,  preceded  by  a  large  dose  of  opium — 
I  prefer  this  to  either  chloroform  or  tobacco.     (Mr.  J.  W.  Martin,  p.  137.) 


AFFECTIONS   OF   THE   UKINARY  SYSTEM. 

Advanced  Prostatic  Disease. — New  Operatio?i. — If  anything  can  be 
done  for  the  relief  of  patients  suffering  from  advanced  prostatic  disease  it  is 
worth  trying,  even  if  some  risk  is  incurred.  I  propose  in  these  circumstances 
a  proceeding  similar  to  that  which  we  employ  in  the  trachea  when  death  is 
imminent  for  w^ant  of  air — viz.,  the  introduction  of  a  tube  beyond  the  seat  of 
obstruction — one  which  is  to  be  permanently  retained  there  as  the  constant 
cliannel  for  urine,  just  as  the  tracheotomy  tube  has  been  for  many  a  patient 
the  only  channel  during  years  for  air  to  the  lungs.  In  other  words,  I  pro- 
I  ose  to  puncture  the  bladder  above,  or  rather  behind  the  pubes.  The  pro- 
ceeding which  I  have  practised  differs  from  ordinary  puncture,  and  more  re- 
sembles the  high  operation  for  stone,  being  rather  a  compound  of  the  two. 
The  operation,  which  I  have  now  performed  three  times,  consists  in  passing 
a  large  sound,  hollow  throughout,  with  a  strongly  marked  curve;  that  re- 
presented at  A  in  the  figure  (page  210),  I  have  found  as  good  as  any,  but  it 
may  be  modified  somewhat,  according  to  the  case,  and  closed  by  a  bulbous- 
ended  stylet  (b).  The  instrument  is  introduced  by  the  urethra  until  the  end 
can  be  felt  just  behind  the  symphysis  pubis.  It  is  then  confided  to 
an  assistant  to  retain  in  its  place.  The  operator  now  makes  an  incision 
not  more  than  three-quarters  of  an  inch  in  length,  less  if  the  patient  is 
not  stout,  enough  to  admit  the  index  finger  tightly  (since  a  large  opening 
becomes  embarrassing  subsequently),  in  the  median  line  at  the  upper  margin 
of  the  symphysis.  The  tissues  are  separated  by  the  finger,  and  the  linea  alba 
being  next  slightly  divided  by  the  point  of  a  bistoury,  the  finger  is  passed 
down  closely  behind  the  symphysis,  and  when  the  end  of  the  sound  is  clear- 
ly felt,  a  little  opening  is  made  so  as  to  expose  its  point.  The  operator  now, 
taking  the  handle  of  the  sound  in  his  left  hand,  makes  the  end  protrude  in 
the  wound,  the  bulbous  stylet  is  withdrawn,  and  he  passes  the  tube  c  in  its 
whole  length  into  the  hollow  channel  of  the  sound.  He  now  withdraws  this 
completely  by  the  urethra,  and  in  doing  so  necessarily  ensures  the  passage  of 
the  elastic  tube  into  the  bladder.  Tlie  path  of  safety  is  to  make  a  very  small 
opening  directly  above  the  symphysis,  then  to  find  the  way  close  behind  it  to 
the  end  of  the  sound  there,  and  incise  only  just  enough  to  allow  this  to  be 
pushed  up  into  view.  The  insertion  of  the  tube  into  the  hollow  of  the  sound, 
and  the  withdrawal  of  the  latter,  as  already  stated,  brings  the  tube  into  its 
place.  But  it  may  be  remarked  that  the  urine  may  not  at  first  flow  through 
it,  for  the  withdrawal  of  the  sound  may  carry  the  tube,  not  only  into  the 
bladder,  but,  when  this  is  empty  or  very  contracted,  even  through  it  into  the 
prostatic  urethra.  If  so,  the  tube  has  only  to  be  withdrawn  a  little  and  the 
urine  flows.  Indeed  I  have  found  that  the  tube  is  usually  improved,  espe- 
cially in  the  subsequent  progress  of  the  case,  by  being  a  little  shortened.  It 
is  then  to  be  fastened  securely  with  tapes  and  plaster,  and  to  be  worn  a  few 
days  in  bed  until  the  parts  are  consolidated,  and  the  patient  can  move  about 
with  safety.  If  the  tube  escapes  during  the  first  two  or  three  days  it  may  not 
be  easy  to  replace  it,  but  when  the  passage  is  established  it  may  be  removed 
and  replaced  easily  enough.  A  very  important  injunction  is  to  make  the 
wound  as  small  as  possible  so  as  to  be  nearly  filled  by  the  tube.     A  large 
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wound  is  more  painful  and  is  constantly  traversed  by  the  urine.  (Sir  Henry 
Thompson,  p.  149.) 

Ammoniac AL  Cystitis. — Benzoic  Acid, — Cystitis  is  caused  by  ammonical 
urine.  If  we  can  saturate  the  carbonate  of  ammonia  of  the  urine  without 
employing  substances  which  may  form  insoluble  salts,  such  neutralisation 
will  serve  as  a  powerful  adjuvant  to  the  treatment  ordinarily  employed  in  dis- 
eases of  the  urinary  organs.  To  all  acids  except  one  there  is  some  objection. 
Benzoic  acid,  formerly  recommended  by  Dr.  A.  Ure,  is  the  only  one  which 
meets  the  contingency.  This  is  rapidly  transformed  into  hippuric  acid,  and 
exerts  no  ill  effect  upon  the  economy,  persons  both  in  health  and  ill  being 
able  to  take  from  two  to  six  gi'ammes  per  diem  without  detriment.  Hippuric 
acid,  thus  formed,  increases  the  acidity  of  normal  urine,  and  in  ammoniacal 
urine  prevents  the  formation  of  phosphatic  deposits  by  combining  with  the 
ammonia,  which  witliout  it  would  have  formed  with  the  phosphate  of  mag- 
nesia contained  in  the  urine  an  insoluble  ammoniaco-magncsian  phosphate. 
The  hippurates  in  general,  and  especially  the  hippurate  of  ammonia,  are  very 
soluble.  Benzoic  acid  is  very  slightly  soluble  in  cold  water,  which  consti- 
tutes one  of  the  difficulties  of  its  employment ;  but  it  may  be  given  in  sus- 
pension in  mucilaginous  or  syrupy  mixtures.  A  formula  is — Benzoic  acid  1 
to  3  parts ;  neutral  glycerine,  4  to  6  parts ;  and  mucilaginous  mixture,  15d 
parts.  As  a  general  rule,  only  one  gramme  (fifteen  grains)  per  diem  should 
be  given  at  first,  tins  quantity  being  rapidly  increased  to  three  or  four 
grammes.  To  many  patients  as  much  as  six  grammes  may  be  given,  provid- 
ing this  quantity  be  not  persisted  in  for  too  long  a  time,  as  indicated  by  dry- 
ness and  a  sense  of  smarting  in  the  pharynx.  The  production  of  acidity  or 
neutralisation  of  the  urine  does  not  take  place  at  once,  the  extreme  limits  of 
time  which  have  been  observed  being  from  fiw^  to  nineteen  days,  the  mean 
period  being  from  seven  to  eight  days.  This  effect  is  announced  by  the  di- 
minution of  phosphatic  deposits,  pus,  and  blood,  and  by  a  modification  in 
the  odour  of  the  urine,  the  fetidity  of  which  is  gradually  lost.  MM.  Gosse- 
lin  and  Robin,  p.  68.) 

Copaiba  as  a  Diuretic. — Copaiba  is  a  diuretic  of  considerable  value.  In 
a  case  of  ascites  the  patient  was  ordered  to  take  three  capsules  night  and 
morning.  Three  days  afterwards  the  urine  was  found  to  have  increased  from 
141  to  65  oz.  in  twenty-four  hours.  The  ascites  rapidly  diminished  until  in 
six  days  no  fluid  could  be  detected.  The  vertical  dulness  of  the  liver  was  6 
inches.     (Dr.  E.  L.  Dixon,  p.  216.) 

Diabetes. —  Glycerine. — Diabetic  patients  lose  a  great  deal  of  sugar,  which 
in  a  state  of  health  would  be  changed  into  carbonic  acid  and  water.  A  great 
deal  of  respiratory  heat  is  thus  lost,  and  the  patients  must  therefore  use  adi- 
pose matter  and  protein  compounds  for  breathing  puqioses.  To  save  the 
protein  matters  glycerine  is  administered,  since  it  has  been  shown  by  physio- 
logists that  it  cannot  be  transformed  into  sugar  within  the  economy,  but  is 
ultimately  changed  into  carbonic  acid  and  water.  Thus  respiration  is  sup- 
plied, and  no  tissues  actually  wasted.  It  is  stated  in  the  Mouv.  M6d.  of  Jan. 
23rd,  187o,  tliat  Prof.  Schultzen  gives  in  such  cases  from  six  to  eight  drachms 
of  glycerine  per  diem.  The  remedy  should  be  continued  uninterruptedly  for 
one  month,  the  doses  remaining  the  same,  as  larger  ones  arc  apt  to  give  rise 
to  diarrhoea.     (Lancet,  Feb.  20,  p.  289.) 

Stone  in  the  Bladder. — DoUteau^s  Operation. — The  principle  of  what 
was  known  as  the  old  Marian  method  was  ''  a  small  incision,  much  dilata- 
tion." This  dilatation  was  however  carried  out  in  a  faulty  manner.  This 
defect  is  remedied  by  Dolbeau's  plan  of  operating.  The  neck  of  the  bladder, 
even  dilated  to  its  extreme  limits,  will  not  afford  room  for  the  extraction  of 
any  but  the  smallest  calculi.  Hence  the  necessity  of  crushing  previous  to  re- 
moving the  stone,  and  the  name  of  '*  perineal  lithotrity"  given  to  the  opera- 
tion. The  instruments  used  are  few  :  a  scalpel,  a  screw  dilator,  a  crushing 
forceps,  and  various-sized  seizing  forceps.  The  essential  feature  in  the  screw 
dilator  is  that  the  blades  keep  parallel  in  every  stage  of  their  expansion,  form- 
ing together  a  cylindrical  body,  the  diameter  of  which  varies  ^\'ith  the  action 
of  the  screw.     At  rest,  the  six  smooth  blades  or  columns  are  in  apposition, 

^  run  up  to  a  common  point.     They  conceal  two  balls,  capable  of  moving  up 


SYNOPSIS.  251 

and  down  along  a  central  stem,  and  of  separating  the  columns  more  or  less 
without  causing  them  to  diverge.  The  patient  being  placed  in  the  usual  li- 
thotomy position,  the  incision,  two  centimeters  in  length,  is  made  with  the 
blade  upwards,  and  begins  immediately  in  front  of  the  anus,  at  the  brown 
zone  marking  the  passage  of  skin  into  mucous  membrane.  A  deeper  incision 
opens  up  the  perineal  fascia,  through  which  the  knife,  guided  by  the  left  in- 
dex-lSnger,  is  thrust  into  the  membranous  p6rtion  of  the  urethra.  The  work 
of  dilatation  now  begins,  and  from  the  amount  of  care  with  which  it  is  accom- 
plished depends  in  a  great  measure  the  success  of  the  operation.  Four  suc- 
cessive dilatations  are  employed  by  Professor  Dolbeau.  The  first  stretches  the 
external  aperture  and  the  subcutaneous  tissues.  The  instrument  is  next 
closed,  and  passed  up  to  the  groove  of  the  staff  and  firmly  pressed  against  it 
whilst  the  expanding  screw  is  being  turned — a  proceeding  that  causes  the 
whole  of  the  membranous  portion  to  slit  up  along  the  line  of  incision.  The 
instrument  can  now  be  pushed  one  step  further  along  the  staff,  which  the  as- 
sistant slightly  depresses.  As  soon  as  the  membranous  region  has  sufficiently 
yielded  to  this  third  dilatation,  the  dilator  is  closed  and  pushed  onwards  into 
the  neck  of  the  bladder,  the  staff  is  withdrawn  and  the  screw  cautiously 
turned  until  expansion  is  complete.  The  passage  thus  formed  is  of  uniform 
calibre,  and  has  smooth  walls.  This  can  be  felt  by  the  finger  in  the  dead 
subject.  In  the  living  Professor  Dolbeau  deprecates  the  use  of  digital  exami- 
nation. The  stone  is  now^  within  easy  reach,  and  if  very  small  will  be  re- 
moved by  the  light  forceps  used  in  making  the  first  exploration  after  removal 
of  the  dilator ;  generally,  however,  it  has  to  be  broken  up  by  the  cassepierre. 
This  is  introduced  without  any  great  difficulty,  and,  thanks  to  the  broad 
blunt  beak  in  which  it  terminates,  it  obtains  an  easy  grip  even  of  the  harder 
and  smoother  concretions.  Large  stones  cannot  be  clasped,  but  will  usually 
3^eld  to  the  repeated  bites  of  the  instrument.  The  fragmentation  of  the 
stone  is  often  very  great ;  and  to  extract  evei7 thing,  even  with  the  help  of 
injections,  is  a  task  requiring  much  patience.  Before  the  patient  is  released 
from  the  litliotomy  posture,  a  catheter  is  always  introduced  through  the  na- 
tural channel  to  obtain  a  crucial  proof  of  the  bladder  having  been  cleared. 
(Dr.  W.  Ewart,  p.  147.) 

Strictdue  op  the  IJrethra. — Gradual  dilatation,  such  as  is  accomplish- 
ed by  the  passing  of  bougies  at  regular  intervals,  is,  in  my  opinion,  the  most 
satisfactory  method  of  treating  uncomplicated  organic  stricture,  as  regards 
both  its  safety  and  the  duration  of  the  relief  which  it  affords.  In  carrying 
out  this  method,  I  must  express  my  strong  conviction  that  the  employment 
of  metal  bougies  is  to  be  preferred  to  instruments  of  a  softer  material.  In  car- 
rying out  gradual  dilatation,  the  instrument  should  be  passed  at  intervals  of 
two,  three,  or  four  days,  according  to  the  amount  of  irritation  which  fol- 
lows the  proceeding.  Ilolt's,  Thompson's,  and  other  methods  of  immediate 
dilatation  or  rupturing  the  stricture  may  be  employed  in  very  tight  strictures, 
but  recontraction  follows  much  sooner  than  when  the  gradual  dilatation  is 
employed.  In  cases  cf  organic  stricture  with  constantly  recurring  spasm  or 
contraction,  gradual  dilatation  has  only  a  very  temporary  effect,  and  the 
operation  of  internal,  division  is  to  be  preferred.  For  this  purpose.  Dr.  Gou- 
ley's  instrument  (of  New  York)  is  most  efficient  and  satisfactory.  Organic 
stricture  complicated  with  retention  of  urine,  unrelievable  by  the  catheter; 
obliteration  of  the  urethra;  urinary  infiltration,  abscess,  or  fistula?,  is  most 
effectually  treated  by  the  operation  of  external  division  :  for  it  is  only  in  this 
way  that  the  complications  can  be  got  rid  of.     (Mr.  T.  Annandale.  p.  145.) 

Byrne's  Perhieal  Section. — When  the  time  arrives  for  the  operation,  and 
everything  else  has  been  prepared,  it  becomes  the  duty  of  the  surgeon  or  his 
assistant,  to  introduce  the  Syme's  grooved  staff,  in  which  it  will  be  remem- 
bered one  part  is  made  extremely  small,  equal  in  the  curved  portion  to  a  No. 
2  or  3  catheter,  the  shaft  of  the  director  being  equal  to  a  No.  8  or  10.  As 
soon  as  the  instrument  is  brought  down  to  the  face  of  the  stricture,  with  the 
.urethra  prepared  by  extreme  dilatation,  it  is  wonderful  to  notice  how  readi- 
ly, in  most  cases,  a  urethra  which  ten  days  previously  would  not  permit  in 
any  way  the  passage  of  a  small  catheter  will  now  receive  the  narrow  portion 
of  the  director,  and  we  may  slip  it  on  through  an  indurated  stricture  into 
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that  wider  portion  of  the  canal  which  leacLs  to  the  bladder.     (Mr.  E.  Land, 
p.  138.) 


AMPUTATIONS,  FRACTURES,  DISLOCATIONS,  AND  DISEASES  OF 

BONES   AND   JOINTS. 

xVmputatioxb  thuougu  Joints. — For  a  long  time  a  very  great  prejudice 
existed  against  amputation  at  joints,  founded  chiefly  on  the  recognised  dan- 
ger which  attends  "  wounds"  of  articulations.  The  fear  was  great  of  expos- 
iug  cartilage  and  fibrous  tissues  to  the  air,  or  interfering  in  any  way  with 
these  structures.  The  opinion  lias  prevailed  that  proper  adhesion  would  not 
take  place  between  a  surface  covered  with  cartilage  and  the  soft  parts  laid 
over  it ;  that  the  suppuration  would  be  rendered  far  more  profuse  by  the 
presence  of  the  cartilage,  which  it  was  thought  must  exfoliate  before  the 
stump  could  heal.  Those  among  us,  however,  who  have  had  much  operative 
experience,  and  whose  attention  has  been  directed  to  the  fact,  must  have  seen 
many  cases  in  which  the  incrusting  cartilage  of  a  bone  has  behaved  in  no 
such  injurious  way,  but  on  the  contrary,  has  given  no  trouble  whatever.  To 
constitute  a  good  "  method  "  of  amputating  the  chief  requirements  evidently 
are — thoroughly  to  remove  what  is  destroyed  or  diseased ;  to  retain  as  much 
of  the  body  as  possible,  i.e.^  to  keep  as  far  as  we  can  from  the  trunk,  and  so 
diminish  tJie  risk  of  the  operation  ;  to  obtain  sufficient  covering,  and  that  of 
a  kind  which  will  form  a  good  stump  (muscle  to  cover  bone,  and  skin  to  co- 
ver muscle) ;  to  fashion  our  flaps  so  that  they  will  readily  fall  into  and  retain 
their  place;  to  provide  good  drainage;  and  to  place  the  blood-vessels  and 
nerves,  and  also  the  cicatrix,  out  of  the  way  of  pressure.  (Dr.  G.  B.  Mac- 
leod,  p.  72.) 

Antiseptic  Surgery. — Recent  Improvements. — It  is  very  convenient  to  use 
high-pressure  steam  as  the  motive  power,  on  the  principle  of  Siegle's  steam 
inhaler,  for  the  purpose  of  providing  an  antiseptic  atmosphere  in  the  form  of 
spray,  during  surgical  oj)eration3.  The  water  of  the  condensed  steam  dilutes 
the  solution  with  which  it  becomes  blended  in  forming  the  spray,  so  that  it 
is  needful  to  use  a  larger  proportion  of  the  acid.  In  the  madiines  hitherto 
constructed  one  part  of  water  is  consumed  by  ebullition  for  three  parts  of 
solution  sucked  up  to  mingle  with  it,  and  thus  1  to  30  is  the  proper  porpor- 
tion  of  the  acid  in  order  to  fonn  a  1  to  40  spray.  As  a  dressing  for  excluding 
putrefactive  fermentation  from  wounds,  the  antiseptic  gauze,  which  contains 
in  its  fibres  carbolic  acid  stored  up  in  common  resin,  whicli  is  of  course  in- 
soluble in  the  discharges  and  holds  the  acid  with  great  tenacity,  has  continued 
to  j)rove  thoroughly  trustworthy  if  properly  used.  Under  ordinary  circum- 
stances we  still  use  the  gauze  in  eight  layers,  with  a  sheet  of  some  trustwor- 
thy impermeable  tissue  placed  beneath  the  outermost  layer  to  pn^vent  the  dis- 
charge from  soaking  directly  through  the  dressing.  The  most  durable  and 
therefore  most  reliable  material  for  the  purpose,  consistent  with  the  requisite 
lightness,  is  a  fine  cotton  cloth  with  a  thin  layer  of  caoutchouc  on  one  side, 
known  in  the  shops  as  hat  lining  or  thinnest  mackintosh.  The  use  of  gauze 
is  unfortunately  restricted  by  the  high  price  at  which  it  is  often  sold.  By 
the  following  plan,  however,  the  wholesale  price  has  been  reduced  by  more 
than  half,  at  the  Royal  Infirmary  of  Edinburgh.  First  I  may  remark  that  the 
chief  element  in  the  cost  is  the  cotton  cloth,  the  expense  of  the  materials 
with  which  it  is  charged  being  less  than  a  farthing  per  square  yard  of  the 
gauze.  It  is  therefore  of  great  importance  to  obtain  the  muslin  as  cheap  as 
possible  from  the  manufacturer,  and  a  little  saving  is  effected  by  having  it 
unbleached.  (Lang  and  Cousin,  42,  Ingram  Street,  Glasgow,  supply  the  un- 
prepared ^uze  at  the  wholesale  price  of  \\d.  per  yard.)  The  materials  used 
for  charging  the  gauze  are — 1  part  of  crystallised  carbolic  acid,  5  parts  of 
common  resm,  and  7  parts  of  solid  paraffin ;  the  last  ingredient  being  used 
for  the  purpose  of  preventing  undue  adhesiveness.  Paraffin  has  this  advan- 
tage compared  with  any  other  substance  of  similar  consistence  with  w^hich  I 
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am  acquainted,  that  it  does  not  blend  at  all  with  carbolic  acid  in  the  cold, 
and  therefore  simply  dilutes  the  mixture  of  acid  and  resin,  without  interfer- 
ing in  the  least  with  the  tenacity  with  which  the  resin  holds  the  acid.  For 
details  of  the  mode  of  charging  the  gauze,  the  reader  had  better  refer  to  the 
original  article.     (Prof.  Lister,  p.  104.) 

There  are  some  circumstances  in  which  oily  solutions  of  carbolic  acid  are 
valuable.  For  lubricating  instruments  introduced  into  the  bladder,  such 
as  catheters,  bougies,  sounds,  or  lithotrites,  I  have  for  some  time  i3ast 
used  a  solution  of  one  part  of  carbolic  acid  in  twenty  parts  of  olive  oil — a 
proportion  which,  while  unirritating  to  the  urethra,  is  trustworthy  as  an  an- 
tiseptic ;  and  tlierc  can  be  no  doubt  that  the  avoidance  of  putrefactive  fer- 
mentation within  the  bladder  is  in  many  cases  a  matter  of  vital  importance. 
In  using  a  catheter,  the  interior  of  which  cannot  be  kept  clean,  but  must  liave 
more  or  less  of  foreign  material  encrusted  upon  it,  some  of  which  might  by 
chance  enter  the  bladder  from  the  regurgitation,  the  instrument  should  either 
be  kept  for  several  minutes  with  the  carbolic  oil  within  it  before  it  is  passed, 
or,  wliat  is  more  efScient  and  saves  time,  it  may  be  washed  out  with  the  1  to 
20  watery  solution  before  being  smeared  with  the  oil.  The  treatment  of  cases 
of  disease  of  the  bones  of  the  tarsus  by  the  antiseptic  plan  presents  some  dif- 
ficulties, arising  from  the  fact  that  the  sinuses  contain  putrescent  matter. 
The  best  plan  is  to  wash  the  cut  surfaces  with  a  solution  of  chloride  of  zinc — 
forty  grains  to  the  ounce.  Chloride  of  zinc  has  this  remarkable  peculiarity 
among  all  antiseptics  that  I  have  tried,  that  a  single  application  of  it  to  a  re- 
cent wound  in  a  solution  of  the  strength  above  mentioned,  though  it  produces 
no  visible  slough,  yet  prevents  the  occurrence  of  putrefaction  in  the  cut  sur- 
face for  days  together,  in  spite  of  the  access  of  septic  material.  (Prof.  Lis- 
ter, p.  108.) 

Chronic  Bursitis  Patella. — In  this  disease,  with  fluid  effused  within 
the  sac,  the  usefulness  of  antiseptic  treatment,  combined  with  the  insertion 
of  a  drainage-tube,  is  well  seen.  Tlie  skin  being  washed  with  1  to  20  carbo- 
lic lotion,  a  puncture  is  made  under  the  spray  with  a  tenotomy  knife,  suffi- 
cient for  the  introduction  of  a  drainage-tube  scarcely  larger  than  a  crowquill, 
care  being  taken  that  it  penetrates  fairly  into  the  cavity  of  the  sac,  which 
often  lies  at  a  considerable  depth  in  consequence  of  tliickening  of  Jhe  mem- 
brane and  of  surrounding  textures.  The  narrow  drainage-tube  may  be  readi- 
ly inserted  by  means  of  a  simple  modification  of  the  dressing  forceps  intro- 
duced by  myself  several  years  ago,  but  hitherto  unpublished.  The  blades, 
which  are  straight,  are  ground  down  to  the  size  of  a  probe  at  their  extremi- 
ties, so  that  they  can  be  passed  into  a  very  small  orifice.  This  instrument, 
which  goes  by  the  name  of  sinus-forceps  among  the  Edinburgh  instrument- 
makers,  will  be  found  very  useful  for  extracting  small  exfoliations  and  for 
various  other  purposes.  The  clear  fluid  contents  being  all  pressed  out  of  the 
sac,  a  gauze  dressing  is  applied,  and  retained  in  position  with  a  figure-of-8 
bandage.  Owing  to  the  subsidence  of  thickening  it  may  be  necessary  next 
day  to  shorten  the  drainage-tube.  The  tube  being  shortened  to  the  requisite 
degree,  the  dressing  now  applied  might  be  left  untouched  for  a  week  so  far 
as  regards  the  purpose  of  ensuring  absence  of  putrefaction ;  but  it  will  be 
well  to  expose  the  part  again  in  two  or  three  days  in  order  to  ascertain  whe- 
ther or  not  the  drainage-tube  may  be  dispensed  with  ;  the  rule  being  that  it 
should  be  continued  so  long  as  the  serous  stain  on  the  gauze  is  more  than  the 
puncture,  as  distinguished  from  the  interior  of  the  sac,  would  account  for. 
This  is  probably  the  case  within  a  week  of  the  opening  of  the  bursa  ;  and  then 
the  drainage-tube  being  discontinued,  and  a  small  piece  of  protective  being 
interposed  between  the  puncture  and  the  gauze  so  as  to  permit  cicatrisation, 
the  little  sore  will  be  found  completely  healed  in  the  course  of  another  day 
or  two.  At  the  same  time  the  sac  will  be  free  from  any  fluid  accumulation, 
and  the  surrounding  thickening  either  quite  gone  or  quickly  disappearing. — 
(Prof.  Lister,  p.  99.) 

Diseased  Joikts. — Disorganised  joints  arc  more  amenable  to  direct  local 
surgical  treatment  than  is  generally  supposed,  and  free  incisions  into  joints 
and  the  removal  of  necrosed  bone  from  joints  are  both  excellent  and  successful 
operations.    Both  these  measures  arc  far  less  severe  than  resection  in  the 
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bulk  of  cases,  and  far  less  serious  than  amputation ;  and  in  a  numlxjr  of  in- 
stances they  are  also  most  successful.  A  free  cut  into  a  suppurating  or  dis- 
organised joint,  whether  associated  or  not  with  bone  disease,  is  rarely  fol- 
lowed by  any  other  than  a  good  result.  When  the  suppurating  process  is  due 
to  synovial  diseiijso,  a  recovery  without  further  surgical  interterence  may  be 
looked  for.  When  due  to  local  necrosis  the  incision  helps  nature  towards  the 
recovery  of  the  cashes  by  expediting  the  process  of  exfoliation,  and  the  subse- 
quent removal  of  the  bone  by  either  natural  processes  or  some  surgical  pro- 
ceeding. And  in  still  more  severe  cases  the  incision  gives  relief,  and  in  no 
way  tends  towards  inducing  any  increase  in  the  mischief.  (Mr.  T.  Bryant, 
p.  84.) 

Drainage  Titbks  in  the  Treatment  of  Abscess. — In  the  case  of  ab- 
scess beside  the  rectum  a  bit  of  lint  soaked  with  carbolic  oil  is  used  for  a 
drain,  simply  because  in  this  situation  it  is  not  easy  to  keep  in  position  a 
caoutchouc  drainage-tube,  which,  under  ordinary  circumstances,  is  greatly 
to  be  preferred,  since  it  does  not  at  all  obstruct  the  flow  of  discharge,  and. 
may  be  carried  to  any  depth  that  is  desired,  and  can  be  removed  and  reintro- 
duced without  difficulty.  Hence  a  drainage-tube  of  comparatively  small  size 
introduced  through  a  mere  puncture  on  the  skin,  or  through  a  small  interval 
between  stitches,  is  more  efficient  than  .a  free  incision  or  a  widely  gaping 
wound  without  the  use  of  a  tube.  It  is  impossible  to  exaggerate  the  importance 
of  drainage-tubes.  In  abscesses  they  must  be  employed  till  the  cavity  is 
completely  closed ;  and  in  wounds  not  only  are  they  invaluable  during  the 
first  twenty-four  hours,  when  the  irritation  caused  by  the  action  of  the  anti- 
septic on  the  tissues  during  an  operation  renders  the  flow  of  bloody  serum 
more  free  than  it  would  be  without  antiseptic  managi?ment ;  but  when  the 
wound  is  of  any  considerable  depth  they  should  be  used  so  long  as  even  tri- 
fling serous  oozing  continues.     (Prof.  Lister,  p.  110.) 

Fractures. — Permanent  ejcfennion,  as  applied  to  fractures,  and  extension 
also  after  replacement,  should  be  discarded  from  the  vocabulary  of  the  sur- 
geon, and  retention  substituted  for  it ;  and  this  is  of  easy  accomplishment  by 
properly  constructed  forms  of  apparatus.  For  fractures  of  the  thigh  a  Lis- 
ton^s  long  s])lint,  or  a  piece  of  deal  of  length  sufficient  to  reach  from  about 
three  inches  above  the  spine  of  the  ilium  to  a  little  beyond  the  sole  of  the 
foot,  and  of  about  three  mches  wide,  will  do.  Make  longitudinal  slits  into 
the  holes  in  the  upper  end  of  Liston's  splint  and  do  tlie  same  in  the  other. 
Make  a  pad  of  the  same  width,  and  a  little  exceeding  in  length  tlie  splint ; 
three  or  four  folds  of  linen  will  do.  Sew  these  together,  and  at  the  Simie  time, 
on  one  side,  the  whole  of  its  length,  pieces  of  ordinary  bandage  sufficiently 
long  to  reach  round  the  body  and  limb,  and  on  the  other  a  piece  of  linen  about 
three  times  the  width  of  the  splint.  This  is  for  the  purpose  of  securing  the 
stuffing  afterwards  described.  Let  the  patient  lie  on  his  back,  as  if  erect, 
the  body  not  in(;lining  to  one  side  more  than  the  other.  Place  the  pad 
against  the  limb,  and  fasten  it  by  means  of  the  bandage,  so  that  it  lies  close- 
ly throughout  its  whole  length.  Against  the  pad  lay  the  splint,  and  whei*e  it 
touches  the  limb  secure  it  by  means  of  extra  pieces  of  bandage,  xsow  adjust 
the  perineal  band.  This  must  be  done  with  care,  as  the  length  when  once 
fixed  must  not  be  altered.  Fill  in  now  completely,  evenly,  yet  firmly,  the 
interspaces  between  the  body,  limb,  and  s])lint,  with  any  material  at  hand 
which  will  not  readily  shift  its  position,  such  as  rag,  paper,  tow,  hay,  straw, 
&c.  Having  done  Ihis,  secure  the  ends  and  sides  to  the  splint  by  means  of 
drawing-pins  or  tacks.  Remove  the  splint  from  the  side,  and  secure  the  pad 
immovably  to  it  by  tying  it  through  and  through.  Adjust  the  fracture,  and 
apply  the  splint  in  the  ordinary  ivay  by  bandage,  which  for  security  should 
be  tacked  to  the  sides  of  the  splint.  By  this  means  the  natural  form  and 
length  of  the  limb  will  be  preserved  ;  muscular  contraction  restored  in  all  its 
energy,  not  destroyed ;  and  nature  thus  assisted,  not  impeded,  by  art,  is  en- 
abled to  perform  her  work  in  the  most  speedy  and  perfect  manner  pos- 
sible.    More  than  this  art  cannot  achieve. 

In  fractures  of  the  leg,   whether  simple,    compound,   or  comminuted,  a 

rough-and  ready  yet  effective  apparatus  can  be  contrived  as  follows  : — ^Take 

iece  of  board  half  an  inch  thick  and  somewhat  wider  than  the  limb ;  scribe 
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the  outline  of  the  soiiod  limb  upon  it,  and,  by  any  ready  means  at  hand, 
pierce  holes  at  equal  distances  apart  along  each  side  parallel  to  the  line,  al- 
lowing a  little  space  for  a  pad  (if  nothing  better  is  at  hand,  a  bit  of  red-hot 
iron  will  do  to  make  the  holes) ;  reverse  the  board  and  drive  pegs  of  suffi- 
cient height  into  them,  and  on  the  underside  fasten  at  each  end  a  semicircu- 
lar piece  of  wood,  thus  making  it  a  rocking  cradle,  in  order  that  the  limb 
may  be  enabled  on  lateral  movement,  to  carry  the  cradle  or  splint  with  it. 
Here  again  the  natural  form  is  restored.  In  cases  of  compound  fracture,  the 
pegs  on  either  side  can  be  removed  and  any  portion  of  the  limb  exposed  for 
dressing.     (Mr.  W.  H.  B.  Winchester,  p.  75.) 

Fracttjtie  of  the  Femur. — Counter-extension  is  best  obtained  by  elevat- 
ing the  bed  at  the  foot  a  height  of  four  or  six  inches.     This  tilting  is  borne 
without  much  inconvenience  by  the  patient,  and  is  sufficient  for  all  purposes. 
Extension  is  to  be  made  by  means  of  a  weight  running  over  a  pulley  at  the 
foot  of  the  bed,  and  attached  to  the  leg  by  means  of  adhesive  plaster.     The 
great  secret  of  applying  the  extending  plaster  effectively,  so  as  to  avoid  slip- 
ping, is  to  cut  the  plaster  of  sufficient  length  to  extend  almost  to  the  knee, 
and  broad  enough  to  encircle  the  leg  at  is  upper  part  about  the  calf,  then 
gradually  narrowing  to  a  breadth  of  about  two  inches  opposite  the  ankle.    A 
strip  of  plaster  four  feet  eight  in  length  and  four  inches  in  breadth  at  the 
end  is  usually  enough  for  an  adult,  but  the  limb  should  be  measured  if  a 
good  fit  is  wanted.     Tlie  plaster  must  be  smoothly  applied  along  the  outer 
and  inner  sides  of  the  leg,  slitting  it  at  the  top  if  necessary  to  make  it  lie 
neatly.     It  will  be  found  that  a  loop  of  two  or  three  inches  long  extends  be- 
j^ond  the  sole  of  the  foot      In  this  loop  must  be  placed  apiece  of  wood  of  suf- 
ficient length  to  prevent  the  malleoli  being  pressed  on.     A  convenient  size 
for  the  foot-piece  for  an  adult  is  about  three  inches  and  three-quarters  long, 
by  two  inches  broad  ;  in  its  centre  is  a  hole  to  receive  the  cord  to  which  the 
weight  is  applied.     A  bandage  is  then  applied  from  the  toes  to  the  knee, 
passing  the  bandage  beneath  the  plaster  till  the  ankle  is  reached,  from 
w^hence  it  is  carried  over  the  plaster.     The  weight  must  not  be  attached  for 
at  least  six  hours  afterwards,  in  order  to  allow  the  plaster  to  settle  and  pene- 
trate into  the  skin.     Extension  strips  applied  in  this  way  will  remain  with- 
out any  material  amount  of  slipping  for  a  period  of  six  weeks.     The  thigh 
should  be  fitted  with  four  carefully-padded  splints,  one  on  each  aspect  of  the 
limb,  extending  the  whole  length  of  the  thigh  as  far  down  as  the  condyles, 
except  the  posterior  splint,  which  should  extend  two  inches  below  the  knee, 
to  aid  in  steadying  the  joint.     Tliere  ought  to  be  an  interval  of  half  an  inch 
between  the  sides  of  these  splints.     The  extending  weight  having  been  ap- 
plied, these  sjilints  are  to  be  secured  to  the  limb  by  two  straps  with  buckles 
fastening  for  convenience,  on  the  front  of  the  thigh.     The  extending  weight 
will  vary  with  the  requirements  of  the  case  ;  a  rough  rule  is  one  pound  for  each 
year  of  age  up  to  twenty.     It  only  now  remains  to  apply  the  long  inner  and 
outer  splints.     There  is  no  band  or  other  pressure  on  the  perineum,  but  the 
extension  is  made  by  a  weight  running  over  a  pulley  at  the  foot  of  the  bed ; 
whilst  for  counter  extension,  there  is  the  whole  weight  of  the  patient's  body 
•with  its  inclination  towards  the  head  of  the  bed,  given  by  the  bed  being  rais- 
ed four  or  six  inches  at  its  lower  end.     (Dr.  T.  Brown,  p.  78.) 

Fha  cture  op  the  Patella. — Place  a  piece  of  good  adhesive  plaster  on 
the  front  of  the  leg,   its  upper  edge  being  cut  in  a  crescentic  shape  to  fit 
round  the  lower  edge  of  the  fractured  patella,  and  to  each  of  the  corners  of 
the  crescent  attach  a  small  loop.     Do  the  same  with  the  lower  part  of  the 
thigh,  making  the  crescent  to  fit  the  upper  edge  of  the  patella  when  the  frac- 
tured parts  are  approximated,  and  attach  the  loops  as  before.     Carefully  ban- 
dage botli  leg  and  thigh  nearly  up  to  the  free  edge  of  the  plaster.     Swing  the 
leg  in  a  **  Neville's  Splint"  (an  ordinary  cradle  splint  will  do).     The  bandage 
should  induce  the  splint.     A  piece  of  cord  is  to  be  attached  at  each  side  to 
the  loops  connected  with  the  plaster  below  the  patella,  ^^ihen  passed  through 
the  loops  of  the  comua  of  the  upper  plaster,  and  thence  carried  over  two  pul- 
leys clear  of  the  bottom  of  the  bed.     The  two  cords  are  to  be  united  below 
this  and  a  weight  attached  {vide  woodcut,  p.  99.)     It  will  be  seen  that  the 
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weight  makes  traction  upon  both  plasters,  drawing  them  together  and  ap- 
proximating the  fractured  pieces  of  bone.     (Mr.  G.  W.  Callender,  p.  98.) 

Expectant  Method. — Sambom's  method  of  treatment  is  as  follows  : — A  pad 
being  placed  above  and  below  the  broken  fragments,  a  long  strip  of  plaster 
is  applied  on  the  anterior  surface  of  the  thigh  and  leg,  extending  from  the 
hip  to  the  ankle ;  a  loop  is  left  over  the  knee-joint,  and  mto  this  a  stick  is 
inserted ;  by  twisting  the  loop  by  means  of  the  stick,  the  pads  are  brought 
together  and  drag  the  fragments  of  the  patella  with  them.  By  tliis  means 
they  can  be  closely  approximated,  and  this  without  any  objectionable  tilting. 
The  results  obtained  by  this  plan  of  treatment  are  excellent.  The  plan  of 
treatment  adopted  by  Mr.  Piidgin  Teale  does  away  with  the  necessity  for  any 
special  apparatus,  and  combines  the  two  great  desiderata,  simplicity  and  effi- 
ciency, and  I  think  may  with  propriety  be  designated  the  *'  Expectant  Treat- 
ment." In  a  case  which  occurred  in  1865,  the  leg  was  placed  on  a  pillow  and 
slightly  bent  between  sandbags,  and  evaporating  lotion  was  applied.  By 
January  12th  the  distance  between  the  fragments  had  diminished  to  one 
quarter  of  an  inch  ;  by  February  4th  they  were  almost  touching;  on  Februa- 
ry 11th  the  patient  was  allowed  to  get  up  with  a  starch  bandage  on  ;  and  on 
February  20th  he  was  made  an  out-patient,  the  fracture  being  united  without 
any  perceptible  interval,  apparently  by  a  band  of  strong  fibrous  tissuet  Three 
reasons  can  be  assigned  for  the  gradual  approximation  of  the  broken  frag- 
ments :— (1)  At  the  time  of  the  injury  the  quadriceps  extensor  is  thrown  into 
a  state  of  tonic  contraction;  after  a  few  days  this  contraction  relaxes,  and 
the  muscle  gradually  regains  its  nonnal  length,  thus  removing  all  traction 
from  the  broken  bone.  (2)  The  effusion  which  alwaj's  occurs  at  the  time  of 
the  accident  is  slowly  absorbed,  and  by  its  removal  allows  the  fragments  to 
fall  together;  and  (3)  the  fibrous  band  which  is  formed  between  the  opposing 
surfaces  has,  like  all  other  cicatricial  tissue,  a  tendency  to  contract,  and  thus 
to  complete  the  approximation.     (Mr.  A.  F.  M'Qill,  p.  96.) 

Use  of  Malgaigne^s  Hooks  to itlwut penetrating  tlte  Sl'tn. — Malgaigne's  hooks 
have  never  been  much  used  for  fracture  of  the  patella,  although  perfect  as  a 
mechanical  contrivance  for  mantaining  the  fragments  in  accurate  apposition. 
By  protecting  the  skin  well  with  several  layers  of  moleskin  plaster — the  frag- 
ments of  patella  being  held  in  close  apposition  at  the  same  time — the  hooks 
may  be  applied  with  perfect  success,  yet  without  their  points  penetrating  the 
skin.     (Prof.  Spence,  p.  95.) 

Unitnited  Fracture. — Mr.  Annandale,  of  Edinburgh,  relates  a  case  of 
ununited  fracture  of  bones  of  theforeann.  A  small  portion  of  bone  was  sawn 
off  the  ends  of  the  ulna  and  a  larger  portion  off  the  ends  of  the  radius  at  the 
points  of  fracture.  This  was  necessary,  because  a  portion  of  ulna  at  the 
point  of  fracture  was  last  atrophied.  The  ends  of  both  bones  were  then  drill- 
ed and  secured  Avith  strong  silver  wire.  The  edges  of  the  wounds  being 
brought  together  with  a  few  carbolised  silk  sutures;  antiseptic  muslin  was 
applied  in  the  usual  way  and  the  arm  adjusted  on  a  splint.  A  very  success- 
ful result  followed.  It  is  suggested  that  the  same  plan  of  treatment  might 
prove  valuable  in  cases  of  recent  compound  fracture  of  the  bones  of  the  fore- 
arm ;  in  order  to  prevent  their  inward  displacement,  with  union  of  radius  Jintl 
ulna  to  one  another.  The  instrument  used  tor  drilling  the  bone  is  a  joiner's 
common  small  pricker.     (Mr.  T.  Annandale,  p.  77.) 

IIemorkiiage  b^rom  deep-punctured  Wounds. — No  surgeon  will  liesitate 
about  the  propriety  of  tying  both  ends  of  a  divided  artery  when  it  Ciin  he 
readily  got  at,  and  when  the  anatomical  relations  to  it  can  be  defined;  but 
when  a  knife  has  been  tlirust  deep  into  a  limb  in  the  proximity  of  large  ves- 
sels, and  when  blood  wells  up  rapidly,  showing  that  some  considerable-sized 
artery  has  been  cut,  I  would  warn  the  surgeon  to  pause  before  he  dilates 
the  wound.  The  line  of  treatment  most  likely  to  ensure  success  is  to  bandage 
the  limb  carefully  from  below  upwards,  not  too  tightly.  Suitable  compresses 
should  then  be  applied  to  control  any  bleeding  from  the  lower  end  of  the  ves- 
sel. Supposing  it  to  be  a  lower  limb,  direct  pressure  must  be  now  brought  to 
bear  on  the  femoral  artery,  just  as  it  passes  off  the  pubis,  so  that  the  current 
is  nearly  altogether  obstructed.  The  limb  must  now  be  supported  on  pillows 
and  elevated.     We  thus  depend  for  the  supply  of  blood  to  the  limb  from  the 
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numerous  anastomoses  which  surround  the  hip  on  all  sides.  The  same  mode 
of  practice  may  be  strongly  recommended  in  cases  of  secondary  hemorrhage 
after  amputation.     (Dr.  R.  G.  Butcher,  p.  113.) 

Resection  op  the  Os  Calcis. — The  incision  which  I  make  is  commenced 
at  the  back  of  the  foot,  just  on  the  internal  side  of  the  tendo  Achillis,  on  a 
line  with  the  middle  of  that  part  of  the  os  calcis  between  which  and  the  ten- 
don the  bursa  is  placed,  so  that  the  first  portion  of  the  incision  being  carried 
boldly  down  to  the  bone,  this  bursa  is  opened  and  the  tendon  set  free.  The 
incision  is  then  carried  round  to  the  external  side  of  the  heel,  and  so  directed 
that  it  shall  pass  along  a  line  extending  one-third  down  from  the  tip  of  the 
external  malleolus  to  the  under-surface  of  the  foot,  with  a  slight  inferior  con- 
vexity, then  carried  on  to  the  spot  where  we  know  the  os  calcis  and  the  cuboid 
are  in  contact.  The  incision  being  carried  down  as  here  indicated,  very  little 
more  division  of  structure  by  a  sharp  instrument  is  needful.  I  detach  the  ' 
soft  structures  first  from  the  under  part  and  back  of  the  os  calcis  and,  if  pos- 
sible, I  even  carry  the  separation  as  far  as  its  intenial  surface,  so  that  after  a 
little  perseverance  and  time  I  am  enabled  to  get  the  tuberosity  of  theos  calcis 
to  project  through  the  wound  by  slipping  the  lower  flap  well  under  the  bone. 
The  next  step  in  the  operation  consists  in  the  detachment  of  the  os  calcis  from 
the  under  part  of  the  astragalus,  and  here  it  is  necessary  to  proceed  upon  the 
upper  part  of  the  wound,  where,  it  will  be  noticed  from  its  position,  we  have 
only  to  work  over  one-third  of  the  distance,  and  in  doing  this  I  take  great 
care  to  detach  the  tendons  of  the  peroneal  muscles  from  the  side  of  the  bone 
without  injury,  which  can  be  done  if  a  sharp  scalpel  be  not  used.  The  os 
calcis  can  be  entirely  extracted;  and  provided  that  m  all  the  incisions  which 
are  made  during  the  operation,  the  instrument  (whatever  it  may  be  which 
w^e  employ)  is  kept  close  to  the  bone,  no  structures  of  any  great  importance 
can  be  divided.  As  soon  as  the  os  calcis  has  been  thus  got  out  it  becomes 
our  duty  to  ascertain,  either  by  the  finger  or  by  ocular  examination,  what 
may  be  the  condition  of  the  under  surface  of  the  asti*agalus  and  of  the  poste- 
rior surface  of  the  cuboid.  Here,  if  the  cartilages  are  roughened  or  destroy- 
ed, or  if  the  bone  should  appear  to  be  softened  (as  occurred  in  one  of  the 
three  cases  I  have  mentioned)  it  will  be  right  to  gouge  away,  or  by  some 
other  method  remove,  all  the  softened  bone  we  can  get  hold  of.  (Mr.  E. 
Lund,  p.  81.) 

Sutures. — Horsehair. — A  well-selected  white  hair  out  of  a  horse's  tail  is 
in  many  respects  better  than  any  suture  hitherto  devised.  That  from  the  tail 
of  a  white  or  grey  horse  is  the  best.  He  cannot  tell  why  it  should  be  so,  but 
he  finds  the  white  better  than  the  black  hair.  The  matter,  he  says,  may  ap- 
pear a  trifle,  but  it  is  nevertheless  an  important  trifle,  for  if  the  alleged  in- 
convenience and  even  danger  from  suppuration  from  the  hemp  and  silk  liga- 
ture, or  the  disadvantages  of  the  wire,  can  be  avoided,  the  subject  is  suffi- 
ciently interesting  to  be  worthy  of  consideration.  (Dr.  Fayrer,  Practitioner, 
Jan.,  p.  59.) 

Talipes  EquiNus. — New  form  of  ^*'  BooV^  for. — Mr.  Annandale  describes  a 
new  form  of  boot  for  the  treatment  of  this  disease.  It  may  be  used  either 
with  or  without  division  of  the  tendo  Achillis.  It  consists  of  a  foot-piece  and 
leg  support  connected  together  by  a  moveable"  joint  on  each  side,  so  as  to  al- 
low of  flexion  and  extension  at  the  ankle-joint.  At  the  back  and  immediate- 
ly behind  the  tendo  Achillis  is  a  screw  which  is  turned  by  means  of  a  key. 
When  the  screw  is  turned  in  one  direction  it  elevates  the  heel  and  the  appli- 
ance can  in  this  way  be  adapted  accurately  to  the  deformed  foot.  By  turn- 
ing the  screw  in  the  opposite  direction  the  heel  is  depressed,  and  the  relief  of 
tlie  distortion  gradually  and  efficiently  accomplished  by  acting  upon  the  con- 
tracted tendo  Achillis  and  other  textures.     (Mr.  T.  Annandale,  p.  103.) 
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Alopobcia. — Tjocal  Stimulants. — A  man,  54  years  of  age,  had  in  the  course 
of  a  few  weeks  become  perfectly  bald,  the  scalp  being  white  and  shiny. 
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Nearly  the  whole  of  the  body  was  more  or  less  similarly  affected.  The  pro- 
bable cause  had  been  a  sudden  and  severe  nervous  shock.  He  had  been 
under  treatment  for  some  months  witliout  benefit.  Locally  to  the  scalp  I 
painted  on  some  blistering  fluid,  repeating  the  application  once  a  fortnight, 
and  ordered  the  following  lotion :  carbonate  of  ammonia  one  drachm,  tinc- 
ture of  capsicum  one  drachm,  rectified  spirit  one  ounce,  glycerine  one  ounce, 
and  rose-water  eight  ounces,  to  be  applied  freely  over  the  lx)dy  night  and 
morning.  For  two  months  I  could  distinguish  no  appreciable  improvement 
in  his  condition;  but  after  that  period,  new  hair,  very  silky  and  quite  wlute, 
began  slowly  to  grow,  and  became  thicker  and  stronger  until  the  body  and 
head  assumed  all  the  appearance  of  health,  being  well  covered  with  hair  over 
the  different  regions,  although  the  colour  of  that  hair,  originally  dark  brown, 
was  now  permanently  quite  white.     (Mr.  E.  C.  R.  Roose,  p.  175.) 

Herpes. — Zinc  Phosphide. — ^The  power  possessed  by  pho?])horus  over  cer- 
tain forms  of  neuralgia  is  well  known.     In  those  cases  in  which  the  nerve 
pain  has  a  special  relation  to  debility,  this  drug  effects  a  cure  with  a  certain- 
ty and  rapidity  which  approximate  its  action  to  that  of  a  specific  remedy. 
This  is  most  true  when  the  debility  is  attended  by  marked  anaemia,  whether 
that  be  the  result  of  hemorrhage,  or  the  less  direct  result  of  other  causes.    It 
is  over  the  nerve  trunks,  and  more  particularly  when  they  are  superficial, 
that  phosphorus  exerts  special  powers.     This  is  exemplified  in  cases  of  acute 
neuralgia,  occurring  in  persons  who  are  otherwise  in  good  health.     A  person 
employed  in  exposed  situations  sustains  a  continued  application  of  cold  and 
damp  air  to  the  side  of  the  face,  and  is  shortly  attacked  by  neuralgic  pain  in 
the  trifacial  nerve.     Such  a  case  as  this  will  yield  with  rapidity  and  certain- 
ty to  a  few  stimulant  doses  of  phosphorus.     The  cause  of  the  attack  is  local 
— the  attack  confines  itself  to  a  definite  situation  and  the  remedy  removes 
the  condition  in  too  short  a  time  to  allow  of  any  modification  of  the  general 
state  of  the  patient.     Phosphorus  has  been  found  by  Drs.  Broadbent  and 
Eames  to  be  possessed  of  powers  over  chronic  skin  diseases,  which  are  supe- 
rior to  those  of  arsenic  in  the  rapidity  with  which  they  are  evinced.     Psoria- 
sis, eczema,  acne  indurata,  lepra,  lupus,  and  scrofulo-derma  have  all  of  them, 
and  that  in  more  than  one  or  two  instances  only,  yielded  to  this  drug  with 
marvellous  rapidity,  notwithstanding  that  in  some  cases  the  affection  was  of 
old  standing.     No  more  elegant  or  effective  means  of  exhibiting  phosphorus 
exists  than  a  concentrated  form  of  the  solution  enclosed  in  little  gelatine  en- 
velcij^es  forming  what  are  known  as  ^'•perles.^^  These  it  need  scarcely  be  said, 
are  quite  tasteless ;  and  if  taken  immediately  after  meals,  cause  little  or  no 
phosphoric  eructation.     (These  capsules  are  prepared  by  Messrs.  Young  and 
Postans,  London,  containing  various  doses  of  the  element.)     In  the  eruptiTe 
fevers,  it  is  the  stimulant  effect  of  the  drug  which  it  is  desired  to  produce, 
and  it  must  be  attempted  in  the  same  manner — by  exhibiting  full  doses  from 
the  beginning  of  treatment.     As  a  rule,  for  this  purpose  I  should  be  inclined 
to  prefer  phosphorus  in  an  alcoholic  or  etherial. solution,  given  in  a  dose  equal 
to  one-twelfth  of  a  grain,  and  repeated  every  four  hours.     But  where  the 
object  in  \'iew  is  to  give  tone  to  the  cutaneous  vessels,  or  to  improve  the  ge- 
neral nutrition  of  the  body,  a  much  smaller  dose  of  the  element  should  be 
employed,  and  its  administration  must  be  continued  for  long  periods.     In 
these  cases,  if  the  patient  can  be  persuaded  to  swallow  a  large  dose  of  cod 
liver  oil,  he  may  be  allowed  to  take  the  thirtieth  part  of  a  grain  of  phospho- 
rus, dissolved  in  from  two  to  four  drachms  of  it,  thrice  daily.     If,  however, 
this  amount  of  the  solvent  be  objected  to,  or  be  deemed  unnecessary,  the 
*  Aperies"  may  be  employed.     These  can  be  obtained  containing  the  dose 
named  in  about  four  an  a  half  minims  of  oil ;  but  if  these  preparations  be  em- 
ployed, I  })refer  to  administer  the  same  dose  in  a  larger  number  of  capsules 
(containing  a  more  dilute  solution),  since,  by  this  means,   much  unpleasant 
eructation  may  be  avoided,  to  which  the  more  concentrated  solution  docs 
give  rise,  notwithstanding  every  precaution.     (Dr.  J.  A.  Thompson,  p.  169.) 

Psoriasis  Palmaris. — In  a  case  of  this  disease  which  was  successfully 
treated,  six  minims  of  Fowler's  solution  of  arsenic  and  half  drachm  of  li- 
quor potassae  were  given  three  times  a  day,  and  an  ointment  composed  of 
seven  parts  zinc  and  one  mercurial  ointment  was  rubbed  into  the  parts.     In 
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three  weeks  the  physiological  effects  of  arsenic  were  beginning  to  show  tliem- 
selves,  the  infiltration  of  the  skin  much  reduced.  The  medicine  was  dimi- 
nished to  one  half,  and  a  weak  preparation  of  oil  of  cade  rubbed  into  the  part 
affected.  In  five  weeks  a  slight  pinkiness  of  the  palm  and  an  imperfect  line 
of  desquamation  along  the  ulnar  margin  of  the  hand  were  the  only  evidences 
of  the  disease  left.  He  considered  himself  cured.  This  case  yielded  much 
more  readily  than  usual  to  treatment,  owing  probably  to  the  fact  that  the 
patient  was  in  sufficiently  easy  circumstances  to  keep  his  hand  at  rest  till  the 
cure  had  commenced.  It  is  far  otherwise  with  workmen  who  cannot  forego 
the  use  of  their  hand.  Like  eczema  in  other  partfi  of  the  body  it  is  much  in- 
fluenced by  external  irritation.     (Mr.  E.  A.  Browne,  p.  173.) 

ScABiif^, — The  best  plan  of  proceeding  is,  in  my  opinion,  as  follows. 
Having  once  ascertained  that  scabies  exists,  order  one  thorough  application 
at  night  of  mild  sulphur  ointment  to  the  whole  of  the  body,  except  the 
head,  and  direct  the  patient  to  sleep  in  the  drawers,  jersey,  and  socks  that 
he  has  used  the  day  before ;  this  will  secure  the  death  of  any  stray  acari 
about  the  body  or  in  his  underclothes ;  in  the  morning,  he  should  use  a 
warm-bath.  The  after-treatment  should  consist  of  the  local  inunction  of  the 
ointment,  into  those  parts  only  which  are  especially  affected,  for  two  or 
three  nights.  In  all  mild  cases,  the  cure  by  this  plan  is  quite  certain,  and  is 
attended  with  very  little  inconvenience.  The  objections  to  sulphur-oint- 
ment are  its  irritating  qualities  and  its  smell.  The  first  is  avoided  by  using 
an  ointment  made  with  half  a  drachm  to  two  scruples  of  the  precipitated  sul- 
phur to  one  ounce  of  lard.  The  precipitated  is  in  finer  powder,  and  less  gritty 
than  the  sublimed  sulphur,  and  more  efficacious.  A  great  part  of  the  incon- 
venience arising  from  the  smell  of  the  sulphur  may  be  avoided  by  using  it  only 
during  the  night,  A  drop  or  two  of  sandal-wood  oil  will  quite  disguise  the 
smell.  In  cases  of  long  standing,  it  is  necessary  to  have  the  clothes  baked  ; 
but  a  temi)eratui*e  of  190  deg.  to  200  deg.  Fahr.  is  quite  sufiicient,  and  the 
bed  may  be  easily  fumigated  by  using  a  little  sulphur  sprinkled  on  the  cin- 
ders (not  too  hot)  of  a  warming-pan.  It  often  happens  that  the  irritation  of 
skin  remains  after  the  scabies  is  cured,  and  thus  induces  people  to  go  oih 
with  the  sulphur  treatment  too  long.  Instead  of  doing  so,  a  mild  stavesacre 
ointment  should  be  used,  made  with  the  oil  of  stavesacre  and  lard  ;  this  re- 
lieves the  itching,  and  at  the  same  tmie  will  kill  any  stray  acari  that  may 
have  escaped  death  from  the  sulphur.     (Dr.  R,  Liveing,  p.  174.) 

Small-Pox. — Prevention  of  Pitting. — ^The  application  of  honey  two  or  three 
times  a  day  by  the  aid  of  a  camel's  hair  pencil  is  very  useful  to  prevent  the 
pitting  of  small-pox,  presenting  most  of  the  qualities  desired,  viz,,  exclusion 
of  the  air,  preservation  of  the  parts  permanently  moist,  and  relief  of  the  lo- 
cal irritation.     (Dr.  J.  Ward,  British  Medical  Journal,  Dec.  19,  p.  773.) 


VENEREAL  AFFECTIONS. 

Gleet. — If  the  gleet  be  due  to  inflamed  patches,  they  may  generally  be- 
discovered  without  introducing  the  endoscope,  which  is  always  more  or  less 
painful  to  the  patient  and  troublesome  to  the  surgeon.  Put  the  patient  on 
his  back,  and  introduce  a  bullet  or  olivary  bougie  or  sound  with  slender  gra- 
duated stem,  of  a  size  that  will  just  pass  the  meatus  without  pain,  and  push 
it  slowly  along  the  urethra.  As  it  reaches  an  inflamed  spot  there  will  be  a 
slight  resistance,  and  the  patient  will  feel  a  smarting  pain  while  the  bullet 

E asses  over  the  patch,  but  when  this  is  left  behind  the  resistance  and  pain 
oth  cease.  By  reading  the  number  of  inches  which  have  been  introduced 
the  situation  of  the  inflamed  spot  can  be  at  once  ascertained.  This  tender 
spot  can  be  treated  best  by  injecting  into  the  urethra  at  the  spot  two  or  three 
minims  of  a  solution  of  nitrate  of  silver  (10  to  20  grains  to  the  ounce).  Usu- 
ally, and  when  the  injection  answers  best,  the  discharge  increases  for  two  or 
three  days,  and  then  diminishes — if  it  does  not  stop  altogether — to  less  than 
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it  had  been  before  the  treatment  was  begun.  A  weak  astringent  injection 
should  llien  be  used  in  the  ordinary  manner  for  three  or  four  days,  when  the 
caustic  solution  may  be  applied  again  as  before.  At  the  end  of  ten  days  the 
discharge  is  often  reduced  to  a  few  shreds  in  the  urine,  and  may  be  Anally 
disposed  of  by  several  methods.     (>Ir.  Berkeley  Hill,  p.  178.) 

Syphilis. — Wlien  the  period  of  primary  syphilis  has  long  passed  away, 
and  when  mercury  has  been  given  for  a  few  weeks,  it  is  much  more  difficult 
to  decide  upon  the  course  to  be  pursued.     We  have,  then,  two  remedies  be- 
tween which  to  choose,  mercury  and  iodide  of  potassium.     Of  these,  iodide  of 
potassium  is  the  more  rapid  in  its  influence  upon  the  symptoms  actually  present, 
but  it  i)robal>ly  possesses  little  or  no  power  to  modify  the  systemic  malady. 
Nolhing  in  clinical  history  is  more  remarkable  than  the  rapid  ameli^ral ion  of 
the  symptoms  of  late  forms  of  syphilis  under  the  use  of  the  iodide ;  noth- 
ing is  more  certain,  generally  speaking,  than  their  recurrence  in  the  same  or 
in  some  modified  form.     Mercury,  on  the  other  hand,  will  be  slower  in  pro- 
ducing its  first  action,  but  more  effectual  as  against  the  syphilitic  taint  ;  al- 
though it  is  not  proven  that  syphilis  of  long  standing  can  be  cured  by  mer- 
cury, at  least  with  anything  like  the  same  certainty  as  the  earlier  stages  of 
the  disease.     It  is  in  the  eye,  however,  that  the  immediately  curative  effects 
of  mercury  are  most  remarkable;  audit  is  from  its  visible   action   upon 
iritic  effusions  that  many  inferences  have  been  drawn  with  regard  to  its  sup- 
posed kindred  action  in  parts  of  the  body  that  are  concealed  from  view — as, 
for  instance,  in  the  pleura.     It  may,  perhaps,  be  said  that  the  best  rule  of 
practice  is  to  inquire  whether  the  local  changes  in  actual  progress  are  such 
as  to  inflict  irreparable  injury  unless  they  are  speedily  arrested.     If  they  are, 
iodide  of  potassium  should  be  given  in  the  first  instance,  and  should  be  con- 
tinued until  a  distinct  impression  is  made  upon  the  case  ;  when  it  may  be 
laid  aside,  and  mercury  given  instead  of  it,  with  the  hope  of  anticipating 
subsequent  phases  of  mischief.     If  the  changes  in  progress  are  not  of  Ibis 
pressing  character,  it  may  often  be  best  to  give  mercury  from  the  first.     In 
order  to  obtain  a  mercurial  influence  quickly,  I  use  either  blue  pill,  or  inunc- 
tion with  blue  ointment,  or  both  together  ;  and,  for  prolonged  administra- 
tion, the  perchloride.     Inunction  is  often  useful  for  adults,  but  its  especial 
value  is  in  the  case  of  young  infants  suffering  from  a  combination  of  puru- 
lent ophthalmia  and  inherited  syphilis.     For  them,  the  plan  I  prefer  is  to 
smear  every  day  a  little  fresh  ointment  on  a  strip  of  flannel,  about  an  inch 
and  a  half  wide,  which  is  buttoned  round  the  abdomen,  next  the  skin,  and 
worn  constantly.     Mr.  Hutchinson  is  accustomed  to  have  the  ointment  inibbed 
into  the  soles  of  the  feet,  the  only  part  of  an  infantas  skin  on  which  it  never 
produces  irritation.     There  should  be  no  such  thing  as  a  sore  mouth  resulting 
from  treatment.     The  slightest  line  upon  the  gums  indicates  a  point  beyond 
which  the  medicine  should  not  be  pushed  ;  and  the  highest  art  of  adminis- 
tering mercury  is  to  keep  the  patient,  as  it  were,  on  the  brink  of  this  line, 
without  permitting  transgression  of  it.     (Mr.  J.  Brudenell  Carter,  p.  176.) 


AFFECTIONS   OF  THE  EYE  AND  EAR. 

A  Pea  in  the  Ear. — How  is  a  pea  to  be  removed  from  the  external  audi- 
tory meatus  when  it  is  sufficiently  large  to  preclude  the  passage  of  an  instru- 
ment behind  it  ?  The  following  observation  on  this  point  is  extremely  in- 
teresting. The  case  occurred  twelve  years  ago,  and  the  unfortunate  patient 
was  a  student  at  Glasgow,  where  at  the  time  I  was  demonstrator.  I  had  no 
instrument  beside  me  but  a  straight  needle  for  microscopic  purposes.  I 
touched  the  upper  margin  of  the  pea  with  this,  endeavouring  to  introduce 
the  needle  behind  the  pea,  when  the  pea  rolled  somewhat  and  receded.  It 
then  occurred  to  me  to  place  the  point  of  the  needle  beneath  the  pea,  and, 
to  my  great  surprise,  I  had  scarcely  begun  to  insinuate  the  point  of  the  needle 
when  the  pea  flew  out  with  great  violence.     Anyone  may  repeat  the  cxperi- 
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mcnt,  as  I  have  done,  with  a  pea,  a  tube,  and  a  needle,  and  may  easily  arrive 
at  the  explanation  of  what  happened  in  the  case  which  I  have  mentioned. 
If  the  needle  be  placed  above  the  pea,  it  presses  on  the  uppermost  part  of 
the  sphere.  By  a  movement  of  combined  pressure  and  withdrawal  the  pea 
may  then  be  made  to  roll  outwards  for  a  little  distance;  but  in  this  move- 
ment needle  and  pea  move  together,  so  that  the  point  of  the  needle,  contin- 
uing to  press  on  the  portion  originally  uppermost  but  now  rolled  outwards, 
ceases  immediately  to  act  in  a  purely  downward  direction,  and  jerks  the  pea 
back  towards  the  membrana  as  soon  as  the  increasing  pressure  inwards  ex- 
ceeds the  resistance  of  friction  against  the  floor  of  the  tube.  But  if  the 
point  of  the  needle  be  placed  below  the  pea,  it  raises  it  up ;  and  if  it  has 
been  insinuated  in  the  smallest  degree  beyond  the  lowest  part  of  the  sphere, 
and  be  on  a  higher  level  than  the  handle,  the  pea  tends  to  roll  out  over  it. 
It  is  not,  however,  essential  that  the  point  of  the  needle  be  on  a  higher  level 
than  the  handle,  provided  only  that  the  needle  be  properly  insinuated  in  ; 
for  as  soon  as  the  handle  is  depressed  so  far  that  the  point  is  at  all  inclined 
towards  the  roof  of  the  tube,  the  pea  is  placed  between  two  inclined  planes, 
from  between  which  it  is  expelled  with  force.     (Dr.  J.  Cleland,  p.  168.) 

Balsam  Copaiba  in  Diseases  op  the  Eye. — A  soldier  in  India  who  had 
had  repeated  attacks  of  syphilis,  had  ififlammation  of  the  right  eye,  and  the 
whole  of  the  anterior  chamber  was  filled  with  pus,  and  sight  seemed  irretrie- 
vably lost.  Two  drachms  of  balsam  copaibas  were  ordered  three  times  a  day, 
in  mucilage.  Two  days  after  the  pain  he  had  been  suffering  from  subsided  ; 
and  the  pus  could  be  seen  to  be  gradually  disappearing.  In  twenty  days 
the  eye  was  quite  well.  I  have  been  in  the  habit  of  giving  it  in  all  cases  of 
iritis  and  sclerotitis  for  some  years  in  India,  and  found  it  far  preferable  to 
turpentine,  as  it  does  not  produce  strangury,  which  the  latter  drug  is  very 
apt  to  do  in  that  hot  climate.  (Mr.  A.  R.  Hall,  Practitioner,  April,  1875, 
p.  241.) 

Conical  Cornea — Operation,  In  a  case  of  extremely  conical  cornea  the 
following  operation  was  performed  on  the  left  eye  under  chloroform.  Two 
very  fine  curved  needles  threaded  with  very  fine  silk  were  inserted  through 
the  most  prominent  part  of  the  cone,  but  not  drawn  through.  In  front  of 
these  needles,  a  small  elliptical  piece  of  cornea  was  removed  by  a  long  fine 
Von  Graef's  knife  and  forceps.  The  needles  were  then  drawn  through,  and 
the  edges  of  the  wound  of  the  cornea  thus  made  were  brought  together  as 
accurately  as  possible.  The  lids  were  securely  closed,  and  gentle  pressure 
kept  up  outside  ;  the  patient  was  kept  in  bed.  The  fourth  day  after  the  op- 
eration the  stitches  were  removed  under  chloroform.  The  corneal  wound 
was  perfectly  healed,  and  the  anterior  chamber  entirely  refilled.  The  risks  of 
this  operation  are  much  lessened  by  the  use  of  stitches.  The  opacity  of  the 
line  of  cicatrix  disappears  almost  entirely.     (Dr.  J.  A.  Nunneley,  p.  163.) 

Ctranular  Disease  of  the  Conjunctiva. — For  general  purposes  there  is 
nothing  equal  to  a  solution  of  nitrate  of  silver  of  10  grains  to  the  ounce  of 
water,  in  which  strength  it  is  chiefly  or  wholly  astringent.  This  solution 
applied  daily  with  a  moderately  large  camePs  hair  brush  (the  common  penny 
brushes)  cuts  short  most  inflammatory  attacks  with  great  certainty  and  very 
much  reduces  the  roughness  and  redness  of  the  lids  in  the  chronic  granular 
condition,  unless  this  be  of  very  old  standing.  In  a  great  many  cases  nothing 
else  is  required.  After  using  it  for  several  weeks  on  a  number  of  children  it 
will  be  found,  however,  that  some  of  them  do  not  improve  either  as  to  dis- 
charge or  the  state  of  the  lids.  With  these  either  a  solution  of  20  grains  to 
the  ounce  may  be  used,  or  the  mitigated  solid  nitrate.  If  the  want  of  effect 
has  reference  chiefly  to  discharge  I  prefer  the  20-grain  solution.  When,  how- 
ever, the  case  is  one  of  old  thick  granular  lids  the  mitigated  caustic  often  has 
more  and  better  effect,  especially  as  its  action  can  be  regulated  with  consid- 
erable nicety.  The  solutions  of  the  above  strength  should  not  be  washed  off 
from  the  conjunctiva  unless  in  a  very  few  irritable  cases,  and  such  will  gene- 
rally not  be  fit  cases  for  treatment  by  silver  at  all.  The  solid  diluted  nitrate 
of  silver  should  at  first  be  washed  off  after  5 — 10  seconds  with  a  solution  of 
salt  (5  grains  to  the  ounce),  or  of  chloride  of  zinc  (2  grains  to  the  ounce),  ei- 
ther with  a  syringe  or  a  large  soft  brush  ;  but  it  will  be  found  after  a  few 
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T9eeks  that  in  many  cases  the  application  thus  made  has  little  effect,  and  it 
will  be  necessary  either  to  wait  from  15  to  30  seconds  or  more  after  applying 
the  caustic  before  washing  it  away,  or  to  omit  washing  it  off  altogether. 
The  last  procedure  is  perfectly  safe  in  a  great  many  cases  from  the  begin- 
ning ;  but  as,  if  used  in  this  way  to  all  the  cases,  there  is  risk  of  ])roducing  in- 
creased irritation  and  corneal  ulceration  in  a  certain  proportion,  the  more 
cautious  plan  is  safer.  Tlie  difference  between  the  effect  of  washing  off  the 
caustic  and  not  doing  so  may  often  be  advantageously  studied  l)y  using  one 
method  to  the  right  eye  and  the  other  to  the  left  of  the  same  i)atient,  suppos- 
ing that  the  disease  was  at  first  symmetrical  in  degree.  The  difference  in  the 
amount  of  improvement  is  sometimes  very  markedly  in  favour  of  not  wash- 
ing off  tlie  caustic,  while  in  others  (the  more  irritable  ones)  these  conditions 
are  reversed.  The  mitigated  caustic  should  at  first  never  be  used  oftener 
than  three  times  a  week,  though  some  old  cases  will  be  found  in  which  its 
daily  a])])lication  is  necessary.  The  10-grain  solution  must  be  used  daily  or 
three  times  a  week,  according  to  the  effect  it  is  found  to  produce.  *  In  ap{)ly- 
iug  these  solutions  I  think  it  is  much  the  best  to  invert  both  uj)per  and  low- 
er lids  and  allow  a  large  drop  to  flow  over  them,  accompanying  this  with 
one  or  two  gentle  movements  of  the  brush  so  as  to  distribute  it  equally;  it 
is  of  importance  to  carry  the  brush  high  up  above  the  uj)per  edge  of  the  tar- 
sus in  the  U})per  lid,  or  this  part,  which  is  generally  the  seat  of  considerable 
structural  change,  will  often  escape  contact  with  the  solution.  The  same 
must  be  done  in  most  cases  with  the  solid  caustic,  though  in  this  case  more  care 
is  requisite  in  order  not  to  touch  the  ccrnea;  this  accident  (which  lias  linp- 
pened  to  me  two,  or  perhaps  three  times)  can  be  avoided  partly  by  keej)in<: 
the  point  of  the  caustic  forwards  instead  of  backwards  and  thus  slightly  lift- 
ing the  upper  lid  away  from  the  globe,  and  partly  by  pressing  the  inverted 
lower  lid  backwards  and  upwards,  so  as  to  intervene  for  a  short  distance  be- 
tween the  glo)>e  and  the  upper  lid.  Solutions  of  more  than  twenty  grain? 
to  the  ounce  are  unsafe  unless  washed  off.     (Mr.  E.  Nettleship,  p.  104.) 

Iridectomy. — In  the  performance  of  an  iridectomy  for  artificial  pupil 
there  is  a  golden  rule  for  the  surgeon  to  bear  in  mind — The  new  ])upil  is  to 
be  as  small  as  he  can  make  it :  if  it  be  too  large,  there  is  disfigurement,  and 
the  vision  is  rendered  indistinct  by  circles  of  dispersion  and  by  other  obvi- 
ous optical  defects ;  and  if  it  should  be  large  enough  to  extend  to  the  cilia- 
ry attachment  of  the  iris,  the  power  of  accommodation  may  be  diminished. 
It  is  not  so  easy  as  it  would  appear  to  be,  to  enlarge  the  natural  j)upil  by 
merely  excising  one  of  its  borders ;  for  when  the  iris  has  been  grippecl  witli 
the  forceps  it  is  very  difficult  to  remove  only  just  enough,  and  to  do  this  it 
is  necessarv  that  the  wound  of  the  cornea  should  be  almost  over  the  situation 
of  the  new  pupil.  And  if  the  healing  of  the  wound  should  be  followed  by 
any  haziness,  as  will  be  the  case  sometimes,  then  most  of  the  benefit  from  the 
operation  will  be  thrown  away.  In  order  to  avoid  this  difficulty,  the  wound 
is  made  at  the  scleral  junction,  the  iris  is  too  freely  excised,  and  the  opera- 
tion is  done  as  if  it  were  recjuired  for  antiphlogistic  purposes,  and  not  for  op- 
tical considerations.  If  there  is  one  thing  more  certainly  proved  than  ano- 
ther in  the  records  of  operative  surgery,  it  is  the  power  which  an  iridectomy, 
when  properly  performed,  exercises  over  the  progress  of  an  attack  of  glauco- 
ma. It  must  be  stated,  however,  that  judging  from  the  number  of  cases  of 
glaucoma  absolututn  which  wander  from  one  hospital  to  another  in  the  vain 
hope  of  receiving  benefit,  either  this  fact  is  not  sufficiently  well  known  or 
the  disease  is  very  often  not  recognised.  It  cannot  be  too  strongly  ajiserted. 
that  if  performed  early  enough,  the  operation  will  restore  sight ;  but  if  it  he 
too  late  to  hope  for  this,  it  should  yet  be  done,  for  it  will  as  certainly  relieve 
the  pain  and  other  symj)toms.  This  is  not  the  place  for  any  disiuission  on 
the  theories  whi<;h  have  been  broached  to  explain  its  action,  Imt  it  may  he 
said  liere,  that  to  be  successful,  the  operation  must  be  complete,  and  general- 
ly speaking  extensive.  It  will  not  be  sufiicient  to  (jnlarge  the  pupil,  or  to 
remove  merely  a  small  portion  of  the  iris  ;  it  is  absolutely  essential  to  remove 
a  section  of  the  entire  membrane,  and  to  take  especial  care  that  the  ciliary  at- 
tachment is  completely  severed.  It  can  never  I^e  too  early  to  operate  in  such 
cases,  but  it  may  be  too  late;  ^'        '       '  Madness  is  complete,  and  when  sec- 
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ondary  cataract  has  developed,  and  the  whole  eye  is  disorganised,  should 
pain  recur,  it  would  be  dangerous  to  trust  to  iridectomy.  It  is  very  likely 
to  be  followed  by  intra-ocular  hemorrhage,  and  by  increase  of  pain  ;  the 
wound  will  not  close,  and  the  eye  has  to-  be  removed.  An  eye  which  is  ab- 
solutely blind  from  glaucoma,  if  it  becomes  painful,  should  be  removed ; 
such  eyes  may  cause  sympathetic  ophthalmia,  or  may  become  the  seat  of  ma- 
lignant growths.     (Mr.  B.  J.  Vernon,  p.  159.) 

Lachrymal  Fistula. — In  cases  of  lachrymal  fistula  the  style  is  often  ob- 
jectionable, and  even  difficult  to  fit.  Mr.  Bowman  divides  the  canaliculus  in 
his  particular  Avay,  and  often  succeeds.  Dr.  Nunneley  thinks  that  the  whole 
treatment  may  be  simplified  by  using  Mr.  R.  Taylor's  style.  This  style  is  a 
straight  piece  of  silver  to  fit  the  nasal  duct,  having  at  right  angles  to  it,  at 
the  upper  end,  a  small  arm  about  three-eighths  of  an  inch  in  length  ;  it  is  in- 
troduced along  the  slit-up  lower  canaliculus,  through  the  lachrymal  sac  into 
the  duct.  The  little  horizontal  arm  lies  in  the  channel  of  the  canaliculus, 
which  it  keeps  open,  and  prevents  the  style  from  slipping  out  of  siglit,  allow- 
ing ready  removal  when  necessary.  I  have  used  it  constantly,  and  with 
great  advantage.  The  canaliculus  is  slit  up  in  the  usual  way,  and  I  then  eith- 
er dilate  for  a  short  time  with  the  ordinary  probe,  and  then  put  in  the  style, 
or  more  generally,  where  the  case  is  a  straightforward  one,  introduce  tlic 
latter  at  once.  Different  sizes  are  required.  The  style  requires  to  be  taken 
out  and  cleaned  occasionally,  and  if  there  be  any  irritation  set  up  by  it, 
which  is  not  common,  the  removal  of  it  for  a  day  or  two  is  generally  sufli- 
cient  to  allow  it  to  be  worn  with  ease.     (Dr.  J.  A.  Nunneley,  p.  166.) 


MIDWIFERY,   ETC. 

Cancer  of  the  Uterus. — Liq.  Ferri  Perrliloridi. — About  two  years  ago  I 
had  occasion  to  dilate  the  uterus  in  a  very  obstinate  case  of  menorrhagia,  pro- 
ceeding from  large  vascular  granulations  in  the  cavity  of  the  enlarged  organ. 
The  strongest  Pharmacopoeial  solution  of  the  perchloride  of  iron  (being,  in  fact, 
iron  dissolved  in  pure  acid)  was  injected  into  the  open  uterine  cavity,  and  a 
piece  of  sponge  soaked  in  the  solution  left  there  for  twenty-four  hours.  This 
treatment  was  perfectly  successful ;  and  I  viewed  with  surprise  the  efficient 
way  in  which  the  soft  and  vascular  growths  were  destroyed,  whilst  the  normal 
stnictures  of  the  uterus  and  vagina  were  but  little  inconvenienced,  and  cer- 
tainly not  in  the  least  eroded.  Since  that  time  I  have  been  accustomed  to 
use  this  solution  in  many  cases  of  cancer  of  the  uterus.  I  have  always  used 
the  strongest  Phannacopoeial  solution  undiluted,  as  I  have  only  used  it  to  se- 
cure a  caustic  action.  At  first  I  applied  it  on  pieces  of  sponge  or  lint,  but 
finally  found  cotton-wool  to  answer  best,  as  it  sucks  up  any  quantity  that  may 
be  required,  parts  with  it  readily  and  can  be  moulded  into  any  form  so  as  to 
fill  a  cavity,  or  cover  over  and  adhere  to  any  growth.  (Dr.  C.  J.  Gibb,  p.  195.) 

Forceps. — Dr.  Johnston,  the  master  of  tlie  Dublin  Rotunda  Lying-in  Hos- 
pital, uses  the  long  double-curved  forceps  in  a  very  large  proportion  of  cases 
before  the  os  is  dilated.  He  says,  in  no  one  instance  was  the  forceps  applied 
and  the  child  not  delivered.  As  a  proof  of  the  advantage  of  the  double- 
curve  forceps,  he  would  mention  that  within  the  last  month  a  woman  from 
Denbigh,  North  Wales,  came  under  his  care,  having  in  a  former  confinement 
been  delivered  by  means  of  perforation.  He  used  the  double-curve  for- 
ceps, and  after  a  considerable  amount  of  dragging  he  delivered  her.  It 
would  be  difiicult  to  conceive  a  child  more  twisted  than  hers  was — so  much 
so  that  he  feared  it  would  not  Jive.  It,  however,  left  the  hospital  quite 
well  with  its  mother.  That  was  one  of  the  results  of  the  use  of  the  dou- 
ble-curve forceps.  Once  a  grip  was  obtained  with  one  of  these,  it  would 
never  yield.  In  another  case,  that  of  a  woman  with  her  ninth  child,  there  was 
a  depression  on  the  parietal  bone  of  the  child  of  3^  in.  by  \\  in.  That  child 
also  went  out  with  its  mother  well  on  the  eighth  day.     With  respect  to  the 
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amount  of  force,  aiid  the  yielding  of  the  os,  it  is  astonishing,  once  you  get 
the  forceps  in  and  begin  to  make  gradual  traction,  in  how  short  a  time  the 
OS  will  become  fully  expanded.     (Dr.  Johnston,  p.  188.) 

Induction  of  Premature  Labour. — ^In  bringing  on  premature  labour  by 
detachment  of  the  membranes  from  the  uterine  wall,  it  is  most  important 
not  to  rupture  them.  In  a  case  in  which  I  lately  induced  labour  in  this  way 
I  employed  a  long  flexible  gum-elastic  bougie,  passing  it  in  a  spiral  manner 
across  the  fundus,  without  puncturing  the  bag  of  waters.  I  left  it  in  situ,  and 
labour,  as  desired,  was  brought  on  within  nine  hours  ;  both  mother  and  in- 
fant did  remarkably  well,  witliout  any  evil  consequences  to  either.  The  op- 
eration is  by  no  means  a  difficult  one,  is  perfectly  free  from  danger  to  mater- 
nal structures,  and  not  unfrequently  saves  many  a  patient  from  the  perils  of 
forceps,  version,  «fec.,  and  many  more  infants  from  death  in  utero.  (Mr.  J. 
C.  Lucas,  p.  190.) 

Manual  Dilatation  op  the  Os. — Manual  dilatation  of  the  os  uteri  at  or 
after  tlie  seventh  month  of  pregnancy  I  can  vouch,  from  a  very  considerable 
experience,  to  be  an  opeiation  not  difficult  to  perform  if  the  accoucheur  has  a 
small  hand.  And,  as  far  as  I  know,  it  is  perfectly  safe  for  the  patient.  In 
cases  of  puerperal  eclampsia  I  have  been  able  to  open  up  the  os  when  there 
was  no  dilatation  whatever,  by  introducing  one  finger  and  dilating,  then  two, 
three,  and  so  on,  until  the  conoid  hand  passed  in  utero,  in  less  than  half  an 
hour,  and  we  know  that  nature  does  the  same  in  less  time.  When  there  is 
hemorrhage  the  os  uteri  dilates  easily  and  speedily  under  moderate  pressure. 
(Dr.  J.  Wallace,  Liverpool  and  Manchester  Medical  and  Surgical  Reports,  p. 
80.) 

Procidentia  Uteri. — TJie  Tow  Pessary , — In  a  case  of  complete  prolapsus 
of  the  uterus,  in  which  no  pessary  or  support  was  of  any  use,  the  uterus  was 
replaced  and  the  vagina  plugged  with  tow,  which  happened  to  be  lying  at 
hand,  covered  at  the  top  by,  and  partially  enclosed  in,  a  piece  of  linen, 
greased  at  the  outside.  Although  half  a  roll  of  tow  was  used  no  inconveni- 
ence resulted  to  the  bladder  or  bowel.  It  maintained  the  uterus  in  its  place, 
and  was  renewed  as  often  as  appeared  necessary  for  cleanliness.  The  patient 
was  soon  able  to  renew  it  herself.  Some  time  after  her  discharge  it  was 
heard  that  the  patient  was  able  to  dispense  with  the  use  of  the  tow  pessarj-, 
and  tliat  the  uterus  never  came  down.  A  tow  pessary  might  in  many  cases 
be  used  with  success,  and  it  has  the  merit  of  being  incapable  of  doing  inju^ 
ry  to  the  parts  with  which  it  is  in  contact.  It  is  easy  of  introduction;  in- 
deed, this  patient  soon  learned  to  introduce  it  for  herself.  Being  a  com- 
pressible material,  the  tow  would  not  keep  the  vaginal  walls  constantly  on 
the  stretch,  like  a  solid  body,  but  would  rather  allow  them  to  contract  grad- 
ually upon  it,  and  thus  prevent  their  losing  their  resilient  power.  The  linen 
with  which  it  is  covered  at  the  top  and  sides  affords  an  easy  means  of  with- 
drawing tow  for  the  purposes  of  cleanliness,  and  the  pressure  wliich  the 
tow  exercises  on  the  soft  parts  is  equable,  and  so  distributed  that  it 
causes  no  pain  in  any  part  with  which  it  is  in  contact.  Moreover,  it  is 
not  liable  to  be  displaced  by  any  pressure  or  weight  exerted  upon  it  by  the 
uterus  itself  or  by  muscular  efforts  in  defaecation,  for  it  clings,  as  it  were,  to 
the  walls  of  the  vagina  ;  and  this,  combined  with  the  resistance  of  the 
sphincter,  effectually  prevents  it  from  being  displaced.  I  am  very  sanguine 
in  the  opinion  that  a  tow  pessary  will  be  found  useful  in  various  cases  where 
pessaries  are  usually  employed ;  but,  at  all  events,  I  feel  sure  it  wil)  be  found 
a  most  serviceable  and  effective  means  of  removing  the  difficulties  and  annoy- 
ances of  a  complete  prolapsus  of  the  uterus.     (Dr.  E.  Copeman,  p.  191.) 

Pruritus  VAGiNiE. — The  author  says  a  dilute  solution  of  tincture  of  iron 
has  been  found  an  exceedingly  effective  remedy  from  this  troublesome  dis- 
ease. It  has  been  equally  successful  in  his  hands  in  cases  of  pruritus  ani.  In 
such  cases  he  endeavoui*s  to  ascertain  if  the  patients  are  addicted  to  opium  or 
chloral,  as  he  has  found  pruritus  caused  by  this  class  of  medicines  when  ha- 
bitually taken.  The  treatment  is  then  of  course  obvious.  lu  treating  pruritus 
he  dqes  not  neglect  to  give  aperients,  and  he  thinks  the  most  suitable  is  an 
occasional  saline  in  the  morning;  a  Seidlitz  will  do  very  well  if  taken  before 
breakfast.     (Dr.  Blair,  Lancet,  Nov.  14.) 
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Puerperal  Fever. — This  term  embraces  a  number  of  diseases  having 
different  causes,  symptoms,  and  anatomical  lesions,  Puei-j)eral  fever  is 
produced  by  the  absorption  of  a  poison,  either  by  infection  from  an  acute 
specific  disease  such  as  typhus  or  erysipelas,  or  by  generation  of  a  poison, 
within  the  generative  canal,  or  inoculation  of  that  canal  by  the  examining 
finger  of  the  accoucheur.  This  is  not  to  be  wondered  at,  for  we  know 
how  difiScult — nay,  how  impossible  it  is  for  some  time  to  remove  from 
the  hands  which  have  been  engaged  in  making  a  post-mortem  examina- 
tion the  odour  of  the  cadaver,  even  by  the  most  abundant  ablutions  and 
the  careful  use  of  disinfectants.  We  know,  also,  what  a  small  quantity  of 
septic  poison  is  sufiicient  to  engender  a  fatal  disease  even  in  a  healthy  per- 
son; but  in  the  puerperal  woman  the  poison  acts  at  a  great  advantage,  be- 
cause her  system  is  in  more  or  less  exhausted  state  after  the  parturient  efforts, 
and  it  is  engaged  in  throwing  off  waste  products — the  wasting  from  severe 
muscular  action  and  from  the  involution  going  on  in  the  uterus.  Besides,  the 
poison,  when  communicated  by  the  examining  finger,  is  introduced  to  a  part 
capable  of  absorbing  rapidly,  and  one  which,  at  that  time,  is  wounded,  bruis- 
ed, and  sore  from  the  mechanical  violence  to  which  it  has  been  subjected. 
Under  these  circumstances  the  patient  is  peculiarly  susceptible  to  the  slightest 
contagion  or  inoculation.     (Editor  of  Lancet,  p.  192.) 

There  can  be  little  question  but  that  decomposing  animal  matter,  however 
generated  or  introduced,  is  the  origin  of  puerperal  fever.  Semelweiss  says, 
*'  to  prove  that  the  poison  was  generated  in  the  process  of  decomposition, 
and  might  be  conveyed  by  the  hands  of  attendants,  a  case  of  cancer 
of  the  uterus  in  a  pregnant  woman  was  the  cause  of  a  dozen  fatal  cases 
in  the  same  ward,  and  the  probable  means  of  conveyance  of  the  poi- 
son were  the  sponges  and  other  things  employed  by  the  nurses,  or  in  the 
course  of  examination  by  the  medical  attendants.  We  had  a  case,  too,  of 
necrosis  of  a  knee-joint,  which  was  also  the  cause  of  some  fatal  cases.  These 
were  clearly  established  facts,  and  they  point  to  the  same  conclusion."  At 
the  conclusion  of  his  treatise  on  this  subject,  Semelweiss  brings  his  arguments 
together  in  a  condensed  form  as  follows :  The  excess  of  mortality  in  the 
first  lying-in  clinique  in  comparison  with  that  in  the  second  was  occasioned 
by  putrid  matter,  which  was  introduced  by  the  hand  of  the  examiner.  I  have 
shown  that,  in  October,  1847,  the  foul  material  of  afoul  cancer  of  the  uterus 
produced  puerperal  fever.  I  have  shown  that,  in  November,  1847,  a  decom- 
posing material  from  a  carious  knee-joint  produced  puerj)eral  fever ;  how  the 
fever  was  connected  with  the  visits  of  the  surgeons  in  one  hospital  iu  particu- 
lar, and  how  the  mortality  during  six  years  was  reduced  to  less  than  one  per 
cent,  when  all  connection  with  the  surgical  wards  was  broken  off.  It  was 
the  finger  of  the  surgeon  that  carried  the  poison  in  the  latter  case ;  it  was 
the  atmospliere  in  the  case  of  the  knee-joint,  and  the  air  and  the  foul  linen 
together  in  the  cliiiique  at  Pesth,  where  the  infection  spread  in  spite  of  the 
washing  with  chlorine- water.     (M.  Semelweiss,  p.  194.) 


MISCELLANEA. 

Anaesthetics. — The  dangers  of  anaesthesia,  so  far  as  we  understand  them, 
are  death  beginning  at  the  lungs,  and  death  beginning  at  the  heart.  When 
a  rabbit  or  other  small  animal  is  killed  by  chloroform,  its  death  begins  at  the 
lungs.  It  perishes  by  asphyxia;  and,  after  apparent  death,  which  would 
pass  into  real  death  save  for  the  aid  of  art,  it  may,  as  Dr.  Richardson  has 
shown,  be  easily  resuscitated.  We  think  it  probable  that  deatli  beginning  at 
the  lungs  might  be  occasioned  by  ether,  and  that,  if  improperly  treated,  it 
might  become  death  real  and  irretrievable.  All  such  cases,  however,  would 
probably  be  remediable  if  taken  in  time ;  and  would  require  nothing  but  the 
metliodical  conduct  of  artificial  respiration.  With  chloroform  and  bichloride 
of  methylene  there  is  also  the  danger  of  death  beginning  at  the  heart,  by  a 
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sudden  paralysis  over  which  the  respiration  exerts  no  influence ;  and  it  is  pro- 
bable tliat  such  cases  are  always  fatal.  From  this  risk  it  may,  perhaps,  be 
said  that  ether  is  wholly  free ;  for  there  is  a  remarkable  concurrence  of  testi- 
mony with  regard  to  its  power  to  sustain  the  heart,  and  also  by  maintaining 
dilatation  of  tlie  capillaries,  to  prevent  the  heart  from  being  overloaded  by 
blood  driven  in  from  elsewhere.     (Editor  of  Lancet,  p.  234.) 

Chloroform  is  as  safe  as  ether  if  the  proportion  of  thirty-three  minims  of 
chlorofonn  to  a  thousand  inches  of  air  is  not  exceeded.  But  as  they  are  ge- 
nerally given,  ether  is  much  safer  than  chloroform — being  much  less  liable  to 
arrest  the  action  of  the  heart.  I  have  tried  many  ways  of  giving  ether,  but 
have  always  found  more  resistance  to  breathing  it  than  chloroform  until  I 
made  use  of  nitrous  oxide  to  render  the  patient  partially  unconscious,  and  to 
assist  the  action  of  the  ether.  Of  nitrous  oxide  I  think  it  may  be  said  that  it 
is  the  most  pleasant  of  our  anaesthetics,  that  although  it  destroj's  animal  life 
it  always  stops  the  breathing  some  time  before  it  stops  the  heart,  and  that  if 
the  chest  is  moved  enough  to  admit  a  very  little  air  into  the  lungs,  natural 
breathing  returns  more  quickly  than  when  it  ceases  from  other  causes.  It  is 
very  rapid  in  its  action,  especially  on  children,  and  for  tenotomy,  reducing 
dislocations,  moving  stilf  joints,  and  extracting  teeth,  it  is  unequalled.  But 
it  is  not  fitted  for  operations  that  require  that  the  patient  should  be  still  for 
five  minutes.  Convulsive  twitchings  and  delirium  of  a  boisterous  character 
are  apt  to  occur.  The  combination  of  gas  with  ether  modifies  beneficially 
the  character  of  both.  The  plan  I  now  adopt  is  this  :  I  give  nitrous  oxide 
only  at  first,  and  l)y  degrees ;  without  removing  the  face-piece,  I  turn  a  stop- 
cock, which  allows  a  portion  of  gas,  during  ex]Mration,  to  pass  through  a 
vessel  containing  ether,  into  an  india-rubber  bag,  exactly  like  the  supplemen- 
tal bag;  at  the  next  inspiration  this  gas  returns,  bringing  with  it  a  portion 
of  ether  vapour,  and  mixes  Tvith  the  pure  gas  coming  from  the  ga8-l)ag.  As 
the  way  to  the  ether  is  opened,  the  way  to  the  gas-bag  is  closed.  As  soon  as 
the  ether  begins  to  be  supplied  the  tap  of  the  gas  bottle  may  be  screwed 
tightly,  and  the  escape-valve  closed.  In  turning  on  the  supj)ly  of  ether,  I 
watch  for  signs  of  its  irritating  the  tliroat,  and  if  it  excites  coughing  or  swal- 
lowing, I  turn  back  the  ether,  to  lessen  its  pungency.  The  patient  is  usually 
ready  for  the  oj)erator  in  sixty  seconds  ;  if  any  air  gets  between  the  faccTpiece 
it  may  require  two  or  three  minutes.  As  soon  as  the  least  stertor  is  heard,  or 
any  convulsive  twitchings  of  the  limbs  is  visible,  I  cautiously  admit  a  little 
air,  and  keep  supplying  as  much  ether  as  I  can  without  exciting  cough. 
After  about  two  minutes  I  remove  the  face-piece  every  fifth  or  sixth  inspira- 
tion, unless,  on  account  of  air  getting  under  the  face-piece,  the  })atient  re- 
mains in  a  satisfactorv  state  of  coma  without  it.  After  a  certain  amount  of 
ether  has  been  taken  tiie  inhaler  may  be  held  so  lightly  as  to  admit  a  consi- 
derable quantity  of  air  under  the  face-piece,  but  it  is  not  often  well  to  re- 
move the  inhaler  altogether  till  the  end  of  the  operation.  (Mr.  J.  T.  Clover, 
p.  232.) 

Ether  v.  Chloroform. — I  have  almost  discarded  chloroform  and  bichloride  of 
methylene,  both  in  hospital  and  in  private  practice,  and,  for  adults,  use  ether  as 
my  sole  anaesthetic.  The  secret  of  administration  is  to  give  ether  enough,  and 
to  exclude  external  air  until  insensibility  is  produced.  We  sometimes  use  chlo- 
roform for  young  children,  who  generally  take  it  kindly,  and  we  sometimes 
give  a  few  whiffs  of  chloroform  to  render  irritable  air-j)assages  insensitive  to 
ether,  but  that  is  all.  The  contrast  between  the  effects  of  the  two  agents  is 
very  striking.  An  old  patient,  brought  deeply  under  chloroform,  srenerally 
becomes  very  pallid  and  bathed  in  sweat ;  but  the  same  patient  under  ether 
would  have  a  flushed  face,  and  would  be  sustained  and  stimulated  instead  of 
being  depressed.  Chloroform  and  bichloride  of  methylene  have  no  advan- 
tage over  ether,  except  that  they  act  a  little  more  quickly ;  and  the  gain  of  a 
few  seconds  affords  no  justification  for  the  sacrifice  of  human  life.  (Mr.  R. 
B.  Carter,  p.  285.) 

The  committee  appointed  by  the  Royal  Medical  and  Chirurgical  So- 
ciety to  investigate  the  effects  of  chloroform  found  that  "  the  same  fail- 
ure of  respiration,  whilst  the  circulation  remains  good,  almost  always 
betokens  a  recoverable  condition;"  but  that    **the  failure  of   the  circula- 
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tion  to  any  considerable  extent  always  involves  extreme  peril;"  and 
"  after  the  heart  has  stopped,  recovery  is  but  just  possible,  and  is  by 
no  means  the  usual  result  of  attempts  to  resuscitate."  So  that  the  dan- 
ger from  chloroform  is  precisely  of  that  kind  which  it  is  most  difficult 
to  guard  against,  and  which  is  most  hopeless  when  it  occurs.  On  the  other 
hand,  the  same  committee  state  that  ether  vapour  stimulates  the  heart's  ac- 
tion, and  that  the  pressure  in  the  vessels  is  maintained  until  there  has  been  a 
manifest  failure  of  tlie  breatliing.  And  Dr.  Snow  proved  that  it  was  impos- 
sible to  paralyse  the  heart  by  ether  inhalation.  It  is  this  stimulating  proper- 
ty which  gives  to  ether  its  greater  safety,  and  enables  us  to  use  it  not  only  as 
an  anaesthetic,  but  as  an  antagonist  to  the  shock  of  an  operation.  Under  the 
influence  of  ether,  as  I  have  often  pointed  out,  the  patient  may  have  a  better 
pulse  after  than  before  even  a  severe  operation.  (Mr.  W.  W.  Haward,  p. 
236.) 

Essence  of  Mint. — Antalgic  Properties. — Essence  of  mint  exerts  an  influ- 
ence on  the  sensory  nerves  comparable  to  that  of  chloroform,  ether,  and  cam- 
phor. Dr.  Savignac  states  that  it  has  been  found  extremely  useful  in  remov- 
ing the  itching  and  pain  of  pruritus ;  in  alleviating,  when  employed  in  the 
form  of  injections  of  t?ie  leaves,  the  miseries  of  vulvo- vaginal  hyperaesthesia, 
vaginismus,  and  neuralgias  of  the  head  and  face  ;  which  are  best  treated  by 
taking  a  small  !)all  of  wool  of  the  size  of  a  nut,  which  has  been  made  to  im- 
bibe a  few  drops  of  the  essence,  and  rubbing  the  painful  part  with  it  gently  ; 
it  is  then  covered  with  a  larger  piece  of  wool,  and  the  whole  is  kept  in  posi- 
tion for  a  few  minutes  with  the  palm  of  the  hand.  The  success  of  these  ex- 
ternal applications  of  the  essence  of  mint  in  neuralgias  of  the  face  and  head, 
and  even  in  cases  of  congestive  cephalalgia,  has  been  both  prompt  and  perma- 
nent. He  admits,  however,  that  the  cause  of  the  pain  must  be  local  for  the 
cure  to  be  permanent,  since  if  it  be  dependent  upon  hysteria,  or  be  connected 
with  interniittent  fever  or  with  gastric  derangement,  the  primary  cause  must 
be  dealt  with  by  appropriate  therapeutical  means.  (Dr.  Delioux  de  Savignac, 
p.  208.) 

Iodine. — A  New  Method  of  Administering. — Pills  of  iodised  albumen 
present  the  advantage  that  the  iodine  is  combined  in  a  constant  and  known 
proportion.  The  iodine  is  completely  masked,  and  its  presence  can  only 
be  recognised  by  destruction  of  the  organic  matter.  This  albumen  is 
prepared  by  agitating  actively  an  albuminous  solution  with  iodine  in 
very  fine  powder,  or  in  solution  in  some  appropriate  vehicle.  The  mix- 
ture is  at  first  highly  coloured,  blackish  brown,  but  this  colour  gradually 
disappears  after  several  hours  of  contact,  and  the  preparation  strikes 
a  violet  colour  with  starch.  The  product  is  then  desiccated  under  gentle 
heat  in  an  air  bath,  when  it  may  be  made  into  a  pill  mass.  The  dose 
is  so  arranged  that  each  pill  shall  contain  five  milligrammes  of  iodine.  The 
experiments  at  the  Hospital  Beaujon,  by  Prof.  Dolbeau,  have  shown  that  io- 
dine thus  prepared  has  no  bad  effects  whatever.  The  pills,  in  the  dose  of 
five  or  six  per  day,  act  rapidly  in  the  resolution  of  an  hypertrophy  of  the  thy- 
roid gland.  Iodised  albumen  seems  to  have  the  efficacy  of  cod-liver  oil.  It 
has  been  administered  in  cases  of  chronic  osteitis,  ganglionic  engorgement, 
strumous  keratitis,  and  in  two  cases  of  Pott's  disease  with  congestive  abscess- 
es. It  may  be  continued  for  several  weeks  without  gastric  derangement  or 
other  inconvenience.     (M.  CoUas,  p.  207.) 

Jaborandi. — Jaborandi  is  a  native  of  South  America.  The  dose  for  an 
adult  is  sixty  to  ninety  grains  infused  in  boiling  water.  After  the  patient 
has  drunk  the  infusion,  with  the  suspended  leaves,  he  should  go  to  bed  and 
cover  himself  with  warm  clothing.  In  about  ten  minutes  the  face,  ears,  and 
neck  become  deeply  flushed;  then  soon  drops  of  perspiration  break  out  over 
the  body,  and  at  the  same  time  the  mouth  waters ;  in  a  short  space  the  per- 
spiration rapidly  increases,  the  sweat  running  down  the  body  and  soaking 
the  clothes,  whilst  the  salivation  becomes  profuse,  running  from  the  mouth 
sometimes  in  an  almost  continuous  stream.  In  three  of  our  cases  the  saliva 
amounted  to  an  imperial  pint,  22  oz.,  and  27  oz.  respectively.  The  sweat- 
ing and  salivation  continue  from  two  to  four  or  five  hours,  and  simultaneously 
decline.     There  is  a  marked  antagonism  between  jaborandi  and  })elladonna 
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in  their  respective  actions  on  mucoas  membranes^  whilst  the  former  increases 
the  secretions  of  most  of  the  mucous  membranes,  the  latter  decreases  or  arrests 
them.  Belladonna  produces  delirium,  whilst  jaborandi  often  induces  sleep. 
Both  drugs,  however,  flush  tlie  face  and  quicken  the  pulse,  and  both  act  less 
powerfully  upon  children  than   upon  adults.     (Drs.  Kingcr  and  Gould,  p. 

3^8.). 

Leeches. — To  make  One  Lee^h  do  the  WorJc  of  Two. — ^If  more  blood  be 
required  than  one  leech  would  be  likely  to  draw,  the  best  plan  is  to  make  a 
free  longitudinal  incision,  with  a  sharp  lancet,  into  the  creature  when  it  is 
nearly  full,  and  it  will  then  continue  sucking  until  detached,  being  no 
longer  inconvenienced  by  the  distension  of  its  alimentary  canal  and  integu- 
ment. The  incision  should  be  made  in  the  side  of  the  leech,  near  its  caudal 
extremity.     (Mr.  R.  B.  Carter,  St.  George's  Hospital  Reports,  p.  124.) 

Opium. — New  Test  for. — The  colour  test  here  described  is  at  once  so  cha- 
racteristic and  intense,  of  such  easy  applicability,  and  such  extreme  delicacy 
that  it  needs  only  to  be  more  generally  known  in  order  to  be  often  applied. 
Molybdic  acid  dissolved  in  pure  sulphuric  acid  is  the  test  fluid.  A  saturated, 
or  at  all  ev^ents  a  strong  solution  should  be  made.  The  reaction  is  produced 
by  the  morphia  in  opium,  not  by  the  meconic  acid:  the  latter  undergoes  no 
change  with  the  reagent ;  the  former  in  minutest  quantities  at  once  furnishes 
characteristic  reaction.  The  best  mode  of  proceeding  is  to  place  a  drop  of 
the  suspected  fluid  side  by  side  with  a  drop  of  the  test  fluid  by  means  of  a 
glass  rod  upon  either  a  porcelain  slab  or  a  slip  of  glass  laid  upon  white 
paper.  At  once,  if  morphia  or  any  of  its  salts  be  present,  a  beautiful  deep 
maroon  colour  w^ill  be  presented  when  the  fluids  are  brought  in  contact. 
This  colour  changes  after  a  while,  becoming  first  deep  purple,  and  then  gra- 
dually losing  its  red  element,  and  becoming  shortly  dark,  and  later  a  brighter 
blue.  This  blue  colouration  is  maintained  for  several  hours,  but  gradually 
fades  out.     (Dr.  R.  Southey,  p.  213.) 

PnosPHORUs. — Phospiiorus  is  a  stimulant,  possessed  of  special  powers 
over  the  nervous  system,  which  is,  perhaps,  anected  primarily  through  the 
capillary  circulation  in  closest  connection  with  it.  Free  phosphorus  is  now 
generally  acknowledged  to  be  the  remedy jpar  excellence  for  conditions  known 
as  of  brain  exhaustion,  for  example ;  and  that  it  is  the  most  useful  medicine 
at  command  in  the  debility  which  attends  on  spermatorrhoea.  But,  even  more 
than  this,  Dr.  Hammond,  in  his  work  on  Diseases  of  the  Nervous  System,  re- 
gards phosphorus,  used  in  the  small  tonic  dose  under  consideration,  as  the 
most  valuable  drug  in  the  treatment  of  softening  of  the  brain  ensuing  on  its  over- 
exertion. Phosphorus  is  a  tonic :  special,  as  restoring  exhausted  nei^ve-func- 
tion,  and  as  renovating,  or  even  rebuilding,  altered  nerve-matter;  general,  as 
affecting  the  body  at  large  through  the  renewed  nervous  system.  The  dose 
given  should  begin  at  one-twelfth  of  a  grain  dissolved  in  a  scruple  or  more 
of  ether,  to  be  repeated  every  four  hours,  oroftener.  Probably  no  useful  end 
will  be  served  by  repeating  it  oftener  than  evei^  two  hours.  But  I  am  very 
clearly  of  opinion  that  this  dose  in  this  form  may,  upon  occasion,  be  advanced 
to  one-tenth  or  one-eighth  of  a  grain,  or  even  higher  still.  As  it  has  some- 
times been  thought  necessary  to  force  an  alcoholic  stimulant  down  a  patient's 
throat  until  he  did  show  some  signs  of  recovery,  so  I  have  not  hesitated,  under 
appropriate  circumstances,  to  increase  the  dose  of  phosphorus  \\\t\\  a  simi- 
lar perseverance  and  confidence.  But  if  it  be  desired  to  elicit  the  tonic  powers 
of  this  drug,  the  medication  must  be  pursued  on  an  entirely  different  plan. 
First  of  all  the  formula  to  be  employed  may  be  a  more  pleasant  one — a  pill. 
One-hundredth  of  a  grain  in  a  dessert-spoonful  of  oil  taken  twice  a  day,  will 
be  found  the  most  useful  dose  and  form  for  procuring  tonic  effects  with  phos- 
phorus in  the  majority  of  cases.  Cod-liver  oil  is  the  only  oil  which  is 
known  not  to  interfere  with  the  action  of  phosphorus,  or  to  expose  it  to 
change.  It  has  further  the  great  advantage  of  entirely  concealing  the  odour 
and  taste  of  the  dnig.  (Mr.  J.  Ashburton  Thompson,  British  Medical  Jour- 
nal, Nov.  7,  p.  584.) 

Rhamnus  Franoula  as  a  Substitute  for  Castor  Oil. — A  fluid  extract 
of  the  bark  of  Rhamnus  frangula  or  black  alder  tree,  one  drachm  being 
equal  to  one  drachm  of  bark,  is  an  aperient  which  possesses  all  the  advan- 


SYNOPSIS.  269 

tagesof  castor  oil  without  its  disadvantngcs.  It  is  a  mild  laxative,  its  action 
being  unaccompanied  by  griping  or  other  disturbing  symptoms.  This  ex- 
tract is  a  dark  brown  thickish  fluid,  with  a  rather  sweetish  and  far  from  dis- 
agreeable taste.  The  dose  of  course  varies  according  to  the  effect  desired, 
the  age,  and  the  condition  of  the  patient ;  but  I  have  proved  from  experi- 
ence that  the  quantity  suggested  by  the  makers  of  the  extract — viz.,  one  to 
two  drachms — is,  as  a  rule,  too  small  for  an  adult.  For  a  child  one  drachm 
is  s\if5cient,  but  Jfor  an  adult  a  dose  of  from  two  and  a  half — that  is,  an  ave- 
rage dessert-S2)oonful — to  five  drachms  is  necessary,  and  I  generally  order 
the  , folio  wing :  IJ.  Extracti  rhamni  frangulae  liquidi,  3  v.,  aqua;  ad  |j., 
M.  sig. ;  the  half  to  be  taken  in  a  wineglassful  of  cold  water,  and  should 
the  bowels  not  move  in  four  hours,  the  remainder  to  be  given ;  or  the  first 
dose  at  night,  and  the  second  in  the  morning  should  no  motion  have  taken 
place.  The  effects  are  much  akin  to  those  I  have  mentioned  as  the  advan- 
tages of  castor  oil,  but  there  is  no  nausea,  there  are  no  eructations,  and 
there  is  no  griping.     (Dr.  J.  C.  O.  Will,  p.  230.) 

Strychnine. — Iodic  Acid  as  a  Test  for. — It  occurred  to  me  that  iodic  acid 
would  prove  a  far  more  delicate  colour-test  for  the  presence  of  strychnine  in 
very  minute  quantities  than  any  of  the  ordinary  oxidising  agents  ordinarily  re- 
commended or  employed  in  the  standard  works  on  forensic  medicine — bichro- 
mate of  potash,  peroxide  of  manganese,  ferrocyanide  of  potassium,  black 
oxide  of  manganese,  &c. ;  for  these  are  all  substances  which,  either  in  solu- 
tion or  mixture  with  fluid,  possess  colour  in  themselves,  and  although  it  is  not 
one  single  colour,  but  a  play  and  successive  change  of  colours,  that  signifies 
the  presence  of  this  particular  alkaloid,  still  a  colourless  test  solution  ap- 
peared to  me  a  real  desideratum.  As  a  class  experiment  I  found  a  saturated 
solution  of  iodic  acid  answer  admirably,  not  by  producing  any  play  of  colours 
when  warmed  in  contact  with  strychnine,  but  by  evolving  an  invariable  pink- 
rose  tint,  which  lasts  for  some  little  time — an  hour  or  more — and  gradually 
fades  out  through  flesh  to  a  fawn  coloured  substance.  (Dr.  II.  Southey, 
p.  212.) 

Tannin. — Local  Use  of. — To  prepare  it  of  full  strength,  an  ounce  of  per- 
fectly fresh  tannin  must  be  mixed  with  six  drachms  of  water,  in  which  it 
readily  dissolves.  This  solution  is  a  thick  fluid,  of  the  colour  and  consis- 
tence of  treacle,  which  keeps  much  better  than  tannin  itself.  The  strong  solu- 
tion of  tannin  is  a  powerful  astringent,  almost  free  from  irritating  properties. 
It  is  one  of  the  best  dressings  for  wounds — far  superior  to  collodion,  and 
even  less  irritating  than  the  styptic  colloid,  w^hich  it  somewhat  resembles.  If 
applied  by  a  brush  and  allowed  to  dry,  it  soon  forms  a  pellicle,  which  excludes 
the  air,  and  gives  ease  to  pain.  It  may  be  applied  to  almost  any  form  of  ulcer, 
and  to  wounds  after  amputations  or  other  operations,  especially  when  not  very 
deep.  It  answers  well,  for  instance,  after  the  operation  for  harelip,  painted 
over  the  pins  and  threads,  in  the  same  way  as  collodion  is  sometimes  used. 
Strong  tannin  solution  applied  to  the  ulcerated  skin  of  ingrowing  toe-nail  at 
once  removes  pain.  After  one  application,  the  offending  comer  of  the  nail 
may  be  readily  raised,  a  little  lint  inserted  underneath,  and  the  nail  allowed 
to  grow  up.  Among  many  cases,  I  have  in  this  way  cured  one  in  which 
evulsion,  twice  performed,  had  proved  only  a  temporary  remedy,  the  disease 
being  reproduced  each  time  the  nail  grew  up.  For  cracked  nipples,  Martin's 
solution,  diluted  with  an  equal  quantity  of  water,  is  the  best  application, 
and  corresponds  to  the  tannin-solution  commonly  used  for  this  puri)ose.  En- 
larged tonsils  may  be  reduced  by  daily  brushing  w^th  Martin's  solution. 
This  treatment,  though  vastly  inferior  to  extirpation,  or  even  to  the  appli- 
cation of  j)()tassa  cum  calce,  is  painless,  and  therefore,  in  some  cases,  useful. 
Bleeding  warts  may  be  readily  removed  by  this  application,  as  also  by  the 
perchloride  of  iron.  I  have  found  the  former  to  readily  reduce  the  granu- 
lations from  an  unhealed  umbilicus  in  an  infant.  I  have  long  been  pre- 
pared to  use  Mr.  Martin's  solution  in  any  case  of  severe  uterine  hemorrhage 
I  might  meet  with,  as  Mr.  Thomas  suggests,  but  have  not  vet  had  occasion 
to  do  so.     (Mr.  Philip  Miall,  p.  211.) 

Salicylic  Acid,  a  New  Disinfectant. — It  is  used  for  medical  and  surgi- 
cal purposes  either  dry  or  in  solution.     When  used  dry  it  is  sprinkled  on  to 
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wounds,  ulcers,  or  dressing8\  in  the  form  of  very  fine  powder,  in  very  small 
quantities,  eitlier  simply  powdered,  or  mixed  in  various  proportions  with 
some  diluent  sucli  as  starch.  When  used  in  simple  solution  either  for  spray- 
ing surfaces,  or  for  washes  or  gargles,  it  is  used  in  tepid  solution  of  about 
one  part  to  300  parts  of  water.  Where  stronger  solutions  are  required  for 
washes,  gargles,  or  to  moisten  dressings,  one  part  of  the  acid  and  three  parts 
of  phosphate  of  sodium  to  fifty  parts  of  water  have  been  used.  When  applied 
to  wounds  it  appears  immediately  in  the  urine.  Its  alleged  advantages  over 
all  other  antiseptics  are — first,  that  it  is  far  more  powerful  and  effective  in 
smaller  quantities ;  and  secondly,  that  it  is,  in  all  quantities  necessary  for 
complete  effectiveness,  entirely  devoid  of  irritant  action  upon  the  living  tis- 
sues. It  is  not  caustic  nor  corrosive  in  any  quantity,  and  never  produces  in- 
flammation. In  large  quantities  it  maybe  irritant  and  painful,,but  yet  rarely 
surpasses  a  stimulant  effect,  while  it  appears  to  be  quite  neutral  in  the  very 
small  quantities  which  are  yet  thoroughly  effective ;  thirdly,  it  is  said  to 
reach  and  prevent  processes  of  decomposition  wliich  are  beyond  the  reach  of 
all  other  antiseptics,  or  antif erments.  (Editor  of  Medical  Times  and  Gazette, 
p.  202.) 
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Sayre  (Louis  A.)  Diseases  of  the  Hip- 
Joint.    8vo,  pp.  24.    Paper,  40c. 

Seguin.  A  Series  of  American  Clini- 
cal Lectures.  Edited  by  E.  C.  Se- 
guin, M.D.  Vol.  I.  No.  1.  On  Dis- 
eases of  the  Hip-Joint,  by  Lewis  A. 
Sayre,  M.D.,  etc.  8vo,  pp.  24.  Pa- 
per, 40c. 

Vol.  I.  No.  2.  Acute  Rheumatism 
in  Infancy  and  Childhood,  by  A. 
Jacobi,  M.D.    8vo.     Paper,  40c. 

Vol.  I.  No.  3.  Pneumo-Thorax,  by 
Austin  Flint,  M.D.    8vo.    Paper, 40c. 

Vol.  I.  No.  4.  Rest  in  the  Treat- 
ment of  Nervous  Disease,  by  S.  Weir 
Mitchell,  M.D.    8vo.    Paper,  30c. 

Vol.  I.  No.  5.  The  Treatment  of 
Sciatica,  by  Prof.  W.  H.  Thomson. 
8vo,  pp.  40.    Paper,  40c. 

Spender  (John  K.)  Therapeutic  Means 
for  the  Relief  of  Pain.  Being  the 
Prize  Essay  for  which  the  Medical 
Society  of  London  awardcni  the  Fo- 
thergillian  Gold  Medal,  1874.  8vo, 
pp.  xii.,  230.     $2.50. 

Steiner  (Johann).  Compendium  of 
Children's  Diseases.  A  HUndbook 
for  Practitioners  and  Students. 
Translated  from  the  Second  German 
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Edition,  by  Lawson  Tait,  Surgeon  to 
the  Binningliam  Hospital  for  Wo- 
men.   8vo.    Cloth,  $3.50. 

Tanner  (Thomas  Hawkes).  Memo- 
randa of  Poisons.  Third  American 
from  last  London  Revised  and  En- 
larged Edition.    82mo,  pp.  156.    75c. 

Taylor  (R.  W.)  Syphilitic  Lesions  of 
the  Osseous  System  in  Infants  and 
Young  Children.  8vo,  pp.179.  $2.50. 

Thomson  (W.  H.)  The  Treatment  of 
Sciatica.    8vo,  pp.  40.    Paper,  40c. 

Transactions  oi  the  Pathological  So- 
ciety of  Philadelphia,  Vol.  IV,     Con- 

r  talning  the  Report  of  the  Proceedings 
for  the  years  1871,  1872, 1873.  Edit- 
ed by  James  Tyson,  M.D.,  Recorder 
of  the  Society.    8vo.    Cloth,  $4. 

Walton  (Haynes).  A  Practical  Trea- 
tise   on    the  Diseases  of   the  Eye. 


Third  Edition,  re-written  and  en- 
larged, with  5  plain  and  4  colored 
plates,  293  wood-engravings  and  test- 
types.    8vo,  pp.  1174.    $9. 

Wilkes  (Samuel),  Moxon  (Walter). 
Lectures  on  Pathological  Anatomy. 
Second  Edition.     8vo,  pp.  672.   $6  50. 

Wood  (Horatio  C.)  A  Study  of  Fever. 
The  Toner  Lecture  for  1875,  Smith- 
sonian Institution.    25c. 

Woodworth  (John  M.)  Annual  Re- 
port of  the  Supervising  Surgeon  of 
the  Marine  Hospital  Service  of  the 
U.  S.,  for  the  fiscal  year  1874.  8vo, 
pp.  256.    Cloth. 

Ziemessen  (H.  von).  Cyclopaedia  of 
the  Practice  of  Medicine.  Trans- 
lated and  edited  by  Albert  H.  Buck, 
M.D.  Vols.  1,  2,  3.  (By  subscrip- 
tion.)   Cloth,  each,  $5, 
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Aitkin  W.  Outlines  of  the  Science  and  Practice 
of  Medicine.   8vo.  Cloth tS.OO 

Allen  H.  Studies  in  the  Facial  Regrion.  8vo. 
Woodcuts,  cloth 2.00 

Allen  H.  Comparative  Anatomy  &  Medical  Zool- 
ogy.   2d  edition.   8vo,  cloth 2.00 

Allen  N.  Med.  Problems  of  the  Day.  Paper.  50 

A  nderson  McCall.  Eczema ;  its  Pathology  and 
Treatment.   3d  edition.    8vo 2.75 

Barker  F.    Puerperal  Diseases.   8yo,  clo..  5.00 

Barnes  R.  Medical  and  Surgical  Diseases  of 
Women.    Illustrations.   8vo,  cloth 5.00 

Beard  G.  M.  Treatise  on  the  Medical  and  Sur- 
gical Uses  of  Electricity.    Illus.    Muslin..  6.25 

Bellamy  E.  The  Student's  Guide  to  Surgical 
Anatomy.    Illus.    12mo,  cloth 2.25 

Blddle  J.  B.  Materia  Medica,  for  the  use  of  Stu- 
dents.   6th  edit.    Illus.    8vo,  cloth 4.00 

Bloxam  C.  L.  Laboratory  Teaching,  ddedit. 
Illus.    Crown  8to 2.00 

Bradley  S.  M.  Manual  of  ComparatiTe  Anatomy 
and  Physiology.    Illus,    3d  edit 2.60 

Brown  F.  H.   Med.  Reg.  of  State  of  Mass. .  2.00 

BncknUl  6c  Take.  A  Manual  of  Physiologi- 
cal Medicine.    8vo 8.00 

Butlers  S.  W.    Medical  Reg.  of  U,  S.  clo. .  6.00 

B  uzzard  T.  On  Syphilitic  Nervous  Affections. 
12mo,  cloth 1.75 

Carpenter  W.  B.  The  Microscope  and  its  Re- 
velations.   5th  edition.    Illus 6.50 

Carpenter  W.  B.  Principles  of  Mental  Physi- 
ology.   12mo,  cloth 3.00 

Clianibers  T.  K.  Manual  of  Diet  andRegimen» 
i a  Health  and  Sickness.   8vo,  cloth 2 .  75 

Clay  C.  Complete  Hand-hook  of  Obstetric  Sur- 
gery.   3d  edition 2.25 

Cohen  J.  S.  Croup  In  Its  Relations  to  Trache- 
otomy    1.00 

Corson  J.  W.    The  Treatment  of  Pleiurisy..    50 
Da-Fls  N.  S.    Clinical  Lectures  on  Various  Im- 
portant Diseases.    12mo,  cloth 1.75 

Dickson  J.  T.    Medicine  in  Relation  to  the 

Mind.    Illus.    8vo,  cloth 8.50 

Bobell  H.    On  Winter  Cough  (Catarrh,  etc.).  8d 

edition.    8vo 8.50 

Brultt  R.    The  Surgeon's  Vade-Mecum.    10th 

edition.    Illustrated 6.00 

Buun  P.    Vsterinary  Medicines;  their  Action 

and  Uses.    1th  edition,  cloth 6.00 

Butcker  A.  P.  Pulmonary  Tuberculosis ;  Pa- 
thology and  Treatment.    Cloth 3 .00 

FarabeurL.H.  Ligation  of  Arteries.  111.1.76 
Flint  A.  Essajrs  on  Conservative  Medicine.  1.38 
FUnt  A.  The  Physiology  of  Man.  Clo. . . .  4.60 
Foster  dc  Balfonr.  Elements  of  Embryology. 
LJrao 2.25 

FothersrUl  J.  M.  The  Maintenance  of  Health. 
8vo 6.00 

Fox  W.    Diseases  of  the  Stomach.   8vo. ...  2.00 

Frey.    Histology  &  Hislochemistry  of  Man.  6.00 

Gorton  D.  A.  The  Drift  of  Medical  Philosophy. 
Cloth ,    fe 

Griffith  R.E.   Universal  Formulary.  8vo..  6.50 
Hammond  W.  A.    Clinical  Lectures  on  Dis- 
eases of  the  Nervous  System.    8vo 3.50 

JEIartskornes  H.    Essentials  of  the  Principles 

and  Practice  of  Medicine.    Cloth 2.63 

Hartshornes  H.    Conspectus  of  the  Medical 

Sciences.    2d  edition,  cloth 4 .25 

Hartsliomes  H.    Hand-book  of  Anatomy  and 

Physiology.    2d  edition 1.75 

Hlnton  J.    Physiology  for  Practical  Use . . 
MofTmann  F.    Manual  of  Chemical  Analysis. 

Illus.    8vo,  cloth 3.00 

.Holden  E.    The  Sphygmograph :  Physiological 

and  Pathological  Indications.    III.  8vo....  3,00 
Howe  J.  W.    The  Breath,  and  Diseases  which 

give  it  a  Fetid  Odor.    12mo 1.00 

Howe  J.  W.    Emergencies  and  How  to  Treat 

**\em.    8vo,  cloth 3.00 

"Lson  A.  R.    Chicago  Medical  Register.  2!oO 


Jones  Sleveklng  k  Paynes.  Path.  Anat. . .  .$6.00 
KeenW.W.  Early  History  of  Pract.  Anat.  50 
Kohlransch  F.   An  Introduction  to  Physical 

Measurement 2.50 

Kass  E.  New  Manual  of  Physiolc^ryi  cio.  2^30 
lilncoln  D.  F.    Electro-Therapeutics:  Manual 

of  Medical  Electricity.    12mo l  .50 

I<ockman  C.  L.    German  Pharmacopceia. . 
lioomls  A.  L.   Lectures  on  Diseases  of  the  Res- 
piratory Organs 5.00 

JXIaudsley  H.    Responsibility  in  Mental  Diseas- 
es.   12mo,  cloth 1.50 

MaynR.O.  Medical  Vocabulary .  Post.8vo.3L50 
IKTelss  6c  Pepper.    PracUcal  Treatise  on  the 

Diseases  of  Children.   5th  edit.,  cloth 6 .00 

Miller  W.  A.    Introduction  to  the  Study  of  In- 
organic Chemistry.    12mo i  30 

Minor  F.  C.  Erysipelas  &  Child-bed  Fever.  2J0O 

Marcblson  C.     Functional  Derangement  of 

the  Liver 1 .75 

M  a  rray  J.  Pathology  &  Treatment  of  Cholera. 

I2mo 1.00 

ParrlshE.    A  Treatise  on  Pharmacy.    8vo550 
Parker  L.    The  Treatment  of  Syphilitic  Dis- 
eases by  Mercurial  Vapor-Bath.    Cloth L50 

Pavy  F.  W.  Treatise  on  Food  &  Dietetics..  4.75 
Pensnet  E.    Nature  of  Gunshot  Wounds  of  the 

Abdomen.    Cloth 125 

Purdy  A.  E.  M.  Medical  Register  of  N.  Y.  2.50 
Reese  J.  J.  Manual  of  Toxicology.  Cloth.  5.00 
Reynolds  J.  R.    Lectures  on  CUnical  Uses  of 

Electricity.   2d  edit.   12mo,  cloth.. 1.25 

Ringer  S.  Hand-book  of  Therapeutics....  4.25 
Roberts  F.  T.    Hand-book  of  the  Theory  and 

Practice  of  Medicine SJOO 

RyanM.    Philosophy  of  Marriage 1.00 

Salter  J.  A.  Dental  Pathology  of  Surgery.  4.50 
Sayre  L.  A.    Manual  of  the  Treatment  of  Club- 

Ibot.    2d  edition l.OO 

Sleveklne  E.  H.    The  Medical  Adviser  in  Life 

Insurance 2.25 

Stelners.  Diseases  of  Children.  8vo,  clo..a50 
Stllle  A.     Therapeutics  and  Materia  Medica. 

4th  edition.   2  vols.,  cloth 10.00 

Stone  W.  D,  An  Epitome  of  Therapeutics.  4.25 
Suraln  W.  P.    Surgical  Emergencies  and  Lmme- 

diate  Treatment  of .    8vo,  cloth 2.00 

Tanner  T.  H.  A  Memoranda  of  Poisons. . »  75 
Taylor  P.  W.    Syphilitio  Lesions  of  the  Osseous 

System  in  Children 2.50 

Tliomas  T.  G.    Practical  Treatise  on  Diseases 

of  Women.    4th  edition 6.00 

Tiiompson  Sir  H.     On  Diseases  of  Urinary 

Organs 2.50 

Tl&orow^good  I.  C.  Student's  Guide  to  Materia 

Medica 2.50 

Transactions  of  the  N.  Y.  Academy  of  Medi- 
cine.   2dSerie8.    Vol.1 4.O0 

Transactions  of  the  Pathological  Society  of 

Philadelphia 4.0U 

Tyson  J.    Guide  to  the  Examination  of  the 

Urine.    Cloth 1.50 

Tan  Unren  6c  Keys*    Surgical  Diseases  of 

the  Geni to-Urinary  Organs.    Cloth «...  5.00 

IVaener  R.    A  Hand-book  of  Chemical  Tech- 
nology.   8vo,  cloth 5.00 

l¥alton  H.   Treatise  Diseases  of  the  Eye. .  9.00 
UTaters  A.  T.  H.  On  Diseases  of  the  Chest ;  Pa- 
thology and  Treatment.    Cloth 5 .00 

West  C.  Diseases  of  Infancy  &  Childhood . .  4.50 
TUTestmoreland  J.  G.     Treatise  on  Aoology 

and  Therapeutics.    Illu§:    8vo,  cloth 4 .50 

Wilkes  6c  Moxon*    Lectures  on  Pathological 

Anatomy 6.50 

IVlHlams  W.    Principles  and  Practice  of  Vet- 
erinary Medicine.    Cloth 10.00 

IVood  H.  C.   Therapeutics,  Materia  Medica  and 

Toxicology.    Cloth 5.50 

l¥ytlies  J .  H.    Physician's  Dose  and  Symptom- 
Book,    nth  edi tion.    12mo,  cloth 1 .25 

Zlemssen  H.  Von.   Cyclopsediapf  the  Practice 
of  Medicine  Sub 5.00 
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Abdominal  eavity,  Mr.  Teale  on  its  exploration  in  extreme  cases  of  ob- 
struction. ...... 

*'  section  for  intussusception,  Mr.  Hutchinson  on 

Abscesses,  Prof.  Lister  on  the  use  of  drainage-tubes  in  the  treatment  of 
Adams,  Mr.  W.,  on  a  case  of  strangulated  femoral  hernia  reduced  by 
large  injections  of  oil       . 

Ague  not  owing  to  marsh-poison 

Alcohol,  Dr.  Richardson  on  its  disposal  in  the  organism  .  » 

Alcoholic  phthisis,  or  the  consumption  of  drunkards,  Dr.  Richardson  on 

**        stimulants  in  typhus  fever,  Dr.  Jones  on        . 
Alopecia,  Mr.  Roose^s  treatment  of,  by  local  stimulants. 
Ammoniacal  cystitis,  MM.  Gosselin  and  Robin  on 
Amputation  through  joints  without  interfering  with  proximal  bone^  Dr 
Macleod  on  .....  . 

Anaesthetic,  Mr.  Garter  on  the  safety  of  ether  as  an      . 

"         Mr.  Haward  on  the  value  of  ether  as  an    .  . 

Auaesthetics,  Editor  of  Lancet  on  the  dangers  of  . 

'^  Mr.  Clover  on  the  dangers  of  .  .  . 

**  Mr.  Hawksley's  new  ether  inhaler 

Andi'aly  Dr.,  on  diabetes  ..... 

Andrew,  Dr.  J.,  on  the  treatment  of  rheumatic  fever  by  non-nitroge- 
nous diet  ...... 

Aneurism,  popliteal,  Prof.  Holmes  on  the  treatment  of 

**        traumatic  popliteal  arterio-venous,  Mr.  Annandale's  treat 
ment  of  a  case  of        . 
AnnandaU,  Mr.  T.,  his  treatment  of  a  case  of  traumatic  popliteal  arte- 
rio-venous aneurism  ..... 

**  on  excision  in  a  case  of  ununited  fracture  . 

'^  on  the  treatment  of  organic  stricture  of  the  urethra 

Antiseptic,  Mr.  Moore  on  iodate  of  calcium  as  an  .  .  • 

surgery,  Prof.  Lister  on        . 
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"         treatment  of  typhoid  fever,  Dr.  Blanc  on  the 
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Aperient  properties  of  rhamnus  frangula.  Dr.  Will  on  the 
Apomorphia,  Dr.  Smith  on  its  use- as  an  emetic 
Artery,  internal  circumflex,  Dr.  Butcher's  treatment  of  a  wound  of 
Artificial  pupil,  Mr.  Vernon  on  iridectomy  for 
Ascites,  Dr.  Dixon  on  the  use  of  copaiba  as  a  diuretic  in 
Aspiration,  Dr.  BramwelFs  case  of  strangulated  hernia  successfully 

treated  by  ....  . 

"         of  the  pericardium  for  pericarditis  with  eflFusion,  Mr.  Bart 
leet  on     .  .  .  .  .  . 

Atropine,  Mr.  Carter  on  its  application  in  eye  affections 
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Beotum  Bougieo, 
Urethral  Dilators, 
Cupping  Cases, 

Magneto-Electric  or  Crank  Batteries, 
Crutohes  of  various  styles. 
Splints,  singly  or  in  sets, 
Bandages,  Suspensories,  Slyringes, 
Bubber  Urinals,  Invalid  Cushions, 
Abdominal  Supporters,  etc.,  etc. 


II 


Chest  Frotectcrs, 

We  make  a  Bpocialty  of  the  manufacture  and  application  of  Trusses,  Apparatus  for 
Spinal  Deformities,  Bow  Legs,  Weak  Ankles,  and  Club  Feet.  From  our  long  experience 
in  this  department,  we  feel  confident  that  oue  ability  to  treat  this  class  of  cases  is 
fally^  equal  to  any  establishment  in  the  country.  By  dealing  directly  with  the  profeeeian, 
close  attention  to  the  wants  of  our  customers,  the  prompt  and  faithful  filling  of  orders, 
and  care  in  the  B(*lection  of  instruments  ordered  l^^!!SC9K:^'f«^!«MUBakfiL^^  ^^^  ^^ 
interest  of  Physicians  to  deal  with  us. 

W.  K.  LEACH.  J         *=-**??&vr^^^MS»^     ID. 
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Eclectic  Ma^amie 

OF  ^^ 

FOREION     LITERATURE,     SCIENCE,     AND     ART, 

1875. 


LTTERATIIRE. 

In  tlie  department  of  General  Literature  the  ECLECTIC  presents,  from  month  to  month,  ai 
array  of  instructive  and  entertaining  articles  which  is  surpassed  by  none  of  the  literary  monthlic":. 
Its  selections  are  made  from  all  the  English  periodicals,  and  occasionally  from  those  of  Fr:iii<> 
and  Germany,  and  cover  a  literature  incomparably  richer  and  more  productive  than  any  other  t 
which  the  reader  can  find  access.  It  is  a  notable  fact,  that  a  class  of  writers  contribute  to  xhe 
English  magazines  and. newspapers  such  as  'seldom  appear  in  American  periodicals,  and  the  he^x 
of  thes(3  Essays,  Reviews,  Sketches,  Criticisms,  and  Poems  are  reproduced  in  the  EicLBcnc.  Re- 
cent issues  have  contained  articles,  stories,  or  poems  by  the  Right  Hon.  W.  E.  Oladstone, 
James  Anthony  Froude,  Matthew  Amoldi,  Charles  Klngsley,  Francis  Power  Cobbe,  Robert 
Buchanan,  Ijeslie  Stephen,  Arthur  Helps,  Alfred  Tennyson,  Thomas  Hughes,  William  Black, 
Mrs.  Oliphant,  Thomas  Hardy,  Turgeniefi^  WilUam  Morris,  Miss  Thackeray,  and  others 
equally  eminent.  

SCIENCE. 

To  this  department  of  intellectual  activity,  the  EcuBCnc  gives  larger  space  than  any  other 
magazine  in  the  world  not  exclusively  scientific  It  not  only  presents,  ^m  month  to  month,  an 
ample  record  of  discovery  and  invention,  but  gathers  from  the  whole  field  of  foreign  current 
literature  the  best  articles  of  the  most  authoritative  thinkers  and  writers ;  of  such  men  as  Profs^ 
Huxley  and  Tyndall,  Richard  Proctor,  BJl.,  Pro£  Owen,  Dr.  W.  B.  Carpenter,  Max  Muller, 
J.  Norman  Lookyer,  St.  Oeorge  Miviurt,  and  H.  B.  Tylor,  all  of  whom  have  been  representp-i 
in  recent  issues  of  the  Magazine.  ITie  pvUic  should  bear  tfie  fact  in  mind  thai  the  Eci^scric  /'< 
no  theory  of  its  own  to  advocate,  but  impartially  gioes  place  to  the  most  important  articles  on  I'i'- 
sides  of  the  great  themes  of  scientific  discussion. 

FICTION. 

Sir  JOHW  Herschel  said  onco :  **  The  novel  at  its  best  I  regard  as  one  of  the  most  powerf .'. 
engines  of  civilization  ever  invented ;"  and  no  magazine  which  ignored  this  field  could  adequate.j 
represent  modem  literary  activity.  The  Eclectic  accordingly  offers  its  readers  the  best  serial 
stories  to  be  had,  together  with  the  short  stories  for  which  Uie  English  magazines  have  a  higli 
and  deserved  reputation. 

EDITORIAL  DEPARTMENTS. 


The  Editorial  Departments  are  Iiiterary  Notices,  Foreign  laiterary  Notes,  Science,  Axt, 
and  Varieties,  and  they  are  made  as  comprehensive  and  complete  as  possible.  Ijiterary  Notices 
deal  with  the  books  published  at  home ;  Foreign  Uterary  Notes  give  the  freshest  informarAC 
about  literary  matters  abroad ;  Science  supplements  the  longer  articles  with  brief  paragrapK' 
covering  the  whole  scientific  field ;  and  in  Varieties  will  be  found  choice  readings  of  a  fresh  anc 
entertaining  character,  culled  from  new  books  and  foreign  journals.  Ifo  other  mectic  publieaii.- 
attempts  any  thing  like  these  departments, 

STEEL  ENGRAVINOS. 

No  other  magazine  is  so  artistically  illustrated  as  the  Ect^bctic.  Each  number  contains  i 
Mne  Steel  Engraving  on  some  subject  of  general  interest — ^usually  a  portrait — ^and  each  year's 
volumes  contain  twelve  or  more  of  these  engravings,  which  are  execute  in  the  best  manner  by 
the  best  artists.  These  engravings  are  of  permanent  value,  and  add  much  to  the  attractiveness 
of  the  Magazine. 

;-^^-i 

tS^  The  aim  of  the  ECLECTIC  is  to  be  instructive  tuUhout  being  duiif  and 

entertaining  without  being  trivial.    Nothing  is  admitteil  to  its  pages 

which  is  not  of  permanetvt  value  as  well  as  current  interest, 

and  it  will  be  found  indispensable  to  all  those  readers 

who   endeavor  to   keep  up  with  tlie  varied 

intellectual    activity    of  t/ie    time. 


rm'Tj^S :     Single  copies,  46  cents ;  one  copy,  one  year,  $5,  in  advance  ;  two  copies,  $9 ;  five 
hL.  ^**  above  rates  include  postage.    Volumes  commence  in  Januarv  and  JuIt.    Sub- 
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BRITISH  PERIODICALS. 


•  •• 


The  political  ferment  among  the  European  nations,  the  strife  between  Church  and 
State,  the  discussion  of  Science  in  its  relation  to  Theology,  and  the  constant  publication 
of  new  works  on  these  and  kindred  topics,  will  give  unusual  interest  to  the  leading  foreign 
Reviews  during  1875.  Nowhere  else  can  the  inquiring  reader  find  in  a  condensed  form 
the  facts  and  arguments  necessary  to  g^de  him  to  a  correct  conclusion. 


•  •♦ 


THE  LEONARD  SCOTT  PUBLISHING  COMPANY. 

il  EABOLAT  STSSET,  DBW-TOIiK 

Continue  the  reprint  of  the  four  leading  Reviews,  viz. : 

THE  EDIMBnBQH  BE7EW,  (WUi.)  THE  LOMDOH  QUABTEBLT  REVIEW  (CoBmattre,) 

THE  WESTMINSTER  REVEW  OMai.)         THE  BRITISH  QUARTEET  REVIEW.  (EraBsiiiicai^ 


ANO 


BLACKWOOFS  EDINBURGH  HASAZIN& 


TERMS. 

For  any  one  Review $4  00  per  annum. 

For  any  two  Reviews 7  00        " 

For  any  three  Reviews 10  00        " 

For  all  four  Reviews 13  00        " 

For  Blackwood's  Magazine 4  00        " 

For  Blackwood  and  one  Review 7  00        " 

For  Blackwood  and  two  Reviews 10  00        " 

For  Blackwood  and  three  Reviews 13  00        " 

For  Blackwood  and  tlie  four  Reviews 15  00        " 

The  Postage  will  be  prepaid  by  the  publishers  without  charge  to  the  subscriber, 
only  on  the  express  condition  that  subscriptions  are  paid  iuDoriably  in  advance,  at  the 
commencement  of  each  year. 

CLUBS. 

A  discount  of  twenty  per  cent  will  be  allowed  to  Clubs  of  four  or  more  persons. 
Thus  :  four  copies  of  Blackwood,  or  of  one  Review,  will  be  sent  to  one  address  for  $12.80 ; 
four  copies  of  the  four  Reviews  and  Blackwood,  for  $48,  and  so  on. 

To  Clubs  of  ten  or  more,  in  addition  to  the  above  discount,  a  copy  gratis  will  be 
allowed  to  the  getter-up  of  the  club. 

THE  LEONARD  SCOTT  PUBLISHING  COMPANY, 

4:1  Barclay  Shreei,  New^l 


* 


>         DARRO^\^    &    CO., 

MANUFACTOBERS  AND  IMPORTEHS  OF 

SITEglOAL    IlSfEUMlNlS, 

No.   1237    BROADWAY, 

CM.  30Lb  Slrwl  (sdJoiDing  Wood's  UuKum),  N  E W-VOR  K. 

U^nfutueri  of  Tmssei,  Eupportsn,  Bandages,  ShonlleivSiaceg,  Splints,  EpinsI  Brues, 
Apparatos  far  B^mnad  Foot  and  Ltss,  etc,  etc 

AU  KIIDS  OF  ORTUOPAOIC   APPUAHCES  HADE  TO  ORDER  AT  SHORT  HOTICE. 


SILK  ELASTIC  QOODS 

ninelr.  Elutlc  S lockings  ror 
VaticoM  Vel.i»,  Ai.kl,-[!,  Kn,-L- 
Cipg,     Snpportcn,      AbiiomiusJ 

Dirgcliont  tor  tikEn;  mcMure* 

AIB-FUMP    AND 
BECEIVEB, 

Supplying   Condeni«il   Air    Air 
Iha  Alomtiilion  or  Liquid* . 

Hado  of  BiinilrhHI  Copper  or 
NLckvl  I'JlU-tL     TuBlcduL  GOlbs. 

Us*d  It  the  Mc'ropolUan  Throat 
IIiHpltal.  ami  l>v  Dr.  CMntoii 
Wainicr.  M.  J.  Awh,  M.D.,  K<L  C. 

HuwDod,  H.D.,  UDd  ulht^n. 


D*niww'«  AiB-Ptmr  i 


:adud  b]>  Dr.  J.  Marlun  gl>aa  and 
Dr.  Hartvaod'H  Po*l  Nb.«kI  SfrinsOi  irltb  adaptallon  Canalai,  especlallj  adaii'ed  to  ths 
tlWBni  iin*!  Hand  Bulb  Atonitzera  for  Local  Anieslhcgia  and  Atamlntlon  of  Liquids,  of  tha 

Improved  pallemi,  Juat  recelted,  al 

, —  ... ,..,,„..  .  ...  anj' In  mnrkcL 

r  tke  Poaterlor  Narei. 

Aaplnatot**,  vari.nia  atvlc'a.  Fniich  and  AiinTican. 

Dr'TboMiu'  P«sMrleB,alI  tho  dlffcreut  forma;  alio Di.  Slma' and  othcra  coaatsntlT  on  hand 

Ampntiillu:,  Dl'apctlne,  and  PockM  Caivr.  In  rarloni  at.rle?.  Crntchfli,  Rubber  Oooda,  Bed 
Pan*.  Air  CuaiUlona,  ltrin>la,  Tubtox,  etc.  I'uckct  Medicine  Cunt,  Impniti'd  T.'.i-Tnbc 
Stand",  UrtiMHin*T-'.  llviKidcnntc  Syrlni-ea,  Counter-irritant  or  Bannacheldl  liulnimenl  (wlih  Oill-  8jt- 
lu|tra.a  Ittm  MMrtinvni.  BougleB  aud  Catheier«,  Improvud  Kiiaal  DuacbofurCutarrb.  lloi  Air  BuiU.Cruop 
A|i|ianiiHa.  clc 

Galvanic  n>tterlca  of  tho  moat  approrod  patlcrna.  Baltirlea  rapivcd.  Inelmmcata  DUda  lo 
order,  alurpeiicd,  and  |>nli»hc(l. 

nio  larct  lin]KtJVi.^uiLLd  on  hand  or  anppllod  at  ahorlcat  notice.    All  orders  filled  wllh  pTOmplncas  and 

"orl  B.  Howard's  Ilcmla  Manikin,  for  detnoDafnUaE  Bntclciil  Anatomr,  and  treatment  of  Hernia, 
and  fur  Uiuitnilu;;  lis  dt-Keiii  and  pruiraalon.    Prlco,  fia. 

JONES'    ADJUSTABLE   TRUSS    AND   SUPPORTER, 

DioFt  pcrfret  n-llrf  tor-  ncmla.  No  fpringa  naed,  eaailj  adjualed,  and  will  laat  a  lifetime  Send  for  a  Cir- 
cular.   DARHOW  &  CO.,  Wold  Agenla. 

Wo  alan  manufailnm  and  are  Sole  Agenla  for  Mra.  ^Illla*  Abdomlnail  Supporter*,  whlcb 
an  highl*  icconimendi-d  b.i  mimr  BmlueiK  phjrBlclai;!  Tor  all  uitn  at  UUrliiK  Weakii"  'J'hc  proiaun 
S™VuiJortlotha'B^liIo,°teivl™"e"Vpaperf«;tl]rfr«^     "    "        "  » Bn-Wl  e^e.    ItalaoglTaaa 

Flint*  nulng  Rooms,  and  ■  compalanl  lidj  In  attandane*  to  will  on  ladlas. 

Addrew,  BARROW  &  '  Broadway,  New-Tork. 
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HANBURT  SMITH'S 


MINERAL  SPRING  WATERS 


MANUFACTURED   BY 

HANBURY   SMITH   &  HAZARD, 

35   UyiOH  SQUARE,  N.  Y. 


Hiring  careftiBy  enunined  the  improved 
and  analyied  samples  of  the 


New  Yokk,  Mardi  a,  1870. 
adopted  in  the  Laboratory  of  Dr.  HANBURY  SMITH, 


Which  he  oflbn  for  sale,  I  am  prepared  to  testify  diat  the  Waters  are  mannfiirtured  with  the  most  intdligent  and  con- 
soientious  care,  and  are  every  way  reliable  substitutes  for  the  natural  waters. 

The  public  estimation  in  which  Dr.  Smith's  preparations  are  held,  is  thus  amply  justified  by  my  investigations 
and  analysis. 

OHARLBS  A.  SXiZlLT, 

LaU  Prof,  of  Ckemutry  and  Toxicology  m  the  N,  F.  Medical  College, 

and  of  OkemiUry  and  MeialUrgg  in  the  N.  T.  CoHege  of  DeMi»try. 


H.  PLANTIN  &  SON, 


(BSTABLISHED  1836.) 


224  William  Street,  New-York, 


QUABANTEEI>    RELIABLE 

rare  Copaiba;  ditto  with  Cubebs;  Cod- Liver  Oil;  Turpentine;  Tar  ; 
Bure  Xylol ;  Castor  Oil ;   Phosphorated  OU  ;   Copaiba  ami  Oiirate 
of  Iron ;   ditto  with   Sarsparilla ;  Matico^  also  with    Cubebs ; 
Oil  of  Wormseed  ;  Oil  of  Erigeron  ;  Oil  of  Eucalyptus  Glo- 
bulus ;  and  many  other  kinds* 

Pure  Sandalwood  Oil,  also  with  1-10  Cassia  added. 

NEW  PREPARATIONS  ADDED  CONTINUALLY. 


B8,   (B  8IXK9J 

fispeciallj  adapted  and  recommended  for  the  easy  administration  of  concentrated  or  nau- 

seoas  solid  medical  substances. 


KaaL<!r\ 


Samples  and  Price-Lists  sent  on  application. 

of  Superior  Korway  Cod-Uyer  OU,  6de  Agents  for  Blair'e  (hat  and  Bheiunatic  *^ 
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Robert  IL  De  Witt's  Hedical  Pablications. 


Scanzoni's  Practical   Treatise  on  the  Diseases  of  tlie 
Sexaal  Origans  of  ^Vomeii. 

Tnmdated  from  tlie  French  of  Drs.  H.  Dor  and  A.  SociH,  and  annotated  with  the  appro- 
val of  the  author.  By  A.  K.  Gardner,  A.M.,  M.D.,  Professor  of  Clinical  Midwifery, 
etc.,  etc.,  in  the  New-York  Medical  College.  With  nnmeronfl  illustrations.  In  one 
Tolume,  royal  octavo.    Over  800  pages.    Price,  $5. 

It  is  almost  nnnecearary  to  speak  of  the  merits  of  this  work.  Scanzoni  has  a  world-wide  reputation ;  on 
the  continent  of  Enrope  he  is  considered  as  standing:  at  the  head  of  obstetrical  science,  being  ftofesi^r  of 
Midwifery  in  the  leading  College  in  Germany.  From  his  f^reat  ability,  and  well-known  experienoe,  it  makes 
him  the  authority  on  this  subject    The  American  editor  thus  speaks  of  it : 

"  The  editor  has  added  more  than  100  pages  on  practical  matters,  thus  rendering  it  a 
compendium  of  the  knowledge  of  both  continents.  ♦  ♦  ♦  ♦  The  Paris  translation,  of 
which  the  present  is  an  English  version,  was  subjected  to  the  revision  of  the  author.  The 
valuable  notes  which  the  French  translators  have  added  are  retained,  with  the  initials  of 
the  writers,  while  those  of  myself  are  inclosed  in  brackets  [  ],  and  have  been  incorporated  in 
the  text  on  account  of  their  practical  character." 

Tircliow's   Cellular   Pathologry^ 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  the  Second 
Edition  of  the  Original.  By  Frank  Chance,  B.A.,  M.A.,  Cantab.,  Licentiate  of  the 
Royal  College  of  Physicians,  etc.,  etc.  With  Notes  and  numerous  Emendations,  princi- 
pally from  MS.  Notes  of  the  Author,  and  illustrated  by  144  Engravings.  A  handsoma 
royal  octavo  volume.    Price,  $5. 

Prof.  Yirchow  and  his  writings  are  well  known  whererer  the  science  of  medicine  is  studied.    This  woik     i 
has  been  selected  by  the  Medical  Snrean  of  the  United  States  for  general  distribntion  In  the  hospitals  and 
medical  stations  of  the  army ;  recording,  as  it  does,  the  researches  in  this  branch  of  science  down  to  the  present    , 
time. 

The  importance  of  the  sabject,  the  new  ideas  advanced,  and  the  well-known  repntation  of  the  Lecturer, 
compelled  the  publication  of  these  Lectures  in  Book-form,  and  It  is  now  considered  the  Standard  Work 
thronghoat  Qcrmany,  on  this  subject 

Tyler   Smith's   Obstetrics. 

A  course  of  Lectures.    By  William  Tyler  Smith,  M.D.,  Physician,  Accoucheur,  and 

Lecturer  on  Midwifery  and  the  Diseases  of  Females,  in  St.  Mary's  Hospital,  Medical 

School,  etc.,  etc.    With  numerous  Illustrations.    Edited  by  A.  K.  Gardnsr,  M.D., 

Fellow  of  the  New-York  Academy  of  Medicine,  etc.,  etc.    In  one  volume,  octavo.    * 

Price,  $5.  \ 

These  Lectures  were  first  published  in  the  oolnmns  of  the  London  Lancet,  and  after  being  carefhlly  revised 
by  the  author,  and  with  many  addition?,  were  republished  in  book-form  as  one  of  ChurehiWs  cdAraUd  Man- 
uals far  BtwUnts.  The  high  character  and  repntation  of  the  work  caused  its  republication,  with  nuroecons 
f practical  sug^stions  from  the  Editor.  It  has  been  received  with  much  favor,  and  been  adopted  as  a  text-book 
n  most  of  our  medical  schools  and  colleges. 

The  leading  American  Medical  Journals  speak  in  the  highest  terms,  both  of  the  original  work,  and  of  the 
able  manner  in  wliich  the  Editor  has  done  his  part  toward  rendering  It  complete  in  every  point 

Gardner  on    Sterility. 

Sterility,  its  Causes  and  Curative  Treatment.    With  a  Preliminary  Statement  of  the 

Physiology  of  Generation.    With  numerous  Colored  and  other  Illustrations.    By  A. 

E.  Gardner,  M.D.,  Fellow  of  the  New-York  Academy  of  Medicine,  and  late  Instrac- 

tor  of  Obstetrics  and  Diseases  of  Females  in  the  New-York  Preparatory  School  of 

Medicine,  etc.,  etc.     In  one  volume,  octavo.    Price,  $3. 

This  somewhat  remarkable  book  has  had  quite  a  large  sale :  but  few  copies  of  It  now  remain  in  print,  the 
plates  having  been  recently  destroyed  by  Are. 

Conifts  of  the  above  books  will  be  sent,  free  of  expense,  on  receipt  of  the  marked  price. 

BOBEBT  H.  DE  WITT,  Fublisher, 

Vo.  83  Bom  Street,  bet.  JHiane  and  Frankfort,  New-Tcrk.      § 
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i       Eobert  M.  De  Witt's  Medical  Publications. 

A  Manual  of  the  Dissection  of  the  Hnman  Body. 

By  Luther  Holden,  F.R.C.S.,  Assistant  Surgeon  of,  and  Lecturer  on  Anatomy  at  St.  Bar- 
tholomew's Hospital,  London.  Willi, Notes  and  Additions  by  Erskine  Mason,  M.D., 
Demonstrator  of  Anatomy,  at  the  College  of  Physicians  and  Surgeons,  and  Surgeon  to 
Charity  Hospital,  New-York. 

ILLUSTRATED   WITH   NUMEROUS    WOOD   ENGRAVINGS. 

This  -work  is  so  nnivereally  commended  by  thpse  moBt  capable  to  Judfi^  of  its  merits,  that  it  must  bccom'e 
^text-book  in  its  branch  of  science.  Dr.  Holden*s  reputation  is  world-wide,  and  Dr.  Mason  is  eminently 
fitted  by  nature,  education,  and  experience,  to  edit  this  important  book.  How  folthfully  and  intelligently 
Dr.  Mason  lias  performed  hu  work,  wiU  appear  fix>m  Uie  loUowing  testimonials  from  the  highest  sources : 

From  the  Leaventoorth^  Kan'soi,  Medical  JoumaL 
"  Ab  it  is  advisable  when  purchasine  a  book  to  get  the  best  one,  we  would  recommend  all  who  desire  a 
Manual  of  Dissections  to  procure  that  of  Dr.  Holden." 

From  Humboldt  Medical  Archives,  St.  Lottie. 
"  We  recommend  the  book  to  the  medical  student  as  the  best  in  the  language  for  the  purpose  for  which 
it  is  designed.** 

From  the  Eclectic  Medical  Journal,  PhiladelpMa. 
"  Students  can  nerer  feel  the  study  of  Anatomy  dry  or  uninteresting  with  this  work  on  their  desks. 
*    *    *    *    We  think  that  a  grateful  profession  will  appreciate  the  noble  production  of  the  authors  and 
publishers.** 

From  the  New- York  Medical  Record. 
**  We  unhesitatingly  say  that  it  is  the  most  complete,  reliable,  and  as  far  as  desirable,  the  most  concise  of 
any.    •    «    *    *    It  may  be  considered  as  the  most  practical  dissecting  room  companion  extant** 

From  the  Medical  and  Surgical  Reporter. 
**It  is  a  Manual  of  Dissection,  not  an  Anatomical  Treatise,  in  the  scientific  sense  of  the  term.    ♦    •    •    • 
We  think  the  editor  is  Justified  in  believing  that  it  is  the  best  guide  that  has  yet  appeared  for  use  in  the  dis- 
secting-room.** 

From  the  Bt^alo  Medical  and  Surgical  Journal. 
"Altogether  the  work  of  Dr.  Holden  is  one  of  the  best  and  most  perfect  anatomical  guides  we  have  yet 
seen,  and  its  merits  can  not  be  too  highly  commended.    *    *    *    •    The  publisher  tuts  ftimlshed  the  work  in 
a  highly  creditable  manner.** 

From  the  (Hncinnati  Medical  Repository. 
"  We  have  never  met  with  a  book  so  well  adapted  for  the  physician  and  student  engaged  in  dissections 
as  this.** 

From  the  St.  Louis  Medical  Reporter. 
"  It  is  advisably  adapted  for  the  beginner  in  anatomy ;   the  explanations  and  descriptions  are  very  clear 
and  precise.    *    *    *    *    To  the  more  advanced  student,  or  to  the  physician,  it  is  an  excellent  work.** 

Above  are  but  brief  extracts  from  columns  of  editorial  oommendatious  of  Holden*s  Manual  of  Anatomy. 

Want  of  space  prevents  our  copying  equally  laudatory  notices  from  most  of  the  leading  Surgical  and 
Anatomical  Professors  of  Medical  CkAleges  in  the  union. 

No  pains  or  expense  have  been  spared  to  publish  this  book  in  a  style  commensurate  with  its  merits.  It 
is  printed  tn  the  most  elegant  style  on  handsome  white  paper,  fh)m  fine  bold-face  type. 

This  Book  Contains  noarly  600  pages,  bound  in  Cloth.    Price,  $5-00. 

liCssons  in  Physical  Diagnosis. 

By  Alfred  C.  Loomis,  M.D.,  Professor  of  the  Institutes  and  Practice  of  Medicine  in  the 
Medical  Department  of  the  University  of  New-York.  Physician  to  Bellevue  and  Charity 
Hospitals,  etc. 

This  is  a  book  that  will  be  a  valuable  addition  to  every  medical  library.  There  is  no  other  work  of 
exactly  its  character  extant  The  language  is  clear,  terse,  explicit,  suited  to  the  practical  nature  of  the  subject 
The  author,  a  perfect  master  of  his  important  subject,  leaves  nothing  unexplained.  Not  only  every  student, 
but  every  physician  will  find  much  to  interest  and  instruct  in  these  pages. 

This  work  is  printed  in  the  finest  style,  from  good-sized  clear  type,  on  the  whitest  paper. 


We  append  a  few  from  the  numerous  notices  which  this  work  has  elicited  from  eminent  Medical  Journals 
and  learned  Professors : 

From  the  Eclectic  Medical  Journal,  Philadehahia. 

"  An  indispensable  work  to  every  physician  and  student.    «    *    •    «    Our  readers  can  not  procure  a  better 
work  on  practical  diagnosis  than  the  one  before  us.'* 

From  Pnifessor  John  Budianah^  Philadebshia. 
"  I  regard  it  as  the  great  work  of  the  times.     The  most  needed  and  best  adapted  to  the  wants  of  the 
practitioner.** 

From  Prqfessor  Thomas  J.  Rochester,  Btffalo. 
An  excellent  manual,  with  the  most  instructive  diagrams  I  have  met  with  on  the  subjects  they  are 
intended  to  illustrate.  '* 

From  Professor  Ed.  E.  Phelpt,  M.D.,  LL.D..  etc..  Dartmouth  College,  N.  H. 
"I  should  do  great  inlustice  to  my  classes  were  I  not  to  call  their  attention  to  this  work,  and  oertainly  shall 
enjom  upon  them  to  add  it  at  onee  to  their  library.** 

From  Professor  J.  Adams  Allen,  Rush  Medical  College,  Chicago. 
"  I  Shan  take  pleasure  in  recommending  It  to  our  classes  as  a  very  complete,  instructive,  and  valuable 
treatise  on  the  subject** 

From  Prqfessor  T.  Porter,  St.  Louis  College  qf  Pharmacy. 
"  After  a  careful  perusal,  I  feel  prepared  to  give  the  work  my  warmest  approval  as  a  guide  to  students  and 
the  younfer  members  of  the  profession.    Professor  Loomis*s  Lessons  is  the  right  book  for  a  Student*s  Manual, 
and  I  shall  take  pleasure  in  presenting  it  to  the  Profession  for  that  purpose,** 

1  YoL  Octavo,  160  pages,  Clotii.    Price.  $X 


Copioi  of  the  aboyo  Books  soo^,  postage  paid,  on  roodpt  of  prioo. 

§       Address,  EOBEBT  M.  De  WITT,  Publisher,  33  Rose  Street,  N.  Y 
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ThLi  iDBtrnmont  proildH  a  ufe  und  cRIcleDt  mnllDm  for  cDnvejIng  Ut  Iho  Humbnoa  or  the  Nose, 
Moath  ud  LuDKS  Ibo  volalili  qiulllln  of  Herbi,  Flowcn  uul  PluU.  «nd  lo  Ibe  NerrcB  tho  calmiDg;  rlrtnes 
o(  approved  reniDdlea.  Cirried  by  tba  vapor  InbalHl,  they  pcrmctu  the  membnuie*,  mingle  «iili  iba 
nerrw,  ■ii'l  paulutha  blood.  PURE  AXD  UNDECOHPOSED;  thus  ther  becomo  doubly  aervlceihlc  and 
effectan]  la  all  tlie  dleeOAea,  aamad  wbclbar  recent  or  of  long  aLaadlns,  In  the  yoauf  or  aged,  irbcrcTer  there 
it  nMiAeM  vltaUIji  M  abaorli  aod  ap)iniprlate  Uu  nbalaaoca  uaed. 

PiBir*  I.  FlfRTtC. 

riGURE    1. 

Ono    I'mrd    HlEe. 

A.  Olus  Beceiver. 

B.  Olasa  Cylinder, 
a    Metallic  Cap. 
D.     Flexible  Tube. 
B.    Mouth  Piece. 

F.  Attacbmcnt  o(  Tube. 

O.  Pertorated  Ring  Voire. 

H.  Metallic  Coupliog. 

L  Sponge  witlun  the  Cylloder. 

FIQURE  2. 

A.  GlasB  Receiver. 

B.  Qlasa  Cylinder. 

C.  Metallic  Caii. 

D.  Flexible  Tubes. 

E.  Nasal  Bulbs. 

F.  Attachment  of  Tubes. 

G.  Perforated  King  Talvo. 

H.  Sponge  nitliln  the  Cylinder. 

L  Space    betn-een    Cylinder    and 

Receiver. 

K.  Pertomtlon  tor  Air. 

L.  Perforated  Diapliragm. 

H.  Air  Tube. 

N.  Metallic  Coupling. 

Price,  #3.60  each.    Full  Sireotioiu  with  eaoh  lutrnmant. 

OFFICE.      OOO     TVEST     38tb     STREET.     NEW-VORIC 

Tho  aHeutlon  ot  tho  Medical  Facnlly  1«  respectfully  inrKed  to  thla  new  and  mcrtiotlons  Iiittnuneul 
ror  the  Inhalation  of  warm  aqneou*  vapor,  or  vapor  holding  in  aiupcnaloo  the  malecnlca  and  aroma  of  vege- 
tabteandoMrr  medicinal  mhauocea  capable  of  volatHlmdon  below  Uio  boiling-point. 

In  point  of  mecbanlam,  I  bellera  It  to  be  eqnal.  in  iililllr  mnch  niperlor,  to  an;  of  tho  dllTcmil  luslra 
rosDta  now  before  the  pmfeaalon  lor  lbs  porpoaea  of  medloited  Inhalations;  this  with  [he  eompllmebta  id  Its 
vahH  freely  tendered  by  medical  mea,  who  recommend  lie  uae,  warrant  my  cndeai  ors  to  give  It  a  (;re*lei 
pablicity. 

R  R  HKOTZKLMAN,  MJl, 

|^PcraonBT»ldlnKOutof  thedtyand  dcairing  to  procure  thla  InstmmenI  can  remit  hy /t«(  OJU» 

OnUrer  Kt^tlttrtd  Ulter.  tmding  Otetr  Addmi  bi  fall,  tni  t)ie  Inhaler,  with  Inhalants  Noi.  I  and  t  and 

-ihaler  and  Baclpea  only,  n  Aeaired.  will  ha  forwarded  by  eipreaa;    or  Ibrongh  the  Eipren 

elr  town,  who  will  give  a  receipt  for  tbe  money,  agraolng  to  purehaac  and  retanl  the  Inatra- 
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_  683  Broadumy,  New  York. 


"S  «  a.  V.  HOnSB,  M.D.,  Om-l  Supi. 
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g  B  BRANCH     OFFICES. 

S  ^  No.  139  TBEHONT  STREET.  BoBton.Hass.   . 

i  •€  No.  1201  CHESTNUT  STBEET.Phlladelpbla.Pa. 

5  3"  No.  Mi  PENNSYLVANIA  AVE.,  WosbiDRton.D.a 

3  No.  M  WEST  FODBTH  ST.,  ClnolnDati.  O,' 

THE  ELASTIC  TRUSS  AND  SUPFOBTER  IB  now  aupareedliiK  all  oUierH„beliiK  adopted  every- 

.1 k — 1.\ — 1  —  At 1 — n j_..„^.«^.»<.  n^.....  AA^  nB....  ^.^^■^i,^\„  -^lonaftlunir  "•" 

rsona  to  ttt 

rorthleBS  a 

1  eau  not  bo  (ur- 

II  truBBee  eacb  have  our  name  Id  tull  Id 


^ .„.  ^„.,„.^.jring,  BO  as  to  ena\)leiiH  to  now  sail  at  such  orloea  as  to  brlnttth 

tbo  means  ol  all— maklQijthom  thoCHEiPBHT  aa  well  as  thooerv  best  Tmateg  and  SauDorleri  in  UM 
~       "  ~  -^  mploy  Ihfl  6e<(  Sargicai  talent  In  the  profosaloD,  and  make  Hi 


We  have  made  imvarlant  inisrovmieiita.B.iii  owing  to  the  Kreat  demand,  have  incraaeod  ( 

'■■■■-'  ...  enable UH  to  now  bbU  Btsuch  Drloea  aa  to  br'---" '" 

jiPBHT  na  well  as  the  verv  best  Tmateg  and  Si 
,07  llin  betl  Sargicai  talent  In  the  proteSHloj 
>r  a  trial  oT  anr  lustrumentattlielr  ofSoes. 

COBPErKBT  FeMALK  ASSISTANTS  ALWAYS  IN  ATTENDANCE  AT  THE  OFFICHB. 

THE  T:LASTIC  truss  and  abdominal  supporter  was  offered  to  the  publlo  with  the  tall 
BeanraniM  o(  the  most  anintntnliii aidant  and  surgrons  io  the  profession  that  they  wcntld  nuptrneiU 
all  Metal  or  other  Inslrumenli  in  use.  for  the  relief  and  ivrr  o(  Hkkmia.  Pbolapsus  UTEBi.andal! 
Addominai.  Weabhbsses.    The  success  and  uulvoraal  satiBiaatlon  ther  have  given,  as  well  as  the 

SreaC  number  of  radical  curei  they  have  effei^ted.  tutly  justify  the  eonfldent  prediction  mode,  and 
tmonftratedthu  fact  that  rup Jure  can  bo  swell/  cured  without  BufTering  or  annoyance,  and  teithout 
tke  danger  of  incurrinff  aoinal  Diseases  or  Faralt/ais,  often  caused  by  the  severe  praaaura  of  Hetat 
Tragses  and  Supporters. 

The  superiority  of  these  InstrumantB  over  all  others  admits  of  no  ancument.  Their  perfect 
(ulaptabllity  to  all  kinds  of  rupture,  and  the  effectual  relief  of  Abdominal  Weakneaa,  is  apparent  to 
all  upon  tbn  sIlKhteat  examination.  It  couHlEts  of  an  elastic  band,  attached  to  a  ixexibli  Bom 
BBACE.  with  adjuBtabla  pass. 

It  Is  worn  without  any  inconvenience  whatever.  There  are  no  sprines  to  presB  on  and  woaken 
the  back.   But  it  la  so  adapted  as  to  boa  perfect  aupportto  thesplne.  and  is  a  positive 'comfort  to 

It  has  none  of  the  injurious  results  and  torlurlne  aanoyances  of  metal  springs. 
'■ '-  worn  nteht  and  day.  by  children  and  adults,  without  1  neon  van  lance. 


It  Is  simplo  In  construction.andnotllabli<t«get  out  of  order. 

It  Is  morr  durable  tlian  any  other,  and  the  chuupest  perfect  truso  otdl  iuvsukiu. 

It  is  the  easleat,  being  ragulatad  brtho  patient  at  will.  With  this  truss,  in  the  worst  oaseol 
rupture  the  patient  will  be  as  comtoiiame.  and  may  take  any  exorcise  that  a  well  person  can. 

It  is  tho  only  sure  cure  for  Hernia,  as  It  Is  the  only  Truss  in  i)se  that  will  hold  (he  rupture 
securely  In  all  positions  In  which  the  body  can  be  placed. 

It  will  perform  radical  cures  when  all  others  fall.    It  can  ba  worn  wltt 
no  metal  truss  can  bausad.    When  once  adjusted,  no  motion  of  the  body*. , 

These  instruments  have  the  unqtiaimrd  approval  of  the  moat  eminent  praotloners  In  the 
profession. 

HERNIA  can  bo  cured  with  as  much  ease  and  certainty  ss  abroken  limb,  butitls  as  useless  to 
attempt  to  cure  Bupture  with  a  Truss  thatcnn  not  bo  worn  nltthtas  well  aa  day.  or  one  that  will  not 
retain  the  Herniaoomoletely  and  constantly,  until  odboslon  is  perfected,  au  It  would  he  to  cure  a 
br'ken  arm  or  leg  by  stripping  ofT  the  splints  and  bandages  and  moving  tba  broken  parts  every 
few  hours  :  but  as  a  broken  bone  will  tiogin  to  knit  or  heal  In  about  elent  or  nine  days,  if  hold 
securely  toeethcr  that  length  ot  time,  so  In  most,  we  may  say  in  nearly  all.  cases  r>f  Bupture,  cures 
will  be  olTeotod,  it  tho  pressure  Is  rotalned  constantly  and  Invariably  fhasame 

*"'  nrlenath  of  Itmoa  patient  has  been  ruptured  to  ill  noiprevent  a  cure.    It  Is  only  necasaaryto 
'*'"'"  18  within  the  abdomen,  and  the  openlDii' securely  closed  (uiCiouI  ortee  leparatvag) 


been  considered  Incurable,  are  owing  to  the  means  by  which  the  care  has  been  attempted:  a  Metal 
Ti-uaaeaa  not  bo  worn  at  night  without  Inconvonlenou,  yet  it  Is  as  important  that  the  Truss  should 
ho  worn  alniaht  as  by  day  (it  a  cure  Is  to  bo  offoctod);  ovou  if  there  is  no  protrusion  while  In  a  re- 
cumbent position,  remo  vine  the  pressure  for  a  moment  will  allow  lb  "  "  -  --  ...  — 
ciently  to  prevent  union  ;,  again,  aUotal  Truss  can  not  be  relied  upor  '" 
tbo  day,  OH  It  Is  liable  to  slip,  or  move,  more  or  lees,  with  every  m 

pressure  forcluK  open  the  aperture  Inwardly:  any  one  of  which , 

result  which  cannot  occur  with  the  JTiaific  iVusg  If  properly  adjustodi  aa  Itcan  be  wornas  com 
lortably  whilein  a  roanmbent  Dosltlon  as  In  sitting  or  standing,  and  will  not  movelnany  wa 
from  Its  proper  position  under  any  eierclse.  and  will  not  press  Inwardly  boyond  the  pro- 
position, or  destroy  the  muscles  and  abdominal  walls  by  undue  pressure  as  Spring  Trusses  d' 

There  Is  no  case  o(  Hernia  that  the  Elaalic  Truss  is  not  applicable  to  lovcn  where  nt 
Truss  can  be  worn).    Do  able  Trusses  should  be  used  In  all  Of x..--...  — - . .      — 


We  ftre  often  asked  if  our  Elastic  TVusb  is  liJce  many  (so-called)  Elastic  Drussss  of  other  manu- 
factnre.  We  belieYe  we  make  the  onU/ elTeotive  Truss  now  used :  many  unprincipled  partiee  are 
nsinirour  name  and  trade  mark  "  JSlastic  Trass"  for  the  purpose  of  deception  and  to  foist  upon 
the  public  an  inferior  and  in  most  cases  worthless  artide,  sometimes  an  abortive  imitation  of  ours, 
and  often  without  a  semblance  of  Tfie  Elastic  Tortus. 

We  receive  thousands  of  letters  from  all  parts  of  the  Union,  from  Physicians.  Dru^firists.  and 
others,  requesting  us  to  send  them  a  Truss,  and.  if  it  is  satisfactory,  they  will  pay  foriL  To  all 
such  we  respectfully  say.  our  instruments  are  no  experiments.  We  KNOW  that  we  have  the  best 
Trussever  invented,  and  if  proper  measures  are  driven  us.  we  can  in  all  cases  send  a  satisfactory 
fit.  Our  business  is  now  so  lar^e  that  we  could  not,  if  we  would,  send  out  oar  goods  on  trial,  and 
have  the  trouble  of  loo  kins  after  them,  or  the  collection  of  the  bills  in  any  way.  neither  can  we 
personally  reply  to  their  letters.  Any  one  is  welcome  to  try  any  instrument  at  our  office  without 
charire:  but  we  can  not  send  them  out  until  paid  for.  In  any  case  of  misfit  we  will  ezchanse  or 
refit  until  satisfied. 

Blank  directions  for  measuring  are  furnished,  which,  if  correctly  filled  out.  will  enable  us  to 
send  a  satlslactory  fit  in  all  cases. 


HOW  TO  ORDER  A  TRUSS. 

Send  us  th^  slse  of  the  patient  around  the  entire  body  on  a  line  with  the  rupture;  state  whether 
ritfht  or  left  side,  or  if  both  sides,  ffive  us  the  distance  between  the  center  of  the  two  opening  after 
the  intestines  are  returned  into  the  abdomen,  and  which  side  is  the  worst,  if  any  difference,  and 
all  particulars,  if  any. 

Inclose  the  amount  of  price  of  Truss  selected,  with  additional  for  postacre.  if  to  be  sent  by  mail 
sealed.  60  cents ;  if  unsealed  12  cents. 

It  is  cheaper  to  send  one  Truss  by  mall  than  by  express,  and  quite  as  expeditious. 

Money  may  be  sent  at  our  risk  by  mail,  in  registered  letters,  or  Post  Office  money  orders,  or  b}* 
draft.    Never  send  money  by  mail  in  unregisierealetters. 

BCake  money  orders,  drafts  and  checks,  payable  to  order  of  G.  Y.  House.  Superintendent. 

Write  your  orders  plain,  also  your  address,  and  grive  the  name  of  TSjwh,  County,  and  Stalf  in  all 
cases,  as  there  are  many  places  with  the  same  name  in  every  State  in  the  Union;  we  have  many 
orders  (with  money  inclosed^  that  we  can  not  return  for  lack  of  the  address. 

Orders  from  strangers  for  Trusses  unaccompanied  by  the  money  will  not  be  noticed.  If  to  he 
sentC.  O.  D..  one  dollar  to  pay  express  charges  should  be  sent  with  the  order,  which  will  be  de- 
ducted from  the  bill,  but  express  charges  for  returning  the  money  will  be  added.  Nothing  can  be 
sent  C.  O.  D.  by  mail. 

No  f^harge  will  be  made  for  refitting  or  exchanging  a  Truss  if  it  is  returned  to  us  in  good  order, 
but  soiled  or  partly  worn  Trusses  will  not  be  exchanged  without  charge. 

Instruments  for  uncommon  cases  will  be  made  to  order  at  a  reasonable  extra  charge. 


DOUBLE  TBUS8  WITH  SINGLE  TBU8S  WITH 

SUPPOBTEB  BBAOE.  BRACE  BIGHT  SIDE. 


LEFT    SIDE   TRUSS. 


UMBILICAL  OR 

NAVEL  TBUSS. 


PRICES. 

A  DISCOUNT  OF  THIRTY-THREE  AND  ONE-THIRD  PER  CENT,  from  these  prices  is 

made  to  Physicians  and  Dealers. 

Single  Trass.. $6  00                      Single  Truss $8  00 

LITTER  UmDllioal  Truss 6  00   LETTER  Umbilical  Truss 8  00 

A         DoubleTruss 8  00           B         Double  Truss 1200 

Abdominal  Supporter 8  00                       Abdominal  Supporter i*i  00 

?he  Letter  *'  A  "  Truss  is  made  of  good  substantial  material,  with  1  s-4  inch  band  (elastic) 

nickel-plated  trimmings. 

Letter  "B  "  is  made  of  the  very  best  material,  with  a  two  inch  elastic  band,  extra  strong,  and 
polished  nickel  trimmings.  For  large  persons,  or  where  the  rupture  is  hard  to  retain,  this  Truss, 
or  Letter  0.  or  D.  should  be  used,  as  we  will  guarantee  it.  if  properly  fitted,  to  retain  and  cure 
the  worst  case  of  Hernia  to  be  found. 

_  Sinsle  Tniss $12  00  Single  Truss fi6  00 

TER  UmbilicMkl  Truss 1200    LETTER  Umbilical  Truss 16  00 

3  DoubleTruss 16  00  D  DonhlA  TmaR ai  iH) 


Ijottwr  "  O  "  1b  BUns  matortftl  as  Latter  "  B."  eiosptloff  It  haa  cold  plated  trimmings  and 

extra  fialahed  poda. 
'    Latter"D"  haaastroiucBllkelaaUabaQd  aDdKoid-platedtrlmmiiisB  with  extra  finished  pada. 

_      Infants'  and  Children's  Trusses W  o* 

IntontB'  UmblUoal  Truss 1  00 

Children's  Trusses  are  alviaya  made  vHh  double  attaohmsnta,  hnoco,  no  distinction  In  prloe  Is 
made  between  siuKle  and  double.  'Fbis  prise  to  some  may  aeem  largo,  but  when  we  aoDHlaer  that 
oneol  these  Trasses.  If  properly  worn,  is  sure  to  cure  the  wuratcaae  ot  Sernlaln  a  child  (without 
torture),  it  la  thu  cheapest  Investment  that  can  be  made. 

For  children  in  all  oases  a  oomoiele  cure  wlH  be  uuaranteed  without  poi/<  or  anitoi/anee,  as  It  oan 
be  wore  with  as  much  eoia  and  i^glcaav  byAHltilaMol  a  week's  ase  as  bran  adult:  analtritmle  tool 
nu  olher  Trutt  vet  iimtrUed  poBseeses. 

THE   ELASTIC  ABDOMINAL   SUPPOBTER. 


Tgr  the  eare  ol  Prolapeos  Ute- 
ri. Prolapsus  A.ni.  Piles, and  all 
deBcripttons  of  abdominal 
weakness,  has  unqueBtlonablr 

andeverythlng  heretofore  UBed; 
in  short.  It  Is  the  acme  of  per- 
tectloD.  and  Is  not  onl;  super- 
sedlng  every  other  device  tor 
the  relief  and  cure  of  female 
Uterine  oomplalnta,  but  Is  be- 
loK  largely  adapted  by  gym- 
nasluma.  pedestrians.  DaBe-ball 
players,  and  others  subject  to 
violent  eierolse.  as  It  is  a  per- 
fect safeguard  asalnst  rupture. 


ports  the  body  that  it  oan  eodnre 
twice  the  amonnt  ot  tatlgne 
with,  that  it  can  without  it 
EBpeolally  ahonld  no  female 
having  any  tendency  to  the 
above  complaint  be  without 
one.  as  it  will  entirely  relieve 
the  dragging  down,  weary  feel- 


ing, and  impart  n« 


'  life  to  the 


streogthenB  and    sup- 


In  exceptional  cases.  It  may 
be  advisable  to  use  our  Pessary 
la     connection   with   the   aup- 

Rorler  Ifor  a  short  time  only), 
)r  Prolapsus  Uteri,  which  will 
be  furnished  lor  W,  additional 
to  the  price  ot  si 


ly  to  iU  ^ffcKJ'.  u  w. 
AuperiDT  advanugH.  thi 

"  Ei-Hnlih  Olfi«r  o.  ..._ ,. 

in-Chief  of  Ne»  Yoik  Stale  Hupiul,"  t 


B3  to  Ihe  Aur  And  frc^om  from 

:h  the  initnimcni  »  worn.     With 

Elattit  Ttuh  potssKi  in  a 

«  and  qua]ilicaiioii>  claiwad 


Nrw  YOSIC  March  .«h.  .974. 

\f[<ir  .uffering  for  thicly  yeara,  in  my  own 
e  u«  of  e.ery  foim  of  Metallic  Truii  pro- 

taifie  7VKn,and  «nce'th'al  line  1  have 
If  ll'eni^r^nd  now 


liwuld  be  uied  Ibr  the  relief 
alW  more  than  thirtv  yei 

hundndi  of  Ti 


latl  twenty  monthi  youn  e)ic1uti»ely),  1  gratefully  de- 
clare il  lo  be  my  deliberate  opinion,  that  vnr  EUttic 
Tnut  n  the  only  one  entitled  lo  the  conSdence  of  the 
public :  that  eluticity  ii  the  only  power  at  all  adapted  to 
the  requirement!  of  a  Tniu  or  Supporter,  and  am  con- 
vinced that  rmr  Blatlie  Trust  actually  curei  a  larve 
proportion  of  all  caiet  lo  which  it  is  applied,  not  only 
amons  children.bui  in  numeroui  caKi  within  my  own 

nowe  paiienli  "™^'J[^yg^^]{^  „  j, 

Prof,  of  Anatomy  and  Sureery,  N.  V,  £.  Medical  College. 


«  You:.  July  J, 


,  1873. 


ccifully, 
L,  T.  W. 


ARNER,  M.  D. 


SunuHTSMDurr  Elai 


LI  utislaniDn  i 


ItTdMy^ 


relenlton  ofHernii,  a^d  for  Ihe  < 

I.  That  the  ineviuhleeffeciof  inc  meuiiic  ipn 
ordinary  TniM  ii,  by  undue  disturbance  of  Ih 

Bladder,  Bowek  and  Generative  Organs— a  lenul' 

or  Elastic  Supporter ;  in  fact,  there  is  no  doubt  thai  this 
paralysLi,  or  Kmi-pafalysis,  which  is  a  common  conse- 
quence of  the  use  of  the  Metallic  Tnui.  can  be  effectually 
remedied  by  the  prompt  aubstitutioii  tfaenfbr,  of  the  £lat- 

1.  T^t°Ihe"lluli"TnM  can  be  worn  antlamUt,  by 
nighi  a>  well  ai  by  day,  which  is  an  etsenlial  condition  oC 


SkS 


iw  ihat  your  Elastic  Tniu  it  alwayi 
lay,  that  in  the  nature  of  Ifainsi,  it 
when  properly  adjusted  and  ktp^  _„ 

is  certainly  the  most  admirable  Truia  e 
\\\  )rn"ow'of''Hema  and  of  Truue..  fr 


lood  fortune  of  mailing  the  Elastic  Tniu 
ledial  bleuings  confined  by  g^ils  upon 
am,  mos  un™™^    BR6oKS,  M.  D. 


^vised.     liisdettini 


Bend  with  aa  little  delay  aa  pOHlble,  u  thr:  patient  »  old 

niiii:h  pleuure  to  testifjr  to  itt  meriu.     I   hid  been  with- 

quite  lanpe.  add  wan  CAUiing  ^me  a  good  do]  of  trouble. 
The  QIX  I  obtained    fnm   vou   I    Have   been   enabled  to 

aecomplfied  ■  radical  cure— have  left  it  off  for  twenty- 
Ibur  bount  without  any  appearance  of  Hernia  or  dis- 
cnmrart,  bu  ibaU  continue  Id  nar  it  for  al  kau  >ii 
Boat      more.  Mpenfullj, 

D.  T.  BROWN.  U.  D. 


^  of  Hernia  (Rupli 


elSciency.   and   n 
beSTliJ^ifor" 


weeltA  will  look  (or  Ibe  adhi 

ir  doited,  the  aame>  ai 
be  fumiihed.     I  indo«  P 


^"Med 


ra»"ci 

;niirt).    Thi>  « 

'wTi^b  the  EuZ 

■tSuiu'curt  h^ 


a  few 


"sT^r.  DODD,  M.  D. 
MABQom.  L.  S.  Mich.,  ii,  90, 1173. 

in }    About  fix  weeki  a^o  i  began  f 
\  iteel-cpring  Tiuiki  pieirioui,  wilbou 


, -,-h,  .8,4. 

I  ds  hereby  ctttify,  that  I  purchased  of  the  Eliutic 
ruu  Company^  an  Elastic  TruB,  -        ~ 


as 


™p"&»n 


t,  N.  J.,  Febnujy  iQih, 

cured  me  oV^vel 


THOMAS  STEPHENS. 


Madch  Chuhic,  Pa.,  May  Mh,  1871. 

.  - led  with  Hernia,  let  me  uy  to  you  that, 

after  sufterinE  for  more  than  lix  years  wiib  Rupture,  1  ob- 

—  " '- iltyibe 


n^  one  ^  the^Ell 


Elastic  TruH  Company,  of  «8)  Broadi.-,, 

ingii  for  about  ten  months  without  removinc  it  JI  find  that 

Your*  rMpeetfiilly, 

HOWARD  H.  KILMER, 
CItrke/tluAmtrianHttl. 


PoKT  MADnoK.  Iowa,  Sept.  4th,  iS7> 
rr  Etjtnic  T«t™a  Co. 
Dtar  Sir  : 

1  lent  for  and  receired  me  of  your  Elastic  Truues. 
and  it  hu  given  me  more  comfort  than  I  have  bad  ioi 

work  riKht  ak>nE;  lam  a  carpenter  by  trade;  can  dim t 
hurtins  me.    There  it  no  protruding  now. 

W.  B.  TURNER. 


New  York  City.  1  wai  at  that  time  laboring  under  pain 
all  the  itvcunvcnience  trf  rupture.     I  sent  a>  directed. 

o^ifved  ttic  Ttuu  naA  applied  it 


age.  Ice 


—it  seems  like   a   part   of  my  clolhingl     I    would  say  <d 
every  one  afflicted  with  Hernia,  try  R.  it  mill  curr.    1 

the  advertisement  has  been  mnre  to  me  than  the  sub- 

Comfrtuiom^  Gicbt  to  the  sm^lest  village  paper^  to  pub- 
e^MM^  o   1      enng    uman 

C.  p.  LANPUERE. 
BittwitsviLLB,  Miss..  June  ijtfa,  iaT> 

SUPMUnXHDlMT  EljUTIC  TlUH  CO. 


.  wuuld  no"  ''""  '   ™ 


'rlU  "Silf  a  lir^Mot  ci^!" 


C.  S.  GAVIN. 


BooHIVILLX.  Va.,  October.  TS7J. 
ELAmc  Tiiuii  Co. 
Dtar  Sir:    I  have  received  my  Trust,  and  have  wr.m 
than  I  have  had  for  the  last' seven  teen  years.     I  can  do  alt 
I  thank  6Dd  that  he  ever  put  it  in  the  hearts  of  men  to 

^™™*-        Youn  respectfully. 

H.  B.  WALTAN. 

Farir-SKand  Eikihitin  */  Ikt  Amurican  Initilmu 
Pmtr  nftki  Cilj  Iff  Kim  yrri. 

Nio  Yont,  Nov.  i4>h.  iS??. 
Copy  of  Jtidget*  Report : 
Elaitie  TruHtt  and  Ahdixminal  Sapprrttrt  tfa.  103, 
Eikitiltd  fy  Eltiic  Trna  CtmM'f- 
It  is  with  much  pleasure  we  announce  to  you,  that  aftei 
maluie  dellberaiion,  we  have  decided  that  the   Ela>tic 
Trusses,  Inguinal  and  umliilical.  are  supeiioc  to  all  oIher^ 
on  eihibition,  or  that  heretofore  have  come  to  our  fcnom- 
ledge.  in  its  perfect  adaptability  to  the   person,  and  alsj> 
the  comfort  the  wearer  receives,  and  the  perfect  manner 
in  which    they  retain    the  bowel.     By  these  supports,  the 
diseomfbri  of  the  old  steel  spring  n   avoided.      These 

niSJh™weil  as''5S^IhetSy(acilit^e™h^'™re.'^W^ 
would  most  respecil'ully  ask  for  the  aCove  your  highest 


AwanM  a  Sti.« 


The  EusTic  Ttvst  Comtaht  have 


